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The Health Committee is appointed to examine on behalf of the House of Commons the 
expenditure, administration and policy of the Department of Health (and any associated public 
bodies). Its constitution and powers are set out in House of Commons Standing Order No.152. 


The Committee has a maximum of eleven members, of whom the quorum for any formal 
proceedings is three. The members of the Committee are appointed by the House and unless 
discharged remain on the Committee until the next dissolution of Parliament. The present 
membership of the Committee is as follows:’ 


Mr David Amess MP (Conservative, Southend Westy 
Mr John Austin MP (Labour, Erith and Thamesmead) 
Dr Peter Brand MP (Liberal Democrat, Isle of Wight) 
Mr Simon Burns MP (Conservative, Chelmsford Westy 
Mrs Eileen Gordon MP (Labour, Romford)‘ 

Mr John Gunnell MP (Labour, Morley and Rothwell) 
Mr Stephen Hesford MP (labour, Wirral West) 

Mr David Hinchliffe MP (Labour, Wakefield) 

Dr Howard Stoate MP (Labour, Dartford) 

Mr Robert Syms MP (Conservative, Poole) 

Audrey Wise MP (Labour, Preston) 


On 17 July 1997, the Committee elected Mr David Hinchliffe as its Chairman. 


The Committee has the power to require the submission of written evidence and documents, to 
send for and examine witnesses, and to make Reports to the House. In the footnotes of this Report, 
references to oral evidence are indicated by ‘Q’ followed by the question number, references to 
the written evidence are indicated by ‘Ev’ followed by a page number. 


The Committee may meet at any time (except when Parliament is prorogued or dissolved) and 
at any place within the United Kingdom. The Committee may meet concurrently with other 
committees or sub-committees established under Standing Order No. 152 and with the House’s 
European Scrutiny Committee (or any of its sub-committees) for the purpose of deliberating, taking 
evidence or considering draft reports. The Committee may exchange documents and evidence with 
any of these committees, as well as with the House’s Public Accounts, Deregulation and 
Environmental Audit committees. 


The Reports and evidence of the Committee are published by The Stationery Office by Order 
of the House. All publications of the Committee (including press notices) are on the internet at 
Wwww.parliament.uk/commons/hsecom/htm A list of Reports of the Committee in the present 
Parliament is at the end of this volume. 


All correspondence should be addressed to The Clerk of the Health Committee, Committee 
Office, House of Commons, London SW1A OAA. The telephone number for general inquiries is: 
020 7219 5466; the Committee’s e-mail address is healthcom@parliament.uk. 


' Rt Hon Peter Brooke MP (Conservative, Cities of London and Westminster), was appointed on 14 July 1997 and 
discharged on 21 July 1997; Mr Andrew Lansley MP (Conservative, Cambridgeshire South), was appointed on 14 July 
1997 and discharged on 20 July 1998; Ann Keen MP (Labour, Brentford and Isleworth), was appointed on 14 July 1997 
and discharged on 1 February 1999; Mr Robert Walter MP (Conservative, Dorset North), was appointed on 14 July 
1997 and discharged on 5 July 1999; Julia Drown MP (Labour, Swindon South), was appointed on 14 July 1997 and 
discharged on 30 November 1999; Mr Ivan Lewis MP (Labour, Bury South), was appointed on 1 February 1999 and 
discharged on 13 December 1999. 
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X Appointed 30 November 1999, 

2 Appointed 13 December 1999. 
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MINUTES OF EVIDENCE 


TAKEN BEFORE THE HEALTH COMMITTEE 


THURSDAY 18 NOVEMBER 1999 


Members present: 


Mr David Hinchliffe, in the Chair Mr Simon Burns 
Mr David Amess Mr John Gunnell 
Mr John Austin Dr Howard Stoate 
Dr Peter Brand Audrey Wise 


Memorandum by the Department of Health 
TOBACCO INDUSTRY AND THE HEALTH RISKS OF SMOKING (TB1) 


EXECUTIVE SUMMARY 


This memorandum describes how knowledge of the adverse health effects of smoking has developed. It is 
now clear that active smoking kills one in two of long-term, regular smokers. Passive smoking also increases 
the risk of serious disease for non-smokers exposed to it. The memorandum then outlines successive 
governments’ response to the public health threat of tobacco in terms of regulation, voluntary and otherwise, 
and describes the drive to create lower tar cigarettes. The memorandum discusses current debates over the 
regulation of tobacco products. Finally, it sets out the Government’s views on the way forward. 


TOBACCO IN HISTORY 


1. Smoking of tobacco was known to have taken place in Central America in the first century AD and was 
observed in the 15th century in the new world. In 1558 Sir Walter Raleigh introduced smoking to the court 
of Queen Elizabeth I who imposed a duty of 2 pence per pound on the imported leaf. In 1604 King James I 
wrote in “a Counterblaste to Tobacco” that smoking tobacco was “a custome loathsome to the eye, hateful 
to the nose, harmful to the brain, dangerous to the lungs and in the black and stinking fume thereof, nearest 
resembling the horrible Stigian smoke of the pit that is bottomless”. By 1672 a pound of tobacco was 
consumed per head of population. In the 18th century snuff taking became popular and smoking tobacco 
declined. In the 19th century pipe smoking replaced snuff taking and accounted for 60 per cent of tobacco 
consumption by the mid 19th century. 


2. In 1856 the first British cigarette factory opened and in 1884 mechanisation in America enabled mass 
production of cigarettes. 1908 saw the Children Act which made it illegal to sell cigarettes to children under 
16 years. During the first world war tobacco was supplied to the troops and by the end of that war ready- 
made cigarettes accounted for 50 per cent of British tobacco sales. Emancipated women took to smoking and 
their consumption doubled between 1930 and 1939 from 5 to 10 per cent. By the end of the second world war 
65 per cent of adult men and 41 per cent of women smoked cigarettes. 


3. 1950 was the year when Sir Richard Doll and Professor Austin Bradford Hill published a study in the 
British Medical Journal linking cigarette smoking to lung cancer.! In 1957 filter tip brands were introduced 
and in the 1960s lower tar and lower nicotine cigarette brands were introduced after the major reports on 
smoking and health by the Royal College of Physicians (RCP) and the US Surgeon General. 


4. In 1965 cigarette advertising was banned from television particularly to protect children. In 1971 the first 
health warning was put on the side of the cigarette packets in the UK under a Voluntary Agreement between 
government and the industry. In 1972, following the second report of the RCP, routine measurement of tar 
and nicotine yields of cigarette brands was started and the Department of Health and Social Security (DHSS) 
published tables ranking brands by tar yields in 1973. In 1975 tar ratings (low, middle, high) were displayed 
on packets and in printed advertisements. By 1984 smoking levels had dropped to 36 per cent of men and 32 
per cent of women and in 1986 London Transport banned smoking throughout the underground system. 


5. The Committee for Monitoring Agreements on Tobacco Advertising and Sponsorship (COMATAS) 
was set up in 1986 comprising government and tobacco industry members. This Committee is still in existence, 
although it will eventually be disbanded, on the assumption that draft legislation to ban advertising and 
sponsorship is implemented successfully. 
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THE HEALTH EFFECTS OF ACTIVE SMOKING—SCIENTIFIC MILESTONES 


6. Epidemiological evidence has contributed to our knowledge of the relationship between active smoking 
and a variety of human cancers. For example cancers clearly related to smoking such as cancers of the lung, 
upper respiratory and digestive tracts, lower urinary tract and pancreas occur at lower rates of incidence (and 
mortality) in religious groups that proscribe smoking such as the Seventh Day Adventists and the Mormons. 
Case control and cohort epidemiological studies first published in the early fifties agreed that there was an 
increased risk of several types of cancers amongst tobacco users, the predominant cancer being lung cancer. 
Two important papers published in 1950, one in the UK (Doll and Hill)! and one in the USA (Wynder and 
Graham)’ first drew attention to the risk of lung cancer from case control studies. Cohort studies produced 
information on relative risks comparing never smokers, occasional smokers and smokers of cigarettes, cigars, 
pipes etc. Large cohort studies were begun in the 1950s and the following is a list of major studies of relevance 
on the relationship between smoking and cancer. 


7. 1951 British Doctors Study. This was commenced by Richard Doll and Bradford Hill and a paper 
reviewing 40 years follow-up has now been published.* A questionnaire on smoking habits was sent to all 
British doctors included in the medical register and survivors have been contacted at regular intervals since 
1957. The 40 year study, reported by Doll and Peto in 1994* showed that 80 per cent of non smokers survived 
to age 70 and 33 per cent to age 85 whereas only 50 per cent of heavy smokers survived to age 70 and 8 per 
cent to age 85. The authors pointed out that the results from the first 20 years of the study, and other studies 
at that time, substantially underestimated the hazards of long term use of tobacco: “It now seems that about 
half of all regular cigarette smokers will eventually be killed by their habit.” 


8. The American Cancer Society Nine State Study* began in 1952 and nearly 200,000 men were followed 
up for an average duration of 44 months. The Canadian Veterans Study° 1955 enrolled 78,000 men and 14,000 
women and followed up the subjects over six years. The US Veterans Study® began in 1954 and followed up 
nearly 3,000 men for 16 years. The American Cancer Society Twenty Five State Study’, commenced in 1959 
to 1960 and followed up over a million subjects for five years. It showed that smokers of cigarettes had a death 
rate of 9.2 times the rate for those who had never smoked. These huge studies and others not listed, confirmed 
the link between smoking and lung cancer. 


9. The Royal College of Physicians Report “Smoking and Health’* was published in 1962 in order to alert 
doctors and others to the hazards of smoking. The report concluded that cigarette smoking is a cause of lung 
cancer and bronchitis and probably contributes to the development of coronary heart disease and various 
other less common diseases. It delays healing of gastric and duodenal ulcers. 


10. In January 1964 the First Surgeon General’s Report? on smoking and health was published. This 
established that cigarette smoking is causally related to lung cancer in men; that cigarette smoking is directly 
related to illness and death from heart disease and other ailments; and that cigarette smoking is the leading 
contributory cause of death from chronic bronchitis and other lung disorders. The US Public Health Service 
published The Health Consequences of Smoking: A Public Health Service Review in 1967. A supplement was 
published in 1968 and in 1969. Further Surgeon General’s reports on the Health Consequences of Smoking 
were published by the US Department of Health, Education and Welfare in 1971, 1972, 1973, 1974, 1975, 
1977-1978 and 1979a. Another publication in the series was “The Changing Cigarette”, published in 1981. 


11. The US Department of Health and Human Services (DHHS) continued the series of reports of the 
Surgeon General on the Health effects of Smoking as follows: 1982, Cancer; 1983, Cardiovascular disease; 
1984 Chronic Obstructive Lung Disease; Cancer and Chronic Lung Disease in the workplace, 1985. Further 
Surgeon General’s reports considered The Health Consequences of Involuntary Smoking, 1986a; The Health 
Consequences of Using Smokeless Tobacco, 1986b; The Health Consequences of Smoking: Nicotine 
Addiction, 1988. 


12. The second report of the Royal College of Physicians'® was entitled “Smoking and Health Now” and 
was published in 1971. A further report from the RCP entitled “Smoking or Health”.!! was published in 1977 
and a follow up report “Health or Smoking?” was published in 1983.!? In 1992 a new report “Smoking and 
the Young” from a Royal College of Physicians Working Party, was published.!? 


13. In 1986 the health risks of tobacco use were summarised by the International Agency for Research on 
Cancer. !4!5 


14. The link between smoking and coronary heart disease was discussed in the first Royal College of 
Physicians report “Smoking and Health”. Whereas tobacco is the cause of a third of all cancer deaths it 
causes (numerically) even more deaths from coronary heart disease because coronary heart disease is the 
leading cause of death in most developed countries. The American Cancer Society Study 4 of both men and 
women showed that 22 per cent of ischaemic heart disease in men and 19 per cent in women was attributed 
to smoking. A United Kingdom Study!® of over 10,000 survivors from heart attacks showed that smokers in 
their thirties and forties have five times as many heart attacks as non-smokers. 
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15. The effect of smoking on lung function was reported in the US, DHHS Surgeon General report 1984. 
A report of the Surgeon General in 1989 was entitled “Reducing the Health Consequences of Smoking” “25 
Years of Progress”.'’ This report compared the biomedical knowledge concerning tobacco and health that 
had accumulated since the first 1964 Surgeon General’s report. It was stated that in the interim there had 
been 20 reports of the Surgeon General on tobacco and health substantiating and strengthening the original 
conclusions of the 1964 report. 


16. In summary, evidence of the harmful effects of active smoking is, in the Department of Health’s view, 
incontrovertible. Convincing evidence that smoking is extremely harmful emerged in the 1950s and has been 
widely available since the 1960s. Smoking is the single greatest cause of preventable illness and premature death 
in the UK and kills over 120,000 people in the UK a year.'® Smoking causes a third of all cancer deaths in the 
UK, amounting to 46,500 deaths a year. In the UK in 1995, 84 per cent of all (male and female) lung cancer 
deaths and 83 per cent of all deaths from chronic obstructive airways disease deaths were caused by smoking. 
One out of five male and one out of 10 female deaths from circulatory heart disease were caused by smoking. In 
1995 this was estimated to be a total of 40,300 circulatory disease deaths. Cigarette smoking caused a third of 
all circulatory deaths under age 65.!° 


THE HEALTH EFFECTS OF PASSIVE SMOKING—SCIENTIFIC MILESTONES 


17. In the UK the third report of the Independent Scientific Committee on Smoking and Health (ISCSH)!® 
discussed passive smoking and noted the publication of several reports investigating incidence of lung cancer 
in the non-smoking wives of smokers. It was noted that children exposed to tobacco smoke from their parents 
in the home had an increased incidence of respiratory illness, and that passive smoking exacerbated symptoms 
in adults already suffering from coronary and other arterial diseases and from chronic obstructive lung 
disease. 


18. The fourth report of the ISCSH” drew attention to the health effects of passive or involuntary smoking 
and the 1990s saw a number of important publications which confirmed the link between passive smoking 
and lung cancer, ischaemic heart disease and exacerbation of asthma, bronchitis and emphysema. The fourth 
report, known as the Froggatt Report after the Chairman Sir Peter Froggatt, recommended that further 
publicity should be given to the risk of lung cancer arising from exposure to other people’s tobacco smoke; 
that continued attention should be given to the investigation of the role of the environmental tobacco smoke 
(ETS) in the occurrence of respiratory illness in children and to the longer term sequelae; that the tobacco 
industry should pursue research into ways of reducing the amount, irritancy and other deleterious properties 
of sidestream smoke from all tobacco products; and other consideration should be given to ways of ensuring 
that in work and leisure environments, in public transport and in other public enclosed spaces smokers could 
be segregated from non-smokers. The fourth report of the ISCSH concluded that there was an increase in the 
risk of lung cancer from exposure to ETS in the range of 10—30 per cent. 


19. In 1992 the United States Environmental Protection Agency published a report entitled “Respiratory 
Health Effects of Passive Smoking: Lung Cancer and Other Disorders”.*! This report confirmed the findings 
of the ISCSH fourth report on ETS and lung cancer and also identified links beween passive smoking and 
childhood diseases. Other important publications included: the National Research Council “Environmental 
Tobacco Smoke: Measuring Exposures and Assessing Health Effects 1986”; the US DHHS “The Health 
Consequences of Involuntary Smoking”: A report of the Surgeon General 1986;? “Effects of Passive 
Smoking on Health“ Report of the NHMRC (National Health and Medical Research Council) Working 
Party, Australia;* Report of the California Environmental Protection Agency 1997;7> and “The Health 
Effects of Passive Smoking: A Scientific Information Paper”. Australia National Health and Medical 
Research Council 1997.”° 


20. The Scientific Committee on Tobacco and Health (SCOTH) in their first report published March 
199877 considered commissioned meta-analyses on ETS and lung cancer?*, ETS and ischaemic heart disease” 
and ETS and childhood diseases.*° The committee concluded that “exposure to environmental tobacco 
smoke is a cause of lung cancer, and in those with long term exposure, the increased risk is in the order of 
20-30 per cent. Exposure to ETS is a cause of ischaemic heart diseases and if currently published estimates 
of magnitude of relative risk are validated, such exposure represents a substantial public health hazard. 
Smoking in the presence of infants and children is a cause of serious respiratory illness and asthmatic attacks. 
Sudden infant death syndrome, the main cause of post neonatal death in the first year of life, is associated 
with exposure to ETS. The association is judged to be one of cause and effect. Middle ear disease in children 
is linked with parental smoking and this association is likely to be causal.” The committee recommended that 
“smoking in public places should be restricted on the grounds of public health. There is a need for public 
education about the risks of smoking in the home particularly in relation to respiratory diseases in children 
and that health education programmes should focus on the dangers of ETS in fetal development and post- 
natally in the sudden infant death syndrome”. 


21. The above report of SCOTH is currently subject to judicial review proceedings brought by UK tobacco 
companies. Leave to proceed to judicial review was granted on a very limited basis: namely that two passages 
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in the report called into question the commercial morality of the tobacco companies, and it was arguable that 
their view of those passages should have been sought before the report was published. Therefore, the judicial 
review proceedings have no bearings on the scientific statements made in the report. The substantive hearing 
of the proceedings is scheduled to take place in November. 


22. The World Health Organisation, under the auspices of its Tobacco Free Initiative, held an expert 
international consultation on ETS and child health and produced a report in 1999.*! The report noted that 
700 million children, almost half of all children world-wide, live in the home of a smoker and that the large 
number of exposed children, coupled with the evidence that ETS causes illness in children, constitutes a 
substantial public health threat. Children whose mothers smoke have an estimated 70 per cent more 
respiratory problems, including croup, bronchitis and pneumonia as well as middle ear infections. The 
prevalence is 30 per cent higher if the father smokes. Infants of mothers who smoke have almost five times 
the risk of sudden infant death syndrome. There are also other well documented effects including reduced 
birthweight and reduced lung functioning. 


23. Passive smoking incurs an increased risk of stroke. A population-based case control study in New 
Zealand found a significantly increased risk of acute stroke in men and women exposed to ETS compared to 
those who were not so exposed.*? 


RESPONSE OF GOVERNMENT TO PROTECT CONSUMERS LEGISLATION 


24. During the twentieth century successive UK governments have acted to protect consumers, 
particularly children, against the effects of tobacco, through legislation and voluntary agreements. 


(i) Action to Protect Children 


25. There has been legislation in place for many years to outlaw sales of cigarettes to children. For example: 
— 1908 The Children Act. This made it illegal to sell cigarettes to children under 16 years. 


— The Children and Young Persons Act 1933 set out penalties in respect of the sale of tobacco or 
cigarette papers to a person under the age of 16 years and for failing to prevent the use by persons 
under 16 years of cigarette vending machines. 


— The Protection of Children (Tobacco) Act 1986 amended the Children and Young Persons Act 1933 
and the Children and Young Persons (Scotland) Act 1937, to make it an offence to sell any tobacco 
product to persons under the age of sixteen. 


— The Children and Young Persons (Protection from Tobacco) Act 1991 increased the penalties for the 
sale of tobacco to persons under the age of 16, prohibited the sale of unpacked cigarettes and 
required the publication of warning statements, regarding underage sales, in retail premises and on 
vending machines. The Act also made provision for enforcement action by local authorities relating 
to offences connected with the sale of tobacco. This was an amendment to the Children and Young — 
Persons Act 1933. 


26. The Government would agree with the view that in the past this legislation has not always been 
properly enforced. In “Smoking Kills” the Government set out its plans to work with local authorities to 
develop an enforcement protocol on enforcing the law on underage sales, and its intention to investigate the 
possibility of a new offence of repeated sales of tobacco to children. 


27. It should be noted that in a number of EU countries, including Germany, Greece and Belgium there 
is no legal minimum age for the purchase of cigarettes. 


(ii) Action to Protect Adults 


28. Successive governments have operated voluntary agreements with the tobacco industry on issues such 
as labelling of tobacco products. This Memorandum discusses the development of these voluntary 
agreements in more detail below, in the context of scientific advice to the Department over many years. 


29. As far as statute is concerned, a number of these voluntary agreements have subsequently been given 
legal force through action at the EU-level. Although the Consumer Protection Act 1987 excluded tobacco 
products from the definition of a “consumer good”, under section 11 of that Act the Government has the 
power to make safety regulations with respect to tobacco products. The following list contains examples of 
secondary legislation introduced in recent years in this area: 


— The Oral Snuff (Safetyy Regulations 1989 came into force March 1990 and prohibited the supply 
of oral snuff. 
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— The Tobacco Products Labelling (Safety) Regulations 1991 came into force in 2 stages, 1 October 
1991 and 1 January 1992. These regulations were required following the Council Directive 
89/622/EEC which established a general warning to be carried on the unit packaging of all tobacco 
products, together with additional warnings exclusively for cigarettes. Council Directive 92/41/EEC 
extended the requirement for additional warnings to other tobacco products. 


— The Cigarettes (Maximum Tar Yield) (Safety) Regulations 1992 came into force on 30 November 
1992 being an implementation of Council Directive 90/239/EEC which established maximum limits 
for the tar yields of cigarettes marketed in the Member States with effect from 31 December 1992. 


— The Protection from Tobacco ( Display of Warning Statements) Regulations 1992 came into force on 
20 February 1993 and described dimensions of notices exhibited at retail premises and then on 
vending machines. 


— The Tobacco for Oral Use (Safety) Regulations 1992 came into force on 1 January 1993 in response 
to Council Directive 92/41/EEC which prohibited the sale in the Member States of certain types of 
tobacco for oral use but granted the Kingdom of Sweden a derogation from the provisions of the 
Directive in this regard. 


— The Tobacco Products Labelling (Safety) Amendment Regulations 1993 came into force on 1 
January 1994 and contained additional warnings for rolling tobacco, cigars, cigarillos, pipe tobacco 
etc and additional warnings for smokeless tobacco products. 


(iii) Action to Restrict Tobacco Advertising 


30. Tobacco advertising has been subject to restrictions for many years. In 1965 the Government banned 
cigarette advertising on television under powers given to it by the Television Act 1964. This was extended to 
television advertising of any tobacco products under the Broadcasting Act 1990, which implemented 
Directive 89/552/EEC. 


31. In 1986 the then government and the industry set up a Committee for Monitoring Agreements on 
Tobacco Advertising and Sponsorship (COMATAS). (See paragraph 5 above.) This was a watchdog 
committee set up to oversee the working of the Voluntary Agreements between the government and the UK 
tobacco industry. In May 1991 the European Commission adopted and forwarded to the Council an amended 
proposal for a Council Directive on Advertising for tobacco products. The United Kingdom with other 
member states, was part of a blocking minority which prevented the passage of this Council Directive. 


32. The government commissioned the chief economist at the Department of Health to produce a paper 
on the effect of tobacco advertising on tobacco consumption, including the effect of advertising bans.** This 
was published in 1992. The paper looked at bans in Norway, Finland, Canada and New Zealand and 
concluded that “the current evidence available on these four countries indicates a significant effect. In each 
case the banning of advertising was followed by a fallin smoking which cannot be attributed to other factors.” 


33. Following the change of administration in 1997 the UK Government reversed its previous opposition 
to action at an EU level to ban tobacco advertising. 98/43/EC, the Directive banning tobacco advertising and 
sponsorship was finally adopted in July 1998. Draft regulations implementing this Directive in the UK have 
been consulted upon and the Government’s intention is to implement most aspects of the ban as soon as is 
practicable. 


(iv) Action in the Workplace 


34. The Health and Safety at Work etc Act 1974 requires employers to ensure, so far as is reasonably 
practicable, the health, safety and welfare of their employees. In 1988, the Health and Safety Executive 
published guidance for employers (“Passive smoking at work”, IND(G)63L, last revised in 1992), explaining 
what they should do to comply with health, safety and welfare law as it applies to passive smoking. 


35. On 29 July this year the Health and Safety Commission published a consultation document seeking 
views on further action to control passive smoking at work.*4 Among the options proposed was an Approved 
Code of Practice under the 1974 Act. If introduced, an Approved Code would clarify what steps employers 
should be taking to protect their employees from the unpleasant effects of tobacco smoke, and to protect the 
health of those employees who suffer from a medical condition that could be made worse by exposure to 
tobacco smoke, such as asthma. 


(v) Other Action 


36. It is generally recognised on all sides that the single most effective policy for reducing tobacco 
consumption is price. Successive governments have therefore regularly raised excise duty on tobacco products 
as a means of discouraging consumption. The current Government has committed itself to raising tobacco 
duty by 5 per cent per annum in real terms. 
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37. Successive governments have also invested in education campaigns warning consumers of the dangers 
of tobacco products. The current Government is committed to a three year campaign costing almost £50m 
aimed at persuading smokers to quit and non-smokers, particularly children, not to start. 


SCIENTIFIC ADVICE TO GOVERNMENT, VOLUNTARY AGREEMENTS AND THE LOW TAR POLICY 


38. For many years successive governments have taken the advice of expert scientific committees set up to 
advise Ministers on the health aspects of smoking. The last 30 years have seen a policy of lowering tar levels 
in cigarettes through voluntary agreements with the industry (subsequently reinforced by European-level 
legislation). This section discusses how this policy was developed and modified in the light of the advice of 
successive independent scientific committees. 


39. In 1971 the Royal College of Physicians’ report Smoking and Health Now" recommended that the tar 
and nicotine contents of the smoke of all brands should be published and packets of cigarettes labelled with 
this information. In response the government formed a Standing Liaison Committee (on the scientific aspects 
of Smoking and Health) of industry and government officials to consider the publication of tar and nicotine 
yields on packeted cigarettes. The advice of the committee was: “Stop smoking. If you cannot then smoke a 
lower tar cigarette, take fewer puffs, do not inhale, leave a longer stub and take the cigarette out of your mouth 
between puffs.” The commitee recommended that the tar and nicotine yields of all important brands sold in 
the UK should be published twice a year and that analyses should be carried out by the Laboratory of the 
Government Chemist. In fact the decision to recommend lower tar cigarettes was made in 1972 in anticipation 
of the Committee’s report and tables of the tar and nicotine yields by brands were first published by the Health 
Departments in April 1973. Subsequently the government appointed the Independent Scientific Committee on 
Smoking and Health (ISCSH) in 1973 to advise on the scientific aspects of matters concerning smoking and 
health (see Annex A). The first report of ISCSH was published in 1975.*> This report dealt with the testing 
and marketing requirements of tobacco substitutes and tobacco additives. 


40. The tobacco industry has long argued that they could not produce lower tar cigarettes without the use 
of various additives to ensure that the product was palatable to smokers. The Finance Act 1970 and the 
resultant Tobacco Substitutes Regulations 1970 provided for tobacco duty to be charged on additives and 
substitutes used in the manufacture of smoking products. This opened the way for the Commissioners of 
Customs and Excise to relax long standing restrictions that had been applied for revenue reasons on the 
ingredients that could be used in tobacco manufacture. These restrictions however remained in force until 
January 1978 when statutory control over the materials used in the manufacture of tobacco products ceased. 


41. A Voluntary Agreement between tobacco manufacturers and importers and health ministers was 
concluded in 1977. The industry agreed not to introduce new products containing additives other than those 
found acceptable to ISCSH and to notify the use of such products to the then DHSS. The understanding was 
that the government would amend the Medicines Act 1968 in order to control the use of tobacco substitutes 
and additives if the need arose at any time. 


42. The second report of ISCSH published in 1979” revised the earlier guidelines for the testing and use of 
tobacco products containing additives to include the requirement of acute inhalation toxicity studies and data 
on transference to smoke for any new additive. Guidelines for the testing and marketing of tobacco 
substitutes were published in 1975 and amended in appendix 3 to the second report. The report discussed the 
use of flavouring additives to encourage smokers to switch from middle or high tar cigarettes to low tar 
brands, whilst acknowledging that adding flavouring might increase incentives to continue smoking. It 
contained a list of additives which the industry could use in the manufacture of tobacco products. The 
manufacturer was requested to produce evidence of acceptability of new additives not on the list. The 
availability of the permitted list of additives would be by means of a notice in the London Gazette. The second 
report also looked at the development of lower risk cigarettes and noted the progress that was made by the 
tobacco industry in the previous 10 years to reduce tar yields. These had fallen from an average of 31.4 mg 
per cigarette in 1965 to 17.4 mg in 1977. The report acknowledged that dependent smokers required nicotine 
and discussed the pharmacological effects of nicotine on the cardiovascular, nervous, gastrointestinal and 
endocrine systems. The committee also recommended that the Secretaries of States obtained manufacturers’ 
co-operation in reducing carbon monoxide yields to the lowest possible level. Levels of nicotine were also 
discussed and it was noted that, in 1977, the Royal College of Physicians of London called for a ceiling of 
1 mg per cigarette. 


43. In November 1980 a new Voluntary Agreement between the government and the tobacco industry was 
announced. The industry agreed to continue its longstanding policy of reducing the tar yield of cigarettes and 
a level of under 15 mg by the end of 1983 was recommended. The committee (ISCSH) recommended that 
nicotine levels should continue to fall although some brands should be available with low levels of tar and 
proportionately higher nicotine yield. This should not exceed 1 mg. Further reductions in carbon monoxide 
yields were proposed. 
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44. The third ISCSH report'? (see also para 17) made reference to passive smoking and also discussed 
“compensation” which occurs when smokers change to a lower tar/nicotine product. “Compensation” refers 
to smokers changing their smoking behaviour, eg by inhaling more deeply or taking more frequent and longer 
puffs, so as to receive the same dose of nicotine from a lower tar cigarette. In addition, more nicotine (and 
therefore tar) can be obtained by the smoker if the vents in the filter are blocked, consciously or 
unconsciously, with the fingers, lips or saliva. The industry was asked for evidence on the consumption and 
manner of smoking related to those who switched to lower tar cigarettes. A maximum nicotine level of 1 mg 
was recommended. Other noxa (harmful ingredients) were to be researched including acrolein, formaldehyde, 
hydrogen cyanide in relation to ciliatoxicity and pulmonary clearance; polycyclic aromatic hydrocarbons 
(PAHs) and nitrosamines in relation to carcinogenicity; nitric oxides in relation to respiratory diseases; 
hydrogen cyanide and carbon monoxide for effects on haemoglobin levels; and acetaldehyde for its effects on 
the heart. Other noxa mentioned were silica, cadmium, nickel, ammonia and polonium-210. The third report 
included discussions of machine yields and human uptake of smoke components, the compensation 
mechanisms and their importance... There was clear evidence that actual intakes of tar during smoking were 
not necessarily the same as machine measured yields. Whilst recommending that smokers should be 
encouraged to stop smoking, a policy of further reduction in tar levels was advocated. Further reductions to 
achieve a sales weighted average tar (SWAT) level of 13 mg per cigarette by the end of 1987 were advised. 
The evaluation of additives was extended to include all parts of the product which were intended to be burnt 
ie papers. 


45. Anew Voluntary Agreement with the industry became operative from 1 January 1984 with a proposed 
sales weighted average tar yield of about 13 mg. The 1984 Voluntary Agreement involved changes in tar 
banding according to the recommendations of the third ISCSH report. 


46. The fourth report of ISCSH was published in 1988.”° (See also para 18). This report reiterated previous 
advice that smokers should be encouraged to stop smoking and also gave recommendations for the upper 
limit of SWAT yield to be achieved by the end of 1988 (13 mg per cigarette) and a target of 12 mg per cigarette 
by the end of 1991. The report reviewed the product modification programme and noted that routine 
measurements of tar and nicotine yields of marketed brands was started in 1972 following the second report 
of the RCP. The DHSS published tables biannually ranking brands by tar yields. It was noted that the SWAT 
target for cigarettes which had been set in the 1980 Voluntary Agreement (15 mg by the end of 1983) had been 
achieved. 


47. The fourth report of the ISCSH discussed the health effects related to lower tar cigarettes and 
concluded that smoking lower tar cigarettes conferred a reduced risk of lung cancer compared to smoking 
cigarettes with the relatively high yields that were customary 25 or more years before. There was less evidence 
of a lower risk of chronic obstructive lung disease from smoking lower tar cigarettes. The risk of ischaemic 
heart disease was not much effected by the tar yield. This was thought to be because the nicotine and carbon 
monoxide yields had been reduced less than tar yields, and that compensatory smoking resulted in the intake 
of carbon monoxide and nicotine that was not much less than that associated with the higher tar cigarettes. 


48. The fourth report acknowledged the tobacco industry’s contribution to research: £3 million over the 
three years 1981-83 was provided to ISCSH, by way of the Tobacco Products Research Trust, by the Tobacco 
Advisory Council under the 1980 Voluntary Agreement. Further monies (£1.5 million) were lodged into this 
Trust under the more restrictive 1984 Voluntary Agreement, making a total fund, with interest, of £8 million. 
The Trust and its sponsored research are described in the fourth report of ISCSH and in 1996 a report of the 
Tobacco Products Research Trust, which ran from 1982-1996, was published.*’ 


49. The approved additives list was included in this report which also addressed the issue of environmental 
tobacco smoke and the growing public concern about its possible effects on health. It commented on the 
evidence for low birthweight and perinatal mortality associated with smoking and pregnancy. The ISCSH 
continued until the end of 1991. At the same time there was a Department of Health Committee for Research 
Into Behavioural Aspects of Smoking and Health (CRIBASH). This Committee’s terms of reference 
complemented and did not overlap those of ISCSH and its major remit was to assess surveys of the 
prevalence, distribution and attitudes to smoking carried out by the Office of Population, Censuses and 
Surveys (OPCS) and other organisations. It was decided that both ISCSH and CRIBASH could be subsumed 
into a restructured committee. 


50. The Scientific Committee on Tobacco and Health (SCOTH) was therefore established in 1994 under the 
Chairmanship of Professor David Poswillo. This Committee comprises experts from a range of medical, 
scientific and behavioural disciplines concerned with the health effects of smoking and the Committee 
provides advice to Ministers through the Chief Medical Officer. The terms of reference of this committee and 
its Technical Advisory Group are set out at Annex A. 


51. The current Voluntary Agreement on the Approval of New Additives in Tobacco Products in the UK 
was agreed with the industry in March 1997. This replaced the 1984 agreement and set out the arrangements 
for obtaining approval for new additives and usage limits. A copy of the Voluntary Agreement (VA) can be 
found in the Report of the Scientific Committee on Tobacco and Health?’. Additives approved in EU 
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Member States are also approved provided they have been assessed by a recognised scientific body. The 
Voluntary Agreement makes no mention of recommended tar levels since this is dealt with by European 
legislation and UK regulations. 


52. The list of approved additives is regularly reviewed with the aim of protecting the public health and 
achieving standardisation between additives used in tobacco, food and cosmetics. The number of additives 
available for use in tobacco products approaches 600. Manufacturers and importers are required to provide 
toxicological information to demonstrate the additive would not increase the hazard of the product. 
Additives may be used for any reasonable purpose provided they are shown to be safe. It is desirable (but not 
compulsory) for the manufacturer to detail the purpose of use. The Department will set a maximum safe level 
of use based on toxicological evidence. Chemical analytical details of the transference to smoke of the original 
substance is required. Biological studies such as inhalational studies are described in the VA although it is 
acknowledged that permission for animal testing (from the Home Office) is unlikely to be granted. 
Mutagenicity studies are carried out in accordance with the Committee on Mutagenicity’s guidelines. 


53. The provisions of the VA cover additives to cigarettes, hand-rolling tobacco, cigars and pipe tobacco. 
Imprinting inks and additives to filters and overwrappers are excluded from the agreement. The agreement 
will stand for 10 years with provision for amendment in the light of UK legislation needed to enact European 
Community legislation, and was notified to the European Commission. All information supplied to the 
Department of Health is treated in strictest confidence. The scrutiny of technical data rests with Departmental 
scientists assisted as necessary by SCOTH and the Technical Advisory Group. 


54. Manufacturers and importers are required to produce a signed annual certificate of compliance 
confirming that their products comply with the provisions of the VA. The Department of Health keeps a 
register of UK tobacco manufacturers and importers of tobacco products marketed for consumption in the 
UK. Six monthly meetings take place between the TMA and the Department to review the workings of the 
VA. 


55. Since March 1997 thirty new additives have been approved, of which 23 were already approved by 
member states, and twelve have been removed from the permitted list because of new evidence of toxicity or 
because they are no longer used by the industry. 


CURRENT DEBATE 


56. The Government acknowledges that the industry has cooperated with successive administrations in 
lowering tar levels as measured in the standard method. However, there is currently considerable debate as 
to whether the low tar regime and the associated arrangements for the regulation and labelling of tar, nicotine 
and additives, are adequate to protect the public health. 


57. To take additives first, as mentioned above there are currently around 600 additives which may be used 
in the European Union in the manufacture of tobacco products. But there is no uniform regulatory 
framework for the approval of new additives. Several countries within the European community do not have 
an ongoing approval or rejection system akin to the UK Voluntary Agreement. Belgium has a list of 
substances that may be used and prohibits the use of any other ingredients or additives not listed in an annex 
to a law dated 1990. France and Germany also publish lists of permitted additives. France has an advisory 
group on additives in tobacco products and these three countries list similar products. The German tobacco 
ordinance of 1977 contains a positive list of permitted ingredients which was last updated in 1998. Ireland 
has enabling legislation which gives the Minister of Health the power to make regulations to control or 
prohibit the use of any material in tobacco products other than water, tobacco or reconstituted tobacco sheet. 


58. One perceived weakness of the United Kingdom Voluntary Agreement is that it requires the 
Department of Health to approve additives granted approval in other European Member States. Another 
criticism is that there is no compulsion for tobacco companies to reveal the purpose of the additive: this is 
merely “desirable”. 


59. The concerns about tobacco product regulation and labelling in Europe are addressed in a recent paper 
published in “Tobacco Control” ** which argues against the route of requiring further reductions in tar and 
nicotine yields as measured by the International Standards Organisation/Federal Trade Commission 
(ISO/FTC) method. The authors state that the current ISO/FTC methodology is misleading to customers and 
express concern that the low tar cigarettes may be used by smokers as an alternative to stopping smoking. The 
authors go on to call for disclosure of additives by brand and establishment of a new basis for measurement, 
regulation and labelling. In their view the new basis should include upper limits and progressive reductions 
for concentrations of known carcinogens and other toxins in smoke; a new measure of total toxicity; a ratio 
of specific carcinogens and other toxins to nicotine (this ratio to be reduced over time); and research to 
examine the pros and cons of setting an upper limit for nicotine yields. The paper states that it is not enough 
to assess the toxicity of an individual additive but before permission is granted to use an additive it should 


meet a test of public health or public interest. Currently there is no evaluation of the overall public health 
impact of the use of an additive. 
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60. In America the Federal Trade Commission (FTC) has acknowledged that machine methods of testing 
tar, nicotine and carbon monoxide yields are open to serious criticism and an 18 month period of review is 
necessary. During this current review the FTC will be advising consumers of the significant limitations in 
existing tar and nicotine yields. A press release from the FTC in November 1998 stated “The National Cancer 
Institute and US Food and Drug Administration stated in comments that new data suggests that the limited 
health benefits, previously believed to be associated with lower tar and nicotine cigarettes, may not exist”. 


61. British Columbia in Canada is the first jurisdiction in the world to require tobacco companies to reveal 
additives and ingredients in each brand of cigarettes and to provide detailed chemical analysis of the smoke 
of each brand of cigarettes. This became law in July 1998. The authors of the Tobacco Control paper draw 
attention to the British Columbia “The Tobacco Sales Amendments Act” which requires companies to test 
their products for the presence of 41 toxic chemical constituents of smoke in addition to nicotine, tar and 
carbon monoxide. According to the authors the British Columbia example is a good precedent for full 
disclosure of ingredients, additives and smoke constituents by brand which could be adopted in the European 
Union. Other concerns that are discussed in this paper include the use of ammonia to alter the pH of the 
smoke and increase the rate at which nicotine is released for absorption into the bloodstream of the smoker; 
the use of additives to make smoke more palatable to the teenage palate; burn enhancers that keep cigarettes 
smouldering and compounds such as cocoa which may produce substances which dilate the bronchial 
passages. 


62. ASH and the Imperial Cancer Research Fund published a document “Tobacco Additives”*’ in July 
1999. This document draws heavily on evidence from tobacco industry internal documents which have been 
released during recent litigation in the United States and are now available on the internet or in British 
American Tobacco’s document depository in Guildford, UK. The internal tobacco industry quotes give rise 
to concerns that industry research, not in the public domain, has provided their scientists with considerable 
knowledge of the role of additives which have enabled them to perfect the engineering of the cigarette which 
is a very efficient drug (nicotine) delivery system. It is fair to add however that the internal industry documents 
do not emanate from UK domestic tobacco manufacturers. 


THE GOVERNMENT’S POSITION 


63. The Government takes the claim set out in the Tobacco Control article referred to above very seriously. 
It acknowledges that there is a debate in this area and officials have initiated discussions with the industry. 
It takes the view that improvements are necessary to the existing regulations on the labelling and tar and 
nicotine content of cigarettes. Action is also needed to give consumers more information on tobacco 
additives. 


64. The Government stated the following in “Smoking Kills”, the White Paper on tobacco published in 
December 1998:*° 


“The European Commission is currently examining possible improvements to the existing directives 
governing the labelling of tobacco products and the tar and nicotine content of tobacco. We are 
keen to help the Commission develop effective, practical proposals. 


“Given the single market approach taken by the EU on tobacco labelling, packaging, taxation and 
now advertising, we believe it is sensible for developments in the regulation of tobacco products 
within the EU to continue to be pursued on a European-wide basis.” [Paras 8.10-11.] 


The White Paper went on to note that any new directive should also cover additives. [Para 8.12.] 


64. This remains the Government’s position. The Government looks forward to the European 
Commission bringing forward a draft directive as soon as possible. The Government would aim to negotiate 
a final directive that increased significantly the information available to consumers about tobacco products. 


October 1999 
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Annex A 


INDEPENDENT SCIENTIFIC COMMITTEE ON SMOKING AND HEALTH 


TERMS OF REFERENCE 
The committee is appointed by the Health Ministers to advise them and, where appropriate, the tobacco 
companies on the scientific aspects of matters concerning smoking and health, in particular: 


(a) (i) To receive in confidence full data about the constituents of cigarettes and other smoking 
materials and their smoke and changes in these. 


(ii) To release to bona fide research workers for approved subjects such of the above is agreed by the 
suppliers of it. 


(b) To review the research into less dangerous smoking and to consider whether further such research, 
including clinical trials and epidemiological studies, needs to be carried out; 


and 


(c) To advise the validity of research results and of systems of testing the health effects of tobacco and 
tobacco substitutes and on their predictive value to human health. 


SCIENTIFIC COMMITTEE ON TOBACCO AND HEALTH 


TERMS OF REFERENCE 
The Committee is appointed to provide advice to the Chief Medical Officer on scientific matters concerning 
tobacco and health, in particular: 


— to review scientific and medical evidence on such areas relating to tobacco and health, including 
behavioural aspects of tobacco use, as may be agreed between the Committee and the UK Health 
Departments and in the light of these reviews; 


— toadvise on research priorities on tobacco and health, including behavioural aspects of tobacco use; 


— to provide advice to the Department of Health, acting on behalf of the UK Health Departments, 
about the constituents of tobacco products and their smoke; 


— to review existing controls on additives and the emission of toxic substances from cigarettes and to 
provide advice on controls. 
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SCIENTIFIC COMMITTEE ON TOBACCO AND HEALTH TECHNICAL ADVISORY GROUP 


TERMS OF REFERENCE 


The Technical Advisory Group is appointed to provide advice to CMO, through the Scientific Committee 
on Tobacco and Health, on technical aspects relating to tobacco products and their effects on health, in 
particular: 


— toreview information on the composition of tobacco and tobacco smoke and to consider proposals 
for further analytical work; 


— to follow findings from the routine monitoring of smoke components and to advise on any changes 
in procedure that may be required; 


— to review existing controls on additives and the emission of toxic substances from cigarettes and 
provide advice on controls; 


— _ to study information on innovative tobacco products and possible impacts on health effects. 


Memorandum by the Health Education Authority 
THE TOBACCO INDUSTRY AND THE HEALTH RISKS OF SMOKING (TB20) 


CONTENTS 


. Introduction to the HEA 

. Background to the smoking problem 
. The evidence of harm 

. Responsibility to warn 

. Level of knowledge 

. Children and smoking 


. Recommendations and conclusion 
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. References and appendices 


1. INTRODUCTION TO THE HEA 


The Health Education Authority (HEA) is a special health authority within the NHS which has a statutory 
responsibility to advise Government on health education issues. It is a national centre of excellence for health 
education research and expertise and, through its campaigns, publications and work with health professionals 
and others, encourages the public to adopt healthier lifestyles. We use national advertising campaigns, unpaid 
publicity, leaflets and other resources to reach a wide range of audiences and disseminate our research. 


The HEA, and its predecessor the Health Education Council (HEC), provide the public and health 
professionals with information on the dangers of smoking. The predominant message of this work over the 
years has been to encourage smokers to stop smoking. However, from the early 1970s until the mid-1980s, 
the HEC was advising people to switch to smoking lower tar cigarettes, if they could not give up. At the same 
time, tobacco companies were actively marketing low tar products using names like “light” and “mild” and 
many consumers switched. 


But the advice to switch to low tar products—which was based on the best available scientific evidence!— 
was wrong. And our recent research shows that many smokers still believe, mistakenly, that smoking a “light” 
cigarette is better for their health than smoking a higher tar cigarette. 


_ The HEA would like to draw the Committee’s attention to the background to the problem, to some 
important points about consumers’ understanding of “light” cigarettes, and to make some recommendations 
concerning the regulation of tobacco. 


2. BACKGROUND TO THE SMOKING PROBLEM 


Tobacco smoking, as we now know it, is a relatively recent phenomenon, more recent than the motor car, 
the aeroplane and telephone.” Although tobacco has been smoked, chiefly in pipes and cigars, or sucked and 
chewed by a number of differeng societies, some for many centuries, the development of the manufactured 
cigarette in the late nineteenth century substantially changed smoking habits forever. 
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Manufactured cigarettes, made by a combination of hand and machine, and later machine alone, were first 
marketed in England in the 1850s. Although at first regarded as a hooligan’s alternative to pipes or cigars, 
they were convenient to use and widely available, allowing consumption levels to increase. Their convenience 
in the trenches during the First World War did much to extend their popularity and more than 60 per cent 
of tobacco donated to the Allies on the Western Front was in the form of cigarettes.* 


Cigarettes encouraged different patterns of inhalation compared to other tobacco products. People 
primarily use tobacco for the effects gained from nicotine, the addictive drug it contains. Pipes, cigars and 
chewing tobacco produce nicotine in an alkaline environment, enabling absorption through the lining of the 
mouth. The more acidic smoke of cigarettes, however, necessitates inhalation into the lungs for effective 
uptake of nicotine.* 


While the other forms of tobacco use certainly carry a burden of disease for their users, cigarettes, because 
of their frequency of use and depth of inhalation, produce far more disease. 


3. THE EVIDENCE OF HARM 


Sir Richard Doll has comprehensively documented the history of the evidence of harm caused by tobacco 
in his Green College lecture (Appendix 1). 


The major health problems caused by tobacco are due to the manufactured cigarette and the marketing, 
advertising and promotion of it. 


All forms of tobacco are dangerous when smoked, chewed or sucked. However, in British society the 
overwhelming proportion of tobacco consumed is smoked in the form of the manufactured cigarette. 


Although the practice of cigarette smoking was notionally regarded as harmful as far back as 1506, when 
James I issued his “Counterblast to Tobacco”, sound scientific evidence of the harm it caused did not emerge 
until the 1950s with the first case control studies of smoking and lung cancer conducted in Britain by Sir 
Richard Doll and Sir Austin Bradford-Hill, and in the USA by Dr Ewarts Graham and Ernest Wynder. 


The evidence accumulated so decisively through the 1950s that the Royal College of Physicians issued its 
first report summarising the ill effects of smoking in 1962. The College has since published five more reports 
on smoking and its effect on adults, children and pregnant smokers. 


The US Surgeon General has similarly published 15 comprehensive reports, the first in 1964. 


Doll and Bradford-Hill began their follow-up study of British doctors in 1952. Although there have been 
larger studies, no other study has tracked the course of smoking and ill health as comprehensively as the 
follow-up study of British doctors (Appendix 2).” 


4. RESPONSIBILITY TO WARN 


Any manufacturer of any product which is dangerous to health has a responsibility to warn those who may 
be affected by that product. The principle of responsibility in common law negligence (“the duty of care”) 
was established in the House of Lords in 1932, in the matter of Donaghue v Stevenson. 


Thus tobacco companies had a moral and legal responsibility to warn consumers and others who would 
be affected of the dangers of smoking. 


A second level of responsibility to warn and protect the public from dangers to its health lies with the 
Government. At no stage does the fact that the Government has acted or failed to act to warn the public 
excuse any manufacturer from their primary responsibility. 


We have come to appreciate that there is a third tier of organisations which have developed over time to 
warn and educate the public about various health dangers. These are local authorities, health authorities and 
non-Government organisations, including charities. 


All of these organisations above have played a role, to a greater or lesser degree, in informing the public 
of the health dangers of smoking. 


The health warnings which have appeared on advertisements and tobacco packages are warnings from 
Government. The tobacco industry has never voluntarily warned its customers about the dangers of smoking, 
and only recently has done so in the United States, having been coerced by the threat of legal action from the 
states’ Attorneys General. 


* Appendices 2-4 not printed. 
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5. LEVEL OF KNOWLEDGE 


Documents which have come to light in the United States over the past five or six years, as a consequence 
of litigation, reveal for the first time the extent of the knowledge held by tobacco companies on the dangers 
of smoking. 


Documents from one US company, Brown and Williamson, a subsidiary of BAT, reveal that tobacco 
companies have known in specific and general detail the impact of smoking on humans. They have had this 
information many years ahead of the general scientific community. 


Although the Brown & Williamson documents provide an insight to one company, it is clear from other 
documents filed in the Minnesota litigation, that the level and depth of knowledge held by this one company 
was relatively common throughout the industry. Several examples are available which show the extent to 
which the failure of the tobacco industry to share what it knew, either confidentially with governments, or 
universally with the public health community, has led to errors in public policy which have had far 
reaching effects. 


Possibly the most obvious of these now appears to be the advice on low tar cigarettes. 


Switch to low-tar—lower health risk? 


During the early 1970s, up until the mid-80s, the HEC (a Government quango), was advising smokers to 
give up smoking or, if that was not possible, to switch to a lower tar brand. Examples of some of their 
advertisements are attached (Appendix 3). 


In 1972, an HEC poster listed the tar and nicotine content of various brands of cigarettes and carried the 
warning, “Although it is important to switch to a brand containing less tar and nicotine, remember that 
smoking any cigarette is dangerous.” 


A television advertisement broadcast in the early 1970s showed the tar from a cigarette being poured into 
a petri dish while a voice-over said, “all cigarettes damage your lungs but high tar cigarettes do the most 
damage.” 


In 1975 a press advertisement asked, “Which cigarettes kill you the quickest? Last year alone, cigarettes 
killed at least 50,000 smokers. But some cigarettes kill you quicker than others. If you can’t stop smoking 
choose those brands with the least tar and nicotine... Remember the quicker you change to a low tar cigarette, 
the better your chances.” 


Similarly, an HEC poster published in 1981 says, “Remember—all cigarettes are lethal! If you must smoke, 
change to a low tar yield cigarette.” 


This advice was based on the best scientific knowledge available outside the tobacco industry. But it turned 
out to be wrong. Certainly, smoking a “low tar” cigarette today is not better for your health. 


Smokers’ behaviour is determined largely by their need to consume nicotine. People smoking low tar, low 
nicotine cigarettes engage in “compensatory smoking”. They take more puffs, inhale more deeply and block 
the vent holes in the filter, either consciously or unconsciously. Just three or four extra puffs on a cigarette 
can transform a low tar cigarette into a regular strength cigarette, particularly as manufactured cigarettes 
now span a fairly narrow tar range (1-12 mg) so there is less difference between the two. 


In fact, smoking “low tar” cigarettes may carry specific health risks and be related to dramatic increases 
in a previously rare form of lung cancer, adenocarcinoma.* Whereas the cigarette smoke from the high tar 
cigarettes smoked in earlier decades was too irritating to inhale very deeply, smokers of low tar cigarettes puff 
more intensely, delivering more carcinogens and toxins to the peripheral lung area where adenocarcinoma 
develops. 


Additives are used to make cigarettes that provide high levels of “free” nicotine which increases the 
addictive “kick” of the nicotine. Additives are also used to enhance the taste of tobacco smoke and to dilate 
the airways, allowing the smoke an easier and deeper passage to the lungs.® 


What do consumers know about their cigarettes and how do they perceive low tar or “light” cigarettes? 


In 1999, the HEA published a report entitled “Consumers and the Changing Cigarette” based on research 


which looked at what smokers in England know about the cigarettes they smoke and how they perceive low 
tar or light cigarettes. 


The research had two components: a small-scale qualitative study to help develop the questionnaire and a 


“hed in which face-to-face imtérviews were conducted with 3,448 adults (1,036 of them smokers) aged 16 
and over. 
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Who smokes light cigarettes? 


Over a third (34 per cent) of all smokers in England reported that they smoked cigarettes described as 
“light”, “mild” or “ultra light”. Light cigarettes were more popular amongst women, smokers from non- 
manual social groups, and smokers aged 35 or over. Almost half (46 per cent) of the women smokers in non- 
manual social groups reported smoking light cigarettes (see Table 1). 


Table 1: Proportion of smokers smoking light cigarettes by gender and social class 






— Men 
ABC1 


Why do smokers switch to light cigarettes? 


Most light smokers (over 77 per cent) have switched from regular cigarettes largely because they see “light” 
cigarettes as being less harmful than regular cigarettes. 


A third (34 per cent) of the smokers who currently smoked light cigarettes said that a main reason for 
switching to a light brand was because they were worried about their health. Almost three out of 10 (28 per 
cent) of smokers also said that a main reason for switching was as a step towards quitting (see Table 2). 


Table2: Main reasons why smokers switched to light cigarettes 


Worried about my 
health 


Preferred the lower 
strength 


A step towards 
quitting 


Preferred the taste 


Costs less 





Do smokers see “light” cigarettes as less harmful? 


The research shows that some smokers, particularly smokers who already smoke light cigarettes are 
persuaded that light cigarettes are less harmful. 


Over a quarter (28 per cent) of smokers thought that light cigarettes were less harmful than regular 
cigarettes. More than a third (36 per cent) of the smokers currently smoking light cigarettes thought them to 
be less harmful than regular brands. 


Young smokers (those aged 16-24) were the most likely (33 per cent) to think that light cigarettes were less 
harmful than regular cigarettes. 


These young smokers were also the most likely to think that their risk of serious illness would halve if they 
switched from a cigarette with 8mg of tar to one with 4mg of tar. 
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Over a quarter of smokers (26 per cent) thought a pregnant woman could lower the risks to her unborn 
child by smoking lights, and a further 8 per cent were unsure. 


In fact, a quarter (25 per cent) of all smokers thought that switching to light cigarettes would be a step 
towards giving up altogether. 


Do smokers know about the different substances in cigarettes? 


Smokers know relatively little about what is in their cigarette. 


Although most (94 per cent) smokers identified nicotine as the main addictive element in cigarettes, only 
two-thirds (66 per cent) identified tar as the main cancer causing substance. More than two-fifths (43 per cent) 
thought that nicotine was also a cancer-causing component of cigarettes (see Table 3). 


Table 3: Proportion of smokers who can identify different substances in cigarettes 


Nicotine 


Tar 
Carbon Monoxide 


Arsenic 

Sodium Bromide 
Lead 

Ammonia 
Cyanide 
Hydrogen 
Glutone 
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Do smokers understand tar and nicotine yields? 


This research indicates strongly that consumers really do not understand the product information given 
on their cigarette pack. 


Smokers find it difficult to interpret what particular tar numbers mean. Almost half (46 per cent) of all 
smokers thought that a cigarette with 3mg of tar (defined as a “very low tar” under the current classification 
system) was about average or higher than average compared with most other brands on the market. 


Over two-thirds (69 per cent) of smokers correctly thought that the tar level referred to the tar yield from 
each cigarette. However, just under a third of smokers either thought it referred to the whole packet (17 per 
cent) or were not sure (14 per cent) what the number on the packet meant. 


Over six out of 10 (62 per cent) smokers knew that the amount of tar they got from a cigarette was affected 
by how deeply they inhaled. However, only one in five (20 per cent) smokers knew that tar levels could also 
be affected by the size of ventilation holes in the cigarette (see Table 4). 
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Table 4: Smokers awareness of different things that affect the amount of tar a smoker gets 
from a cigarette 


How deeply you inhale 


Length of stub 


Number of puffs 


Size of the holes in the cigarettes 
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About half of all smokers were unable to estimate the tar and nicotine levels of the cigarette they themselves 
were currently smoking. 


The Brown & Williamson documents featured in a special section of the Journal of the American Medical 
Association. In particular Nicotine and Addiction, by Slade et al, details the knowledge that the tobacco 
industry has had about nicotine and the importance it has placed on it (Appendix 4). 


6. CHILDREN AND SMOKING 


The tobacco industry has long claimed that it has no interest in children smoking cigarettes. This assertion 
is curious given the industry’s stated belief that smoking does not cause any illness. If cigarettes were as 
harmless as other commercial items highly sought by children, such as CDs or ice cream, why is it not 
legitimate to market to them? 


However, the Minnesota documents from the Internet reveal a very strong industry interest in under 16s 
smoking, as the confidential report of a Philip Morris researcher, Myron Johnstone show. Although 
Johnstone wrote the report attached (Appendix 5) in 1984, he was still in the employ of Philip Morris in 
the 1990s. 


Johnstone wrote: 


“It is important to know as much as possible about teenage smoking patterns and attitudes. Today’s 
teenager 1s tomorrow’s potential regular customer, and the overwhelming majority of smokers first 
begin to smoke while still in their teens. In addition, the ten years following the teenage years is the 
period during which average daily consumption per smoker increases to the adult average level. The 
smoking patterns of teenagers are particularly important to Philip Morris. Of the 11 packings of 
which the median age of smokers is under age 30, seven are Philip Morris packings, and the share 
index is the highest in the youngest age group for all Marlboro and Virginia Slims packings and for 
B&H Lights and Menthol. 


Furthermore, it is during the teenage years that the initial brand choice is made. At least part of the 
success of Marlboro Red during its most rapid growth period was because it became the brand of choice 
among teenagers who then stuck with it as they grew older” (emphasis in original). 


7. RECOMMENDATIONS & CONCLUSION 


THE HEA WOULD URGE THE COMMITTEE TO MAKE THE FOLLOWING 
RECOMMENDATIONS: 


1. Remove unproven health claims on the packaging of tobacco products by preventing the use of undefined terms 
such as light, ultra, mild, low nicotine and low tar. This should include preventing the use of such words in the 
brand name of cigarettes. 


As our survey shows, smokers are clearly very confused about the difference between light and regular 
cigarettes. The use of the term “light” in other contexts, connotes “low in fat” or “low in sugar”, and therefore 
healthier. A proposed EU Directive on tobacco content regulation, shortly to be released for internal 
consultation within the Commission, may curtail the use of these terms. The proposed Directive is expected 
to be discussed at the next Health Council meeting. 
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2. Push for a review the International Standards Organisation (ISO) standards that measure the tar and 
nicotine yield in cigarettes. 


The current European Directive on the labelling of tobacco products stipulates that tar and nicotine yields 
must be shown on cigarette packets and should be measured on the basis of two ISO methods. However, the 
current ISO test results do not provide consumers with meaningful measures of what they can expect to ingest 
from cigarettes since people do not smoke like machines. Generally, the ISO standard methods underestimate 
the tar and nicotine level of cigarettes and provide smokers with misleading information. 


3. Require full disclosure by brand and by regulation of additives 


Tobacco products have escaped meaningful regulation partly because of a lack of technical knowledge 
about them outside the industry. It is essential to know more about the product in order to regulate it 
correctly. Greater information is needed about the role of constituents, chemicals, flavourings and other 
additives and their effect on smoking behaviour. Moreover, their safety when burned needs to be established. 


Tobacco companies should be required to disclose all ingredients and additives for all brands of cigarette 
and other tobacco products. 


4. Regular public access to tobacco industry documents 


The documents from the US tobacco companies involved in the Minnesota litigation, Philip Morris, Brown 
& Williamson, Lorillard and the US Tobacco Institute, have all been posted on the Internet, accessible at 
http://tobaccoresolutions.com. The British public should have an equal opportunity to the Americans’ right 
to know about British tobacco companies. This information, such as at BAT’s Guildford document 
depositary, should be scanned and available on the Internet. 


5. Provide more useful, meaningful information for consumers. 


There is room for public education to counteract the marketing of light cigarettes by highlighting to 
smokers how the ideas of “healthier” or “safer” or “less risky” cigarettes contradicts information they already 
have about cigarettes. 


Smokers also seem confused, not surprisingly, about the health risks of different ingredients in cigarettes. 
Even after four decades of public education on smoking, a third of smokers were not aware that tar is the 
main cancer causing substance in cigarettes. The HEA survey found that four out of 10 smokers thought 
nicotine was cancer causing, while over a third of smokers judged nicotine to be more harmful than tar. This 
may be one explanation why more smokers who want to quit have not yet tried nicotine replacement therapies 
(NRT). Given the potential public health benefits offered by nicotine replacement therapies, providing 
smokers with more information about nicotine and tar is crucial. 


It is a paradox that the most dangerous form of nicotine delivery, the cigarette, is virtually unregulated 
whereas, its safest form, NRT, is strictly regulated by the Medicines Control Agency. 


Smokers are also entitled to information about compensatory smoking. The HEA research found that 
smokers were aware that they could increase their tar yield by inhaling more deeply but few knew about vent 
holes in cigarettes. The research suggests that smokers do not realise how the ability to vary tar yields through 
compensatory smoking can undermine the information that appears on the packet. Information on 
compensatory smoking will help to give smokers greater understanding of the product they are smoking. 


CONCLUSION 


Cigarettes are by far the most dangerous consumer product on the market. It is shocking that consumers 
have less information about cigarettes than they have about any other product. Government should require 


tobacco companies to give more accurate and more appropriate information about tobacco products to 
consumers. / 


September 1999 
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Appendix 1 
TOBACCO: A MEDICAL HISTORY 
Sir Richard Doll 
ICRF/MRC/BHF Clinical Trial Service Unit and Epidemiological Studies Unit, Harkness Building, Radcliffe 
Infirmary, Oxford OX2 6HE 


INTRODUCTION 


At the end of the preface to the splendid history of smoking that Corti published in Germany in 1930, he 
wrote that it would afford him the liveliest pleasure if, after finishing the book, a reader found himself unable 
to decide whether the author was a smoker or not. Admirable though that sentiment is for a serious historian, 
I cannot hope to make a similar claim, so let me say now that I smoked both pipes and cigarettes from 1930 
to 1949 and later an occasional cigar (less than one a month) until 1972, when I learnt that a friend, who 
smoked many cigars and had died of a disease that is closely related to smoking, used to say that it was safe 
to smoke cigars because I did. Since then I have not smoked at all. I can, however, say that I was not 
antagonistic to tobacco when, in 1947, I began to study its effects. These are multitudinous, but I shall say 
little about most of them, as they are well known. I shall rather concentrate on the way knowledge developed 
before the mid 1960s, when smoking was generally recognised to be seriously harmful to health. 


Spread of use of tobacco 


To begin at the beginning, we have to go back some 2,500 years when the peculiar custom of burning 
tobacco leaves and inhaling the smoke was adopted by the Mayans in Central America. At first the leaves 
were burnt in religious ceremonies and the priests, who were also physicians, credited the plant with powers 
of healing. Later tobacco came to be burnt and the resulting smoke inhaled for pleasure. The use of tobacco 
for these purposes spread north and south and to the Caribbean islands, where leaves were presented to the 
Spaniards when they landed at the end of the 15th century. Within a few decades, leaves were brought to 
Spain and Portugal, but whether by a Spaniard, Portuguese, or Dutchman varies with the nationality of the 
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historian. Their use for medical purposes spread through Europe where tobacco was chewed, taken nasally 
as a powder, or applied locally in the treatment of cough, asthma, headaches, stomach cramps, gout, diseases 
of women, intestinal worms, open wounds, and malignant tumours. Although the plant is now named after 
Jean Nicot, he did not encounter it until 1559 in Lisbon, where he had been sent on a diplomatic mission. 
While there, he became enthused by reports of its healing powers, wrote about it to the Cardinal of Lorraine, 
and gave some seeds to a visiting dignitary from the French Court (Corti, 1931). 


Smoking tobacco in pipes became a common habit only in the last quarter of the 16th century, initially in 
Britain. It was introduced by Thomas Harriot, a naturalist and mathematician, on his return from Virginia, 
where he had been assigned the task of investigating anything worthy of note in the new colony, and it was 
popularized by his friend Sir Walter Raleigh. Many, however, thought it a disgusting habit and the use of 
tobacco in this way was violently attacked. The opposition was led by James VI of Scotland, when he 
succeeded to the throne of the United Kingdom (as James I) in 1603, and he published a pamphlet against it 
in Latin in the same year and anonymously in English, under the title of “A counterblaste to tobacco” a year 
later. The pamphlet was read widely, dutifully praised, and generally ignored. He tried to persuade Parliament 
to increase taxation on tobacco but failed and the main effect of his opposition was to diminish imports from 
Virginia and to increase the amount grown at home. By this time Harriot had died of lip cancer (K6rbler, 
1952) and Raleigh might have done so too had he not lost his head for other reasons in 1618. 


Pipe smoking subsequently spread to the Netherlands at the beginning of the 17th century, where it was 
recorded in many old master paintings, and in the succceeding two centuries it spread throughout Europe 
and the East. Attempts were made to ban it in Japan, Russia, Switzerland, and parts of Austria and Germany, 
but the prohibition was invariably flouted and control by taxation came to be preferred. 


The use of tobacco as snuff instead of in pipes became common at the end of the 17th century and cigars, 
which had long been smoked in a primitive form in Spain and Portugal, began to replace snuff a century later. 
By then cigarettes had begun to be made in South America and their use had spread to Spain; but it was not 
until the Crimean war that they were widely adopted. Officers returning to Britain made their use fashionable 
and by the end of the 19th century cigarettes had begun to replace cigars. Cigarette consumption increased 
rapidly in the first world war, particularly in Britain, and by the end of the second world war cigarettes had 
largely replaced all other tobacco products in most developed countries. By this time, smoking had become 
so much the norm, that 80 per cent of middle-aged men in Britain were regular smokers and some doctors 
were accustomed to offer a cigarette to patients, who came to consult them, to put them at their ease. Women 
took up smoking in large numbers only later, at first in the Maori population of New Zealand at the end of 
the 19th century and in Britain and the USA in the 1920s, facilitated in Britain during the second world war 
when many women began to work outside the home and had an independent income. In some other countries, 
such as France and Spain, women have begun to smoke only in the last few decades. 


ATTITUDE TO SMOKING IN THE First HALF OF THE 20TH CENTURY 


Anti-tobacco movements 


By the beginning of the 20th century, the idea that tobacco might be beneficial had been largely abandoned, 
except in so far as it was thought that nicotine might improve some aspects of cerebral function. Opposition 
to tobacco, in contrast, had been formalised in the activities of societies that sought to discourage smoking 
on the grounds that nicotine was addicitive. Tobacco was consequently classed with alcohol and the anti- 
tobacco societies were closely associated with the temperance movement. 


These societies had little impact in the UK; but the idea that smoking stunted the growth of children 
impressed the Interdepartmental Committee on Physical Deterioration, which had been appointed to enquire 
into the reasons for the poor health of recruits at the time of the Boer war, and their findings contributed to 
the introduction of a law in 1908 prohibiting the sale of tobacco to children under 16 years of age and 
empowering the police to seize cigarettes from any child seen smoking in public (Webster, 1984). In the USA 
the societies got the sale of tobacco prohibited in 12 states and, in 1919, the temperance movement got the 
sale of alcohol prohibited nationally. The law prohibiting the sale of alcohol was not, however, respected, 
and the anti-tobacco movement lost credibility as a result of the backlash against the temperance movement. 


Prohibition of the-sale of tobacco was consequently short-lived and was rescinded in the last state (Kansas) 
in 1927. 


In Germany, the situation was different. Starting with the formation of the “Deutscher Tabakgegnerverein 
zum Schutze fiir Nichtraucher” (German Assocation against Tobacco for the Protection of Non-smokers) in 
1904, the anti-tobacco movement had a chequered career until the rise of the National Socialist party in the 
1930s (Proctor, 1996, 1997). Hitler was personally opposed to the use of tobacco and alcohol, which, he 
thought, weakened the national will and harmed the national “germ plasm”. When the party came to power 
in 1933, elementary schools were required to discuss the dangers of tobacco, government pamphlets were 
published warning people against it, and mass meetings were addressed by the President of the Reich Health 
Office and by Nazi medical leaders, in which tobacco and alcohol were attacked as reproductive poisons and 
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drains on the economy. The Reich Institute for Tobacco Research developed tobacco with very low levels of 
nicotine but it never captured more than a few per cent of the market. Beginning in 1938, smoking began to 
be forbidden in more and more situations: by uniformed police and SS offficers on duty, by soldiers in the 
streets, by young people under 18 years of age in public, and by anyone in air-raid shelters, city trains, and 
buses. In 1941 a special institute was established in Jena University for the investigation of the hazards of 
smoking (Wissenschaftliches Institut zur Erforschung der Tabakgefa). The Institute was directed by Karl 
Astel, rector of the University and President of Thuringia’s Office of Racial Affairs, and received an initial 
grant of 100,000 RM from Hitler’s personal office. The campaign against tobacco does not, however, seem 
to have had much impact on the public, and the per caput consumption of tobacco increased annually after 
the party came to power, to become 18 per cent higher before supplies were reduced on the outbreak of war 
(Nicolaides-Bouman et al, 1993). 


Evidence of harmful effects 


The anti-tobacco movements were not, in general, acting on sound medical evidence of harm, for little such 
evidence was available to them. Some evidence had, however, been accumulating since the end of the 18th 
century. It was of four types: clinical observations on patients, comparisons of national trends, studies of the 
smoking habits of people with and without different diseases, and laboratory experiments. 


Cancer 


Most of the evidence related to cancer. Clinical observations led Sommering to write in a prize treatise in 
Germany in 1795 that “Carcinoma of the lip is most frequent when people indulge in tobacco pipes. For the 
lower lip is particularly attacked by carcinoma because it is compressed between the pipe and the teeth”. In 
the next 100 years, pipe smoking, and specially the smoking of clay pipes, came to be widely accepted as 
contributing to the development of cancers of the lip and tongue and other parts of the mouth (Bouisson, 
1858-61; Virchow, 1863-67; Anon, 1890). In the first half of this century the same cancers were also found 
to be characteristically associated with “heavy” smoking, without reference to method, in cancer clinics in the 
USA (Hoffman, 1927; Lombard & Doering, 1928; Potter & Tulley, 1945). Comparisons were made between 
patients with different types of cancer or, in one instance, with life insurance policy holders (Lombard & 
Doering, 1928) but without allowing for differences to age (Table 1). The associations observed were not, 
however, taken very seriously and, in so far as pipe-smoking was thought to be a cause of cancers of the lip 
and mouth, the risk was commonly attributed to the heat of the pipe stem rather than the smoke. 


Potter & Tully (1945) also noted the possiblity of an association between moderate and excessive smoking 
and cancer of the respiratory tract (Table 2) which had been considered periodically since 1898, when 
Rottmann suggested that a small cluster of cases of lung cancer in tobacco workers in Leipzig might point 
to an occupational hazard, possibly from tobacco dust. At that time, lung cancer was a rare disease; but it 
came to be diagnosed progressively more often over the next five decades and several clinicians and 
statisticians in Britain (Tylecote, 1927), Germany (Lickint, 1929; Fleckseder, 1936), and the USA (Adler, 
1912; Hoffman, 1931; Arkin & Wagner, 1936; Ochsner & DeBakey, 1941) suggested that cigarette smoking 
might be a cause, based on the smoking habits of affected patients and the crude correlation between the 
increase in the incidence of the disease and the consumption of cigarettes. 


Pathologists, meanwhile, continued to argue about the reality of the increase. Some, however, had been 
sufficiently impressed to try to produce cancer with tobacco tar on the skin of laboratory animals. Roffo 
succeeded in doing so in the Argentine in 1931, using rabbits, but his results were generally dismissed in the 
UK and the US on the grounds that the tobacco had been burnt at unrealistically high temperatures. 
Experiments in Britain were negative (Leitch, 1928; Passey, 1929) apart from one which produced one cancer 
in 50 animals and led Cooper et a/ (1932) to conclude that “tobacco tar is relatively unimportant in the 
causation of cancers”. 


Miiller (1939) in Cologne has the credit for the first case-control study of lung cancer and smoking, even 
though the technique he employed was, by modern standards, crude. Questionnaires were sent to the relatives 
of people in whom lung cancer had been diagnosed at autopsy, asking about the subjects’ smoking habits and 
previous experience to respiratory irritants. Replies were received relating to 86 returned. Not all the 
respondents gave quantitative deails of the amounts smoked and smokers were classed together in categories 
based on either quantitative or qualitative descriptions. The findings for the 86 men are shown in Table 3, in 
comparison with those obtained from “the same number of healthy men of the same ages”, but how the 
healthy men were selected and how the information was obtained from them is again not described. The 
findings, in combination with knowledge that the use of tobacco had increased five-fold since 1907 and the 
results of Roffo’s (1937) experiments, led Miiller to conclude that tobacco was an important cause of lung 
cancer and the single most important cause of the rising incidence of the disease. The weakness of the 
epidemiological method is evident and the conclusion hardly justified; but the results should certainly have 
stimulated research and might have done so in Britain (which, at that time, had the highest lung cancer rates 
in the world) had the war not intervened. 
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Further research was, however, carried out in Germany and in the Netherlands. Schairer and Schéniger 
reported a case-control study from Astel’s Institute in Jena in 1943 and Wassink reported the results of a 
Dutch study in 1948. Their findings are summarized with Miiller’s in Table 4. The similarity is impressive. 
Schairer & Schéniger’s work was more convincing than Miiller’s, because they gave more details of their 
methodology and had an additional control group of men who had died from stomach cancer. They thought 
bias was an unlikely explanation of their findings, that other common explanations for the increase in lung 
cancer could be excluded, and that smoking was very likely to be a cause of the disease. 


By 1947, the increase had become so marked in Britain that the Medical Research Council held a 
conference to discuss the reasons for it. Neither of the two German papers was referred to and Wassink’s 
paper had not then been pubished. The idea that the increase was due to the increased consumption of 
cigarettes, was supported by Kennaway (Cuthbertson, 1968) because of the probability that the combustion 
of tobacco would produce carcinogens and this appealed to Mellanby, then Secretary of the Medical 
Research Council, because the mortality from lung cancer in men was substantially higher in Nottingham, a 
centre of the British tobacco industry, than in nearby Leicester (Cuthbertson, 1968). Bradford Hill was 
consequently asked to carry out a case-control study to test the idea and the various other hypotheses that 
had been suggested. The increasing mortality also led four investigators to undertake similar studies in the 
US, the results of which were all reported together with the British study in 1950 and are described later. 


Vascular Disease 


The idea that smoking might be a cause of vascular disease dates from the end of the last century, when 
Huchard (1893) wrote that “The [unfavourable] influences of nicotinism on the development of 
arteriosclerosis appears to have been demonstrated, and this is not surprising since nicotine produces most 
often arterial hypertension by vasoconstriction, as the experiments of Claude Bernard proved.” Eleven years 
later Erb (1904) found that 25 out of 45 patients with intermittent claudication were heavy smokers and 
shortly after that Buerger (1908) noted that a rare form of peripheral vascular disease that was subsequently 
named afer him seldom occurred in non-smokers. Buerger’s findings were repeatedly confirmed in the USA 
(Weber, 1916; Brown & Allen, 1925; Allen, Barker & Hines, 1946) and Silbert (1935) who reported a large 
series of cases from New York, stated that he had never seen a case in a non-smoker. Others, however, said 
that they had (Christian, 1947) and this, I was told when a medical student, showed that smoking was not 
the cause. 


Coronary thrombosis was not diagnosed in life until Herrick diagnosed it in 1912. Subsequently it was 
reported progressively more often every year. The correlation between the increasing number of reports and 
the increasing consumption of cigarettes led Hoffman, the American statistician, to suggest, as early as 1931, 
that smoking might be responsible for many cases. Several clinical studies of the relationship with smoking 
were published, but the findings were confused and no substantial evidence was obtained until 1940 when 
English, Willius & Berkson reported an association in the records of the Mayo clinic. They compared the 
recorded habits of 1,000 patients with the disease with those of 1,000 other patients matched for sex and for 
age in three broad groups, as is shown in Table 5, and subsequently the frequency of the diagnosis of coronary 
disease in 1,000 consecutive smokers with that in 1,000 similarly matched non-smokers, as is shown in Table 
6. The results led them to conclude that the smoking of tobacco probably had (I quote) “a more profound 
effect on younger individuals owing to the existence of relatively normal cardiovascular systems, influencing 
perhaps the earlier development of coronary disease.” They eschewed reference to causation, because the 
subject would be controversial and that (I quote) “physicians are not yet ready to agree on this important 
subject” (Willius, 1940). 


Other conditions 


Other conditions included a characteristic type of blindness, tobacco amblyopia, which was described by 
Beer in 1817. It occurred principally in heavy pipe smokers in association with malnutrition and was probably 
caused by the cyanide in smoke, when the ability to detoxify it was reduced by deficiency of vitamin Bi2 
(Heaton et al., 1958; Freeman, 1988). The disease has been much less common in cigarette smokers and is 
now extremely rare. 


_Peptic ulcers were commonly thought to be aggravated by smoking, possibly as a result of the action of 
nicotine on gastric motility, but the physiological evidence for this and other mechanisms was inconsistent 
and never wholly convincing. 


Extraordinarily, there was seldom reference to smoking as a cause of respiratory disease, except by Lickint 
(1939) in Germany. In Britain the cough that was so prevalent in smokers was dismissed as a benign 
“smokers’ cough”. 


In retrospect, the most important evidence of the harmful effects of smoking was Pearl’s observation in 
1938 from a study of the familyhistory records collected at the Johns Hopkins School of Hygiene and Public 
Health that (I quote) “The smoking of tobacco was statistically associated with the impairment of life 
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duration and the amount or degree of this impairment increased as the habitual amount of smoking 
increased.” Pearl’s unwelcome finding, shown in Fig 1, was either ignored or dismissed as due to confounding 
with some hypothetical other feature. 


Medical teaching 


Despite the accumulating evidence, academic departments in general paid little or no attention to smoking 
and references to it in medical and surgical textbooks during and shortly after the war were scarce and brief. 
In the UK and the US most mentioned smoking in relation to Buerger’s disease and cancers of the lip and 
tongue. A few mentioned tobacco amblyopia and some said that excessive smoking aggravated peptic ulcers 
and should be stopped in the treatment of angina. None mentioned it in relation to coronary thrombosis or 
cancer of the lung. 


More attention was paid to smoking in Germany, which had been the leading country for medical research. 
The misuse of tobacco was sometimes said to cause chronic nicotine poisoning, with effects in nearly every 
system in the body (Dening, 1950; Hoff, 1948). 


It was mentioned as contributing to cancers of the mouth (Lindemann & Lorenz, 1949), tongue and larynx 
(Stich & Bauer, 1949) but not in relation to cancer of the lung, except by Bauer (1949) in his textbook on 
cancer, who thought that tobacco might cause a precancerous condition in the bronchi that other agents 
converted into cancer. 


THE 1950 WATERSHED 


In 1950, the situation was radically changed by the report of the five case-control studies previously referred 
to. They differed from the early German studies in that many more patients were included, the possibility of 
sustantial bias due to low response rates was avoided, and much more information was obtained about past 
smoking habits, including the method and amount of smoking and the ages at which smoking had been 
started and stopped. Outline results, similar to those shown for the three pre-1950 studies, are shown in Table 
7. All showed a close association with smoking. 


Two studies stood out because of their size, the precision with which lifelong non-smokers were defined, 
and the argument that led to their conclusion. One had been initiated by Ernst Wynder in 1948, while a 
summer student at New York University, on the basis of knowledge (I quote) “that the burning of tobacco 
in pipes or as cigars or cigarettes, would lead to the formation of cancer-causing chemical compounds” 
(Wynder, 1988). The results he obtained from interviewing 20 patients so impressed Evarts Graham, the Chief 
of Surgery at Washington University School of Medicine, that the study was continued in his surgical service 
and a grant for expansion obtained from the American Cancer Society in the spring of 1949. Analysis led to 
the conclusion that “Excessive and prolonged use of tobacco, especially of cigarettes, seems to be an 
important factor in the induction of bronchogenic cancer.” (Wynder & Graham, 1950). In the other, which 
had been initiated by the British Medical Research Council’s conference in 1947, detailed consideration of 
the possibility of confounding, the consistency of the findings in different studies, the biological relationships 
with amount and duration of smoking, the size of the estimated relative risk, and the relationships over time 
and place and for each sex led the authors to conclude that (I quote) “cigarette smoking is a factor, and an 
important factor, in the production of carcinoma of the lung” (Doll & Hill, 1950). 


Reaction to findings 


This conclusion was accepted by Sir Harold Himsworth, who had become secretary of the Medical 
Research Council, but not generally by medical or statistical scientists and certainly not by the British 
Department of Health’s Standing Advisory Committee on Cancer and Radiotherapy (Webster, 1984). Most 
accepted that an association had been shown, but not that it implied cause and effect. Some, however, were 
even more sceptical, including Berkson (1955) co-author of the 1940 study of heart disease and the leading 
American medical statistician who suggested that the findings were an artefact due to the combination of lung 
cancer and smoking leading to a greater chance of a patient’s admission to hospital than when the disease 
occurred in a non-smoker. Other sceptics were the representatives of the tobacco industry, who, in Britain, 
sought an interview with the Medical Research Council and were referred to Professor Hill. The conclusion 
that cigarette smoking was a cause of the disease was, they argued, unsustainable for three reasons: the 
international correlation between cigarette consumption and the mortality from lung cancer of about 0.5 was 
too low, smoking histories were too unreliable to use as a basis for an association with disease, and lung 
cancer, in any case, was obviously due to atmospheric pollution. To this Hill replied that a correlation of the 
size observed with crude international statistics was, in his experience, unusually high and supported a causal 
relationship rather than the reverse: that if smoking histories were unreliable, this would have weakened a 
true association rather than have created a false one; and if they thought that atmospheric pollution was the 
main cause of lung cancer they should go away and prove it, for Hill and I couldn’t. 


24 MINUTES OF EVIDENCE TAKEN BEFORE 





18 November 1999] [ Continued 





THE EVIDENCE THAT LED TO WIDE ACCEPTANCE OF MAJOR HARM FROM SMOKING 


The early cohort studies 


Evidence of a different type was, however, clearly needed, if reactions were to be changed, as, for example, 
by recording the smoking habits of large numbers of people and following them up to see if the risk of lung 
cancer could be predicted from the information about the individual’s level of smoking. According to Wynne 
Griffith (personal communication) the idea that doctors would make a suitable population to study came to 
Bradford Hill one Sunday morning when playing golf and, Wynne Griffith added, “I don’t know what kind 
of a golfer he (is) but that was a stroke of genius.” It was indeed, for when we wrote to all the doctors on the 
British Medical Register in October 1951, over 40,000 (two-thirds) gave details of their smoking habits and 
they have proved so easy to trace that nearly all the men who were not known to have died could be traced 
40 years later (Doll et al, 1994). The story, however, is apocryphal; for Sir Austin told me that the idea came 
to him, in the classical manner, in his bath. 


The evidence from the “cohort” study of British doctors mounted quickly, and within two and a half years 
the findings with regard to lung cancer had confirmed those predicted from the case-control studies. This is 
shown in Table 8, which gives the relative mortality rates for different levels of smoking, as estimated from 
the final results of the British case-control study based on 1,357 deaths from lung cancer in men (Doll & Hill, 
1952), and the first results of the cohort study based on only 36 such deaths (Doll & Hill, 1954). With so few 
deaths in the second study, the confidence limits of the mortality rates were wide, but even so the trend in 
mortality with smoking was significant (P<0.01). 


Altogether, however, 789 deaths had been recorded and it was possible to examine the relationship between 
smoking and several other diseases. With 235 deaths attributed to coronary thrombosis the mortality 
(standardised for age) increased from 3.9 per 1,000 men per year in lifelong non-smokers to 5.2 per 1,000 in 
men smoking an average of 25g of tobacco or more per day. The increase was small but the trend with the 
amount smoked was statistically significant and it was concluded that there was a subgroup of cases in which 
(I quote) “tobacco has a significant adjuvant effect”. 


Two years later these results were confirmed with larger numbers (Doll & Hill, 1956). More importantly, 
they were also confirmed in the much larger study that the American Cancer Society had started in 1952 
specifically, as the principal investigator told me, to disprove the relationship between smoking and lung 
cancer that had been observed in the case-control studies (Hammond, personal communication). The results, 
based on nearly 5,000 deaths in the 190,000 American men followed for two years, are shown in Table 9 for 
lung cancer and, in four age groups, for coronary disease (Hammond & Horn, 1954). The investigators were 
impressed by the correlations between cigarette smoking and the mortality from coronary thrombosis in men 
and women, in urban and rural areas, and over time, and also by the previous reports that cigarette smoking 
caused vasoconstriction and increased heart rate and blood pressure and they concluded that (I quote) 
“regular cigarette smoking causes an increase in death rates from these two diseases” (that is, from coronary 
thrombosis and cancer of the lung) adding that “Probably nicotine is at least partially responsible for the 
findings” in relation to the former. 


Proof of causation 


The conclusion that cigarette smoking was a major cause of disease had not been easy to accept, as the 
evidence was observational in humans and unconfirmed by animal experiment. Two leading statisticians, 
moreover, remained unconvinced. In the USA, Berkson (1958) was disturbed that the relationship with 
smoking held to some extent across the board with a variety of conditions: in 12 of the 15 categories of cause 
of death for which data were given in the British study (Doll & Hill, 1956) and in all the nine categories 
examined in the American study (Hammond & Horn, 1957). In Berkson’s opinion this raised the suspicion 
that there must be something wrong with the method of enquiry and he suggested that they were the result 
of the interplay of various subtle and complicated biases or that they had a constitutional basis, people who 
were non- or relatively light smokers, being the kind who were biologically self-protective and that this (I 
quote) “correlated with robustness in meeting mortal stress from disease generally.” 


In making this criticism, Berkson (1958) took no account of the great difference in the relative risks of 
different diseases among heavy cigarette smokers compared to non-smokers, varying in Doll & Hill’s (1956) 
study from 24 to one for lung cancer to 1.01 to one, not of the fact that tobacco smoke was not a pure chemical 
entity, but a mixture of many chemicals, subsequently shown to number more than 4,000. It was, as Hill 
(1966) pointed out, as if he had said that milk could not be a cause of any disease because it spread 
tuberculosis, diphtheria, scarlet fever, undulant fever, dysentery, and typhoid and, he might have added, 
contributed to the production of vascular disease and prevented osteoporosis. 


In the UK, Fisher, the most eminent theoretical statistician worldwide, was disturbed that the original 
finding (Doll & Hill, 1950) that smokers with lung cancer reported inhaling less often than smokers without 
the disease (62 per cent against/67 per cent) weighed against causation, unless it were also concluded that (I 
quote) “inhaling cigarette smoke was a practice of considerable prophylactic value in preventing the disease” 
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(Fisher, 1958a) and he argued that secular changes in smoking habits could not be related to the increase in 
lung cancer since “lung cancer has been increasing more rapidly in men relatively to women” and that “it is 
notorious, and conspicuous in the memory of most of us, that over the last 50 years the increase of smoking 
among women has been great, and that among men (even if positive) certainly small” (Fisher, 1957). 


Neither objection was valid. The effect of inhaling was impossible to predict without knowing where the 
smoke droplets would be deposited and this was uncertain because tobacco aerosols swell under warm and 
moist conditions and might, if inhaled deeply, deposit in the alveoli rather than on the bronchi (Davies, 1949). 
Doll & Hill (1952), moreover, found that while inhaling was associated with a diminished risk of cancer in 
the large bronchi, it was associated with an increased risk of developing cancer in the periphery of the lung, 
which made biological sense. As for the evidence of secular changes, Fisher (1957) was just wrong; for he had 
ignored the cohort effects whereby the risks among successive cohorts are determined not only by their recent 
smoking history but also by their smoking habits in the distant past. When comparisons are made at 
appropriate ages and times, the trends in the sex ratio of the disease mimic the trends in cigarette consumption 
by sex over the relevant periods (Doll & Peto, 1981, Appendix E). 


Difficulty in reaching a conclusion about a causal interpretation of the evidence also arose, because 
different people gave different meanings to “cause”. In saying that a particular factor is a cause of disease, 
epidemiologists have in mind a situation in which, for example, prolonged cigarette smoking results in a rare 
disease becoming 10 times as common as it would have been in the absence of smoking. Cigarette smoking 
is not then a necessary cause nor a sufficient cause; but it can be an important cause (as few people would 
have developed the disease if they had not smoked) and this is not contingent on the absence of other causes. 
What was claimed was that for several diseases causation in the sense described was proved beyond 
reasonable doubt. The detailed evidence that led to this claim has been reviewed many times and I note here 
only the extraordinary strength of the association with lung cancer, with increased risks of more than 20 fold 
in heavy cigarette smokers which alone made the alternative explanation of confounding virtually impossible, 
the diminution of risk with cessation of smoking, and the consistency of the findings with different methods 
of investigation and in different countries and different cultures. 


During the 1950s, this epidemiological evidence, which had been supplemented by many other studies, was 
supported by the experimental demonstration that tobacco tars were carcinogenic when applied regularly for 
a long time to the skin of laboratory animals (Engelbreth-Holm & Ahlmann, 1957; Guérin & Cuzin, 1957; 
Sugiura, 1956; Wynder et al, 1953, 1955, 1958) and by the identification of known carcinogens in tobacco 
smoke (Cooper & Lindsay, 1955; van Duuren, 1958). Expert committees appointed to review the evidence 
were consequently able to reach positive conclusions. Between 1956 and 1959, the Netherlands Ministry of 
Social Affairs and Public Health (1957), the British Medical Research Council (1957), a study group 
appointed jointly by the US National Cancer Institute, the National Heart Institute, and the American 
Cancer Society (Study Group on Smoking and Health, 1957), the Swedish Medical Research Council (1958), 
and the US Public Health Service (Burney, 1959) all reported that cigarette smoking was a cause of lung 
cancer, and a year later an expert committee of the World Health Organization (1960) did so too. 


Public acceptance of causality 


Despite their provenance these reports had little lasting impact on the general public and the situation did 
not change materially until after the reports by the Royal College of Physicians of London in 1962 and the 
Advisory Committee to the US Surgeon General in 1964. The first was short and aimed at interested laymen. 
The second was long and detailed and was particularly newsworthy, because the tobacco industry had been 
privileged to veto any member of the Committee who had publicly expressed any views about the subject. 
Both reports nevertheless agreed that smoking was a major cause of lung cancer. The Surgeon General’s 
Committee was also clear that it was a major cause of chronic bronchitis. Both, however, were cautious about 
the meaning of the relationship of smoking to the many other diseases associated with it. 


Following these reports, the idea that smoking was a major cause of lung cancer ceased to be seriously 
challenged. Even the tobacco industry in the UK agreed not to deny the causal relationship on the advice of 
Geoffrey Todd, their senior statistician. Todd had been a representative of the industry who had visited Doll 
and Hill in 1952 and had sought to persuade them that their conclusion was wrong; but he had become 
convinced that it was right. In the USA, however, the industry continued to maintain that all that had been 
shown was a statistical association and the causality had not been scientifically proven: that is, until recently 
when the smallest manufacturer broke ranks and accepted that smoking was a cause of the disease. 


CURRENT KNOWLEDGE OF EFFECTS 


In the three subsequent decades, cigarette smoking has been found to be positively associated with nearly 
50 diseases or causes of death and to be negatively associated with eight or nine. In a few instances the 
associations are due to confounding with other factors, but the great majority arise because tobacco smoke 
is a contributory cause. Pace Berkson, this is not surprising; not only because of the complexity of tobacco 
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smoke, but also because many of the diseases are different clinical manifestations of common processes, such 
as DNA damage, vascular occlusion, and damage to small airways. Most of the associations have been 
demonstrated in cohort studies, which have now also been carried out in Canada (Best et al, 1961), China 
(Chen et al, 1997), Japan (Akiba & Hirayama, 1990), Norway (Lund & Zeiner-Heinricksen, 1981), and 
Sweden (Cederléf et al, 1975) as well as in Britain and the USA and have been extended to cover the last two 
decades, when most smokers have been smoking cigarettes for nearly all their smoking lives (Doll et al, 1994; 
Thun et al, 1995). Other associations have been demonstrated in case-control studies. 


Harmful effects 


The morbid effects that are caused in part by cigarette smoking are listed in Tables 10-13. Those that are 
five or more times more common in cigarette smokers than in non-smokers are marked with an asterisk. To 
these have to be added a proportion of the deaths from the causes shown in Table 14 that are principally, or 
in some instances wholly, associated with smoking through confounding with other aetiological agents, and 
possibly a small proportion of childhood cancers due to mutations in paternal sperm (Sorahan et al, 1997). 


Beneficial effects 


Finally, there are eight or nine diseases that may be alleviated or prevented by some of the chemicals in 
tobacco smoke. These are shown in Table 15. Most are uncommon or seldom fatal and the combined impact 
on mortality of their reduction in incidence as a result of smoking is less than 1 per cent of the increase in 
mortality caused by smoking. Whether Alzheimer’s disease is, in fact, inversely related to smoking is 
uncertain. It has appeared to be so in case-control studies but not in a cohort study (Ott et al, 1998) and the 
inverse relationship may be an artefact due to studying prevalent cases rather than incident cases. In our study 
of British doctors, the mortality attributed to dementia as a whole was slightly higher in smokers than in 
lifelong non-smokers (Doll et al, 1994) possibly due to an increased risk of vascular dementia in smokers. 


Total effect on risk of death 


In sum, the total effect of cigarette smoking appears to double the risk of death in middle and old age in 
both sexes. Some six per cent of the excess mortality in men is, however, due to diseases that were listed in 
Table 14 as caused by factors with which smoking is confounded and this might be thought to reduce the risk 
that the avoidance of smoking could avoid. In fact, it does not, for confounding can operate in both directions 
and confounding with the consumption of alcohol reduces the effect of smoking because alcohol reduces the 
risk of vascular disease and this, in developed countries, is the principal cause of death. This more than 
compensates for the attribution to smoking of the excess mortality from other causes with which smoking is 
associated through confounding (such as cirrhosis of the liver and accidents) and the estimate that prolonged 
cigarette smoking causes the risk of death to be doubled is likely to be too small rather than too great. On 
the assumption that it doubles the risk it will cause one regular cigarette smoker in four to die because of his 
smoking habit under 70 years of age, losing on average 20 years expectation of life, and one in four to die 
later, losing on average eight years. ENVOI 


In retrospect, it may be surprising that resistance to the idea that smoking caused so much disease was 
initially so strong. Three factors, at least, contributed to it. One was the ubiquity of the habit, which was as 
entrenched among male doctors and scientists as among other men and had dulled the sense that tobacco 
might be a major threat to health. Another was the novelty of the epidemiological techniques, which had not 
previously been applied to any important extent to the study of non-infectious disease. The findings were 
consequently undervalued as a source of scientific evidence. A third was the primacy given to Koch’s 
postulates for determining causation. The evidence that lung cancer occurred in non-smokers was 
consequently taken to show that smoking could not be the cause and the possibility that it might be a cause 
was inappropriately doubted. The manner in which lung cancer was linked to smoking was not, however, 
unique. All the other major diseases related to smoking were found to be so by epidemiological enquiry and 
laboratory evidence of physiological effects that provided plausible mechanisms by which smoking might 
cause them was obtained only later and, in some instances, is still awaited. 


All the diseases related to smoking that cause large numbers of deaths should by now have been discovered, 
but further effects like age-related macular degeneration that was firmly linked to smoking only two years 
ago (Christen et al, 1996; Seddon et al, 1996; Vingerling et al, 1996), may well be revealed by cohort studies 
that are able to link individuals’ morbidity data with their personal characteristics through personal identity 
numbers. That so many diseases—major and minor—should be related to smoking is one of the most 
astonishing findings of medicaYresearch in this century; less astonishing perhaps than the fact that so many 
people have ignored it—but then perhaps they don’t enjoy life as much as I do. 
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Table 1 


PROPORTION OF HEAVY SMOKERS IN US POPULATIONS IN THE LATE 1920s 


Hoffman, 1927 Lombard & Doering, 1928 


Population Proportion (%) Proportion (%) 
Patients attending cancer clinics with: 

cancers supposed to be affected by smoking 34/35 (97) 8/17 (53) 

lung cancer* 5/5 (100 

Other cancer 106/144 (14) 17/38 (45) 
16,662 life insurance policy holders — — == (33) 


* Included with other cancers in original analysis. 


Table 2 


PERCENTAGE OF MEN ATTENDING MASSACHUSETTS CANCER CLINICS WITH 
DIFFERENT CANCERS, BY SMOKING HABIT (Potter & Tulley, 1945) 


Cancer of: 
Use of toabacco (No of men) buccal respiratory other 
cavity tract sites 
None (655) RF 0.5 22.4 
Slight (357) 8.1 ‘1 Je | 
Moderate (1,155) 113 2.0 26.0 
Excessive (760) 17.9 1.7 23.4 


Table 3 


USE OF TOBACCO BY DISEASE CATEGORY: 
86 MEN WITH AND 86 MEN WITHOUT LUNG CANCER (after Miller, 1939) 


Type of smoker No. of men 
with healthy 
lung cancer controls 
| Extreme smoker 25 4 
2 Very heavy smoker 18 5 
3 Heavy smoker 13 22 
4 Moderate smoker 27 41 
Non-smoker 3 14 


! 10-15 cigars, > 35 cigarettes, or > 50g pipe tobacco/day 
2 7-9 cigars, > 26-35 cigarettes, or > 36-S0g pipe tobacco/day 
3 4-6 cigars, > 16-25 cigarettes, or > 21—35g pipe tobacco/day 


4 1-3 cigars, > 1-15 cigarettes, or > 1—20g pipe tobacco/day 
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Table 4 


SMOKING AND LUNG CANCER CASE-CONTROL STUDIES BEFORE 1950 


Author No. of men Per cent of: 
Non-smokers Heavy smokers 


Lung Controls Lung Controls Lung _ Controls 











cancer cancer cancer 
Miiller, 1939, 86 86 a5 16.3 65 36 
Germany 
Schairer & 93 270 BAZ 15.9 a2, doh 
Schoniger, 1943, 
Germany 
Wassink, 1948, 134 100 4.5 19.0 55 19 
Holland 

Table 5 


TOBACCO AND CORONARY DISEASE 
(English, Willius & Berkson, 1940) 








Men aged Per cent smokers Ye 
(yrs) Coronary disease Others 

40-9 79.7 (149/187) 61.9 (187/302) <.001 
50-9 71.7 (274/382) 73.9 (274/371) ~ 
60+ 63.8 (275/431) 61.8 (202/327) 0.28 
40+ 69.8 (698/1,000) 66.3 (663/1,000) 0.05 


*P, one-sided. 


+ Number of smokers and all men in age group in parentheses. 


Table 6 


TOBACCO AND CORONARY DISEASE 
(English, Willius & Berkson, 1940) 














Men aged Per cent Coronary disease in: Ps 
(yrs) Smokers Non-smokers 

40-9 4.8 (10/208) 1.0 (2/208) 0.01 
50-9 6.2 (24/388) 2.6 (10/388) 0.01 
60+ 5.0 (20/404) 6.4 (26/404) — 
40+ 5.4 (54/1,000) 3.8 (38/1,000) 0.04 


*P, one-sided. 
f 


}Number of men with coronary disease and all diseases in age group in parentheses. 
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Table 7 


SMOKING AND LUNG CANCER CASE-CONTROL STUDIES PUBLISHED IN 1950 


Author No of men Per cent of: 
Non-smokers Heavy smokers 
Lung Controls Lung Controls Lung Controls 
cancer cancer cancer 
Schrek et al, USA 82 522 14.6 239 18 9 
Levin et al, USA 236 481 15.3 Zio — 
Mills & Porter, USA Ada 430 7 31 -— — 
Wynder & Graham, USA 605 780 [37 14.6* 51 19 
Doll & Hill, UK 649 649 0.3* 4.2* 26 13 


*Lifelong non-smokers, with ex-smokers carefully excluded. 


Table 8 


RELATIVE DEATH RATES FROM LUNG CANCER STANDARDISED FOR AGE BY AMOUNT 
SMOKED IN CASE-CONTROL AND COHORT STUDIES: MEN AGED 45-74 YEARS 


Study Rate as per cent of that for all men 
Smokers of (per day): 
Non-smokers 1-14g 15—24g 25g or more 
Case-control (Doll & Hill, 1952) 6 79 112 201 
Cohort (Doll & Hill, 1954) 0 68 133 199 
Table 9 


MORTALITY BY AMOUNT SMOKED 
RELATIVE TO THAT IN NON-SMOKERS 
(after Hammond & Horn, 1954) 








Age No. of Regular cigarette smokers Cause of death 
(yrs) deaths smoking (per day): 
less than 10 10-19 20 or more 
a) 
50-69 167 4.2 8.8 lung 
cancer 
50-54 B7T my 2.1 2.9 
55-59 571 sa! 1.9 2.1 coronary 
60-64 594 j Bes 22 2.0 heart 
65-69 605 1.0 ii3 ml disease 
Table 10 


CANCERS CAUSED IN PART BY SMOKING 


Cancer of: 

lip myeloid leukaemia 
nose stomach 

*lung kidney pelvis 
*larynx kidney body 
*mouth bladder 

*pharynx pancreas 
*oesophagus liver 


*Risk increased 5 or more times 


34 MINUTES OF EVIDENCE TAKEN BEFORE 





18 November 1999] [Continued 


Table 11 
VASCULAR DISEASES CAUSED IN PART BY SMOKING 


Ischaemic heart disease *Aortic aneurysm 
Myocardial degeneration *Peripheral vascular disease 
Hypertension (fatal) *Buerger’s disease 
Arteriosclerosis *Pulmonary heart disease 


Subarachnoid haemorrhage 
Cerebral thrombosis 
Cerebral haemorrhage 


*Risk increased five or more times 


Table 12 
RESPIRATORY DISEASE CAUSED IN PART BY SMOKING 


*Chronic obstructive lung disease 
Pneumonia 
Asthma 
Pulmonary tuberculosis 


*Risk increased by five or more times. 


Table 13 
OTHER DISEASES CAUSED IN PART BY SMOKING 


Gastric ulcer Periodontitis 
Duodenal ulcer *Tobacco Amblyopia 
Crohn’s disease Age related macular degeneration 
Osteoporosis Cataract 
Reduced fecundity 
Reduced growth of fetus 


*Risk increased five or more times. 


Table 14 


CAUSES OF DEATH ASSOCIATED WITH SMOKING THAT MAY BE LARGELY OR WHOLLY 
DUE TO CONFOUNDING 


Cancer of cervix uteri 
Cancer of large bowel 
Cirrhosis of liver 
Suicide 

Poisoning 


Table 15 
DISEASES INVERSELY ASSOCIATED WITH SMOKING 


Parkinson’s disease Cancer of body of uterus 
Ulcerative colitis Fibroids 

Aphthous ulcers Nausea and vomiting of pregnancy 
Allergic alveolitis Pre-eclampsia 


?Alzheimer’s disease 
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LEGENDS TO FIGURES 
Figure 1 


Tobacco and Longevity 
Survivorship of White Males 
After 30 Years of Age 
According to Smoking Habits 
(Pearl Science 1938) 





30 40 50 60 70 80 90 100 
Age in Years 


Fig 1. The survivorship lines of life tables for white males falling into three categories relative 
to the usage of tobacco. A. Non-users (solid line); B. Moderate smokers (dash line); c. Heavy 
smokers (dot line). 
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Examination of Witnesses 


PROFESSOR LIAM DONALDSON, Chief Medical Officer, DR DAWN MILNER, Senior Medical Officer, and Mr TIM 
BAXTER, Team Leader, Tobacco Policy Unit, Department of Health and Mr PAUL LINCOLN, Health 


Education Authority were, examined. 


Chairman 


1. Colleagues, can I welcome you to this first 
session of our new inquiry and particularly welcome 
our witnesses and place on record the Committee’s 
gratitude to both of the organisations represented, 
the Department of Health and the HEA, for the 
written evidence we have received which is extremely 
helpful. We do appreciate the effort you have put into 
that evidence. Could I ask, first of all, each of our 
witnesses to introduce themselves to the Committee. 
Mr Lincoln, would you like to begin? 

(Mr Lincoln) Paul Lincoln, a Director of the 
Health Education Authority. 

(Professor Donaldson) Professor Liam Donaldson, 
the Government’s Chief Medical Officer. 

(Dr Milner) Dr Dawn Milner, Senior Medical 
Officer in the Tobacco Policy Unit. 

(Mr Baxter) Tim Baxter, Team Leader in the 
Tobacco Policy Unit. 


2. Thank you very much. Can I begin by asking a 
very general question. Looking at the evidence that 
we have received for this inquiry from a range of 
agencies, including the Government’s memorandum, 
the concern that I have got is looking at the known 
health effects of the use of tobacco. The 
Government’s White Paper, which we have all 
obviously looked at, notes that smoking cuts people’s 
life expectancy more than any other factor. Over 
120,000 people are killed a year because they smoke. 
We have also received evidence from the World 
Health Organisation who say that tobacco kills one 
in ten adults worldwide, at least four million human 
lives last June in 1998 and by 2030, perhaps a little 
sooner, they propose it will be one in six or ten 
million deaths per year more that any other single 
cause. We have received written evidence that there 
was clear knowledge of the links between smoking 
and illness as far back as 1950 in this country and 
certainly in the States. Since 1950, during the lifetime 
of most of us here, six million people have died in this 
country as a consequence of smoking. We have a 
public health problem of horrendous proportions. 
What I would like to ask you all as a starter is how 
on earth have we allowed this problem to continue 
for the last 50 years when we have known for a 
substantial part of those 50 years of the very serious 
health problems smoking causes? 

(Professor Donaldson) We very much welcome the 
Committee’s interest in this subject. As a public 
health professional and as somebody who started off 
in clinical practice it has been a lifetime commitment 
of mine to draw attention to the dangers of cigarette 
smoking both for individual patients but also for the 
population as a whole and it has been a long uphill 
battle and it has taken us a long time to get to the 
position where we have got a Government policy 
which sweeps across the range of measures which 
start to address this problem in a comprehensive 
way. As to the reasons for why it has taken so long to 
get to this point, I think it is very difficult to put your 
finger on specific reasons, but undoubtedly in the 


early days there was dispute and no clear agreement 
about the scientific evidence. That was resolved more 
or less completely in the early 1960s when most 
scientific authorities recognised the dangers. 


3. It was clear we knew from the early 1960s. Why 
on earth has it taken so long for any serious 
measures—assuming we have got some serious 
measures now—to be brought in by the 
Government? 

(Professor Donaldson) Firstly, it was not 100 per 
cent clear what measures would be effective to 
achieve behaviour change. Secondly, there was not 
the tenacity to face up to the actions of the tobacco 
companies and to try and control particularly 
advertising and the promotion of tobacco which is 
the absolute key to successful action in this area. 


4. Itis probably unfair to put this question to a civil 
servant, but looking back over previous governments 
and the history of this issue, do you feel that there is 
evidence that people previously in your position have 
pointed to the connection between smoking and ill 
health, drawn the attention of politicians to it at 
various times over a period of years since the 1960s 
and the politicians have been complacent on this 
issue as opposed to people in your position? 

(Professor Donaldson) 1 have not had an 
opportunity to review the advice which was given 
behind the scenes to Ministers of previous 
governments, but I have knowledge of all the 
previous Chief Medical Officers during my 
professional lifetime and I know that they were all 
very strongly committed to these sorts of goals and 


many would have given advice about the importance 


of action in this area. I have no knowledge of the 
opportunities they had to have those sorts of 
discussions directly with Ministers, how often they 
took place or how pointed the advice was. 


5. Would it be reasonable to assume that some of 
your predecessors were frustrated by the lack of 
political action on advice they may have given at a 
particular time during the past 30 or 40 years? 

(Professor Donaldson) I think you would have to 
ask them. All I can say is that if I had been in post at 
the time I would have been very frustrated. 


6. Do any of your colleagues wish to make any 
points on that general opening question? 

(Mr Baxter) Certainly by the time the evidence 
became very clear there were already a number of 
millions of smokers in this country addicted to 
smoking and that is even with a comprehensive 
tobacco control strategy in place. One comes back to 
the problem of how do you combat the fact that 
many millions of people are smoking. If we had had 
the evidence back before the First World War, say, 
when the government started giving cigarettes to 
troops then we may have been able to cut this off at 
that point. 

(Mr Lincoln) Could I just say from the point of 
view of the Health Education Authority and its 
predecessor body, the Health Education Council, 
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that tobacco control, the cessation of smoking and 
smoking prevention have always been the priority for 
those organisations. As Professor Donaldson has 
said, it has always been the preeminent priority for 
public health professionals and they have been 
looking for the evidence for action and also 
consistently arguing through professional bodies and 
organisations like public health bodies like the 
Health Education Authority for governments to take 
a stronger stance on particularly tobacco control. I 
think it is worth reflecting on the effectiveness of the 
voluntary agreements. We do applaud the current 
Government’s position in terms of its comprehensive 
tobacco strategy announced in the White Paper 
Smoking Kills which we know from colleagues, such 
as those in the World Health Organisation, is seen as 
the leading example of action of national 
governments. 


7. Would it be fair to say, picking up the comments 
from Professor Donaldson, that your organisation 
perhaps shares its frustration that the politicians 
have not been prepared to address this issue as 
seriously as you would have liked over the years? 

(Mr Lincoln) Yes, we would agree with that. 


8. Have you any idea why the politicians have not 
been prepared to be more serious about dealing with 
this matter? 

(Mr Lincoln) In all fairness I think that is a 
question to ask the previous administrations. We 
have made our view quite public through the years in 
all sorts of areas, such as on the strengthening of 
advertising regulations. 

Chairman: A member of the previous 
administration wants to ask a question at this point. 


Mr Burns 


9. I wanted to ask Mr Lincoln, because his 
frustration has been raised on a number of occasions, 
are you frustrated with what has happened to 
tobacco advertising and Formula One racing? 

(Mr Lincoln) Speaking as a public health 
professional, we are pleased to see the European 
Directive on Advertising Controls and Sponsorship 
Agreements coming into effect and on a pan- 
European basis. We are very pleased to see that, and 
the derogations accepted by the UK Government 
that have advanced and strengthened that Directive. 

Chairman: With respect, you have not answered 
the question. Actually I am interested in hearing your 
answer as well. 


Mr Burns 


10. He did preface his answer, Chairman, by 
saying “speaking as a civil servant”, but then 
speaking as a civil servant a little previously he said 
how pleased he was by what the Government was 
doing. Can I repeat the question: as a civil servant, in 
the same capacity as you answered the previous 
questions, are you frustrated at what has happened 
on tobacco advertising and Formula One? 

(Mr Lincoln) I cannot speak as a civil servant 
because I am not a civil servant. 


11. It is you who raised that. 
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(Mr Lincoln) I can speak as a public health 
professional. I think speaking for public health 
professionals many people in the public health 
professions would have liked to have seen a 
curtailment of Formula One at an earlier date. I 
think that is a fair comment. 


12. Can I just seek clarification. Am I right in 
thinking that in one of the earlier questions you 
answered “speaking as a civil servant’? 

(Mr Lincoln) No, I was not speaking as a civil 
servant. Technically speaking I am not a civil 
servant. 


13. Did you use that expression? 
(Mr Lincoln) No, I did not use that expression. 


Chairman 


14. I will come back to you in a minute, Simon, on 
other issues. Before we move on, can IJ explore the 
issue of how much knowledge there has been of the 
tobacco companies’ own research? JI wonder, 
Professor Donaldson or Dr Milner, whether you can 
advise us when the Department, or predecessor 
department concerned with health, first actually 
discussed the health effects of smoking with the 
tobacco companies? Have you any knowledge of 
this? 

(Professor Donaldson) Chairman, I have been in 
post for 14 months but Dr Milner has been in charge 
of this area and of policy for longer, so perhaps I can 
ask her to start. 

(Dr Milner) I think, Chairman, you are asking 
when dialogue commenced with the industry? 


1 Say es: 

(Dr Milner) Looking at historical records I would 
imagine it commenced at the time that we became 
aware of the dangers. 


16. So the 1960s basically? 

(Dr Milner) From the 1960s, maybe even earlier, 
there would have been dialogue once the health 
concerns became current. 


17. You are obviously aware that the tobacco 
companies from the 1950s were conducting their own 
research. Do you know what efforts successive 
governments made to look at the findings that 
tobacco companies themselves had obtained about 
the impact on health of smoking? 

(Dr Milner) I do not know what effort was made 
to discover the research that was carried out by the 
industry at that time, not in the 1960s. The history we 
have laid out for you in our memorandum of the 
scientific committees that were then initially co- 
operating with tobacco companies. The very first 
Standing Liaison Committee had tobacco company 
scientists on the committee, this was a committee in 
the early 1970s, that decided that there should be 
health warnings and there should be measurements 
of tar and nicotine and a league table of high, middle 
and low tar cigarettes. The subsequent committee 
which was set up, which I described in the 
memorandum, the Independent Scientific 
Committee on Smoking and Health, had a remit to 
work as appropriately, to inform as appropriately, 
the industry. There was close co-operation there over 
the production of the list of approved additives. 
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Coming further up to date, in the 1980s we had 
considerable investment of money from the industry 
to support research via an independent body called 
the Tobacco Products Research Trust and I detailed 
that in my memorandum. 


18. Do you have any knowledge at all over the 
period that we are looking at, from the 1950s through 
to the present day, of specific requests by your 
department or its predecessor for access to 
information that you believed was in the hands of 
tobacco companies? 

(Dr Milner) I do not have any knowledge of that. 


19. Have you any reason to believe that the 
tobacco companies have concealed research evidence 
that they have of the harmful effects of smoking from 
the Government? 

(Dr Milner) To answer that I would have to 
consider the information that we now have because 
of the American litigation, information of internal 
industry documents which have been made available 
on the Internet which would appear in certain areas 
to suggest that the industry did have early knowledge 
of such things as, for example, compensatory 
smoking, the effectiveness of the product that 
perhaps the outside world was not party to. That 
information has been brought to our attention by 
other bodies, such as ASH, that have published that 
information and it is available on the Internet. 


20. Do any of your colleagues wish to add to Dr 
Milner’s answer? 

(Mr Baxter) I think it is important to realise with 
the immense amount of information that has come 
out of the American litigation that we are dealing 
there with primarily American companies and on 
BATCO, the predecessor of BAT, there are 
documents there but in fairness one should say we do 
not have information of that sort from Imperial, 
Gallahers, Rothmans, so one has to bear that in mind 
when looking at this area. 


21. Mr Lincoln, do you have any thoughts from 
your perspective on what the tobacco companies did 
or did not know and what was shared with the 
Government and what was not shared with the 
Government? 

(Mr Lincoln) I have no knowledge of that because 
we are outside Government in that respect. I have no 
knowledge of that. 


Dr Brand 


22. That was an interesting answer there from Mr 
Baxter. Are you suggesting that the tobacco 
companies have an independent strategy for each 
company when there is a fairly united front against 
them? 

(Mr Baxter) I am suggesting that when one is 
talking about the tobacco industry as an 
homogenous group one has to be careful particularly 
when you are going to make critical comments about 
their behaviour. 


23. Yet they are funding the research jointly 
presumably and they put fepresentatives on 
committees looking at harm that smoking doés 
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jointly. Are you really suggesting that they are not 
aware of the work that they are doing within the 
industry? 

(Mr Baxter) With respect, that is a question you 
would have to put to them. 


24. You have got no evidence? 
(Mr Baxter) I have got no evidence. 


25. Either way? 
(Mr Baxter) Yes. 


Mr Burns 


26. I just wonder if I could ask the Chief Medical 
Officer a similar question to that I asked Mr Lincoln. 
Given that in his earlier answer to questions one got 
the impression that he felt that more possibly could 
have been done in the past, what does he feel about 
the Government’s policy and the way it has dealt 
with advertising in Formula One? Does he support 
the Government on this? 

(Professor Donaldson) 1 think against a strong 
package of action which is tackling advertising and 
promotion root and branch and a wide range of other 
complementary measures that have never been put in 
place before, I am very, very pleased with progress. 
As far as the specific measure is concerned, that was 
a decision taken by Ministers. As a civil servant who 
had been in the Department probably a fortnight or 
slightly longer at the time that that was being 
deliberated on I had to accept Ministers’ decisions 
but against a background of very comprehensive 
action which I think many of us at a time when I was 
outside the Department of Health would have loved 
the Government to have taken many years ago. 


27. As someone coming from a medical 
background, do you feel that this has opened up a 
loophole, albeit possibly for a relatively short period 
of time and do you feel that a complete package, as 
we had understood was going to be introduced at the 
outset, would have been preferable to allowing this 
loophole to emerge even if it is only for a matter of 
years? 

(Professor Donaldson) 1 think there is a 
commitment to close the loophole. 


28. But the loophole has been created by the very 
body that had such a strong aim to stop all 
advertising. 

(Professor Donaldson) But against a background 
of such comprehensive action I think that loophole is 
not going to make a huge difference to the overall 
impact of the programme and there is a commitment 
to close it. I do not have strong views about that 
particular aspect. I am committed now to doing what 
I can to implement this package of action and make 
it work. 


29. So you are satisfied with this loophole, are you? 

(Professor Donaldson) 1 am satisfied with the 
programme of action and the commitment to 
implement it. 


30. That was not the question. The question was if 
you are satisfied with that loophole. 

(Professor Donaldson) 1 think that is putting the 
question in a very negative way. I like to look at it 
more positively against the comprehensive range of 
action that is being put in place. 
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31. But that is the question I asked, negative or not. 

(Professor Donaldson) One is never satisfied with 
any loophole in whatever field you are in, but it 
sometimes takes time to close loopholes. 

Mr Burns: Are you unsatisfied with this loophole, 
yes or no? It is a simple question. 


Chairman 


32. I think it would be fair to say that Simon is not 
just reflecting his own perspective on this because the 
Committee talked about this in its first report and we 
said then we felt its exemption was very wrong. He is 
reflecting other concerns rather than just his own. 

(Professor Donaldson) It would be good if all 
loopholes had been closed as quickly as possible, but 
that was not the decision that was taken. I think that 
is as far I am prepared to go. I have a role within the 
Civil Service. I also have an independent role as Chief 
Medical Officer. I think I have made my position 
clear. I am very pleased with the package of action 
that is in place. There are some things that still need 
to be done by way of implementation and closing 
loopholes and that is the hand of cards that we have 
been dealt and we will implement it as powerfully and 
strongly as we can. 


Mr Burns 


33. Did you offer any advice to the Government on 
this proposal? 

(Professor Donaldson) 1 had been in post a 
relatively short period of time and the White Paper 
itself was more or less drafted and so the opportunity 
at that point was not there for me to get engaged in 
that particular discussion. 


34. So at no time since you have been the Chief 
Medical Officer have you offered the Government 
any advice in your independent role on this loophole? 

(Professor Donaldson) The policy decision had 
already been taken and our role now is to implement 
government policy and to concentrate on one narrow 
area instead of concentrating my attention and 
activity on implementing what will be a very very 
difficult package to implement with some very tough 
targets, that is where my creative energies ought to 
be devoted. 


35. So lam right in assuming from that answer you 
have not given any advice at any time to the 
Government on that loophole? 

(Professor Donaldson) No. 


Mr Gunnell 


36. Would you hope that this Committee would 
help to close the loophole in the work that it does? 

(Professor Donaldson) The Chairman has already 
said that you have— 

Chairman: We have offered some assistance 
already. 
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Mr Gunnell 


37. Would you hope that what we do this time will 
lead to helping to close that loophole? 

(Professor Donaldson) I hope it will be helpful to 
the overall goals of this programme. 

(Mr Baxter) This is described as a loophole. It is 
fair to say that previously the situation was that 
tobacco sponsorship was allowed, Formula One was 
allowed tout court and there was no limit on ending 
it. So I think the language of loophole is, with respect, 
slightly inaccurate. 

Mr Burns: With respect, I was trying to be tactful 
rather than putting in blunt terms what I think it was. 


Mr Austin 


38. Can I turn to nicotine addiction. Would you 
agree with me that smoking 1s primarily a drug taking 
behaviour and that nicotine is a very powerful 
addictive substance? 

(Professor Donaldson) J believe it is a powerfully 
addictive substance, yes. 


39. There is no warning about the addictive nature 
of nicotine on cigarette packets, though, is there? 
(Professor Donaldson) No, there is not. 


40. Or on advertising? 
(Professor Donaldson) No. 


41. There are warnings about tar and health 
hazards. 

(Professor Donaldson) There is information on 
nicotine levels but no specific warning on addiction, 
no. 


42. Do you think that is a mistake? 

(Professor Donaldson) I think it would help a great 
deal in all sorts of ways to draw attention to the 
addictive effects of nicotine, yes. 


43. Could you ask the Health Education Authority 
their views. 

(Mr Lincoln) The position on nicotine is that it has 
been effectively proven as a highly addictive drug. 
Obviously nicotine has a therapeutic role as well in 
terms of nicotine replacement therapies and the like. 
We feel that any regulation in relation to nicotine 
with cigarettes should be considered within a 
common framework, as with therapeutic therapies 
that use nicotine as well. 


44. Since it is a product which kills half of its users, 
if the tobacco firms are to stay in business they need 
to get people addicted and it is in their interests for 
this to happen preferably at an early stage. Is there 
some evidence that tobacco companies are quite 
happy to retain nicotine levels in order to get young 
people addicted? 

(Professor Donaldson) 1 think this comes back to 
an earlier point about what tobacco companies know 
and have disclosed. One of our recommendations is 
that there should be a full disclosure by brand of the 
contents of cigarettes and additives and that there 
should be full disclosure of scientifically what the 
tobacco companies know, which is not in the free 
literature, which would be of great value to public 
health professionals in developing an evidence base 
for effective public health action. 
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45. Would you also agree that there is a perception 
amongst the public that the addictive level of nicotine 
is not particularly high? Where would you rate it in 
a league table of powerful additives with some other 
drugs which may be seen as much more dangerous? 

(Mr Lincoln) The consumer research that we have 
undertaken suggests that people are very confused 
about nicotine itself. In fact, a survey this year about 
what consumers know about cigarettes and how they 
perceive low-tar/light cigarettes showed that 43 per 
cent of smokers (this was a significant sample) 
thought that nicotine was also cancer causing. So 
there is confusion about nicotine and the nature of it, 
although people do identify that nicotine is an 
addictive element. 94 per cent of the sample identified 
that nicotine was an addictive component of 
cigarettes. 


46. Where would you rate it with other powerfully 
addictive substances which may be unlawful? 

(Professor Donaldson) I do not know that it has 
been tested that way, but it is certainly one of the 
major factors that keeps people smoking, so it is 
powerfully addictive in that sense and it has some of 
the characteristics of classical addiction. I do not 
know that I have the scientific evidence to compare 
its power of addiction to other compounds. 


Mr Burns 


47. As is known, the overall number of people 
smoking has declined since the 1960s although it did 
rise in 1996. Has the Department made any long- 
term projections on what they expect to happen to 
numbers smoking in the future? 

(Mr Baxter) The White Paper set out targets to be 
achieved. On the assumption that we will achieve 
those targets we want to reach adult prevalence of 24 
per cent from a base of 28 per cent by 2010; nine per 
cent amongst young children by 2010 from a base of 
13 per cent; and 15 per cent of pregnant women from 
a base of 23 per cent. In effect, by putting those 
targets in the White Paper the Government is saying 
“we believe these are achievable and we are going to 
take steps to achieve them”. That is not to say we 
would not like to over achieve. Would you be 
interested in global figures because there are some 
global figures of predictions of prevalence. At the 
moment there is an estimate of something like 1.1 to 
1.2 billion people in the world smoking today, 
predicted to rise to 1.6 billion or so by 2025. These are 
very broad brush figures but they give you a sense of 
what is expected. That is largely because of 
population growth, expansions into developing 
countries and so forth. 


48. Can I also ask, what predictions have you made 
regarding the pressures on the NHS as a result of 
smoking related incidents in the long term? 

(Mr Baxter) The best answer I can give you at the 
moment is that if we meet our targets, if we are on 
track to meet our targets, by about 2005 we might be 
saving £40 million a year. 


49. From what? 
(Mr Baxter) It is 1.5 billion or so. 
50. Not 1.7? 


(Mr Baxter) There are varying estimates. It could 
be 1.7. It depends how you measure it. 
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51. Right. 

(Mr Baxter) In terms of the tobacco advertising 
regulations in our regulatory impact assessment, one 
of the benefits was savings to the NHS in the long 
term of 20 million to 40 million per annum. I think 
the 40 million figure for 2005 is probably cautious. 
You will realise that our modelling depends on the 
various assumptions but to try to give you some sense 
of the figures that is the best I can do. 


Mr Austin 


52. On the question of cost, the cost to the NHS is 
only a part of the cost, is it not? 
(Mr Baxter) Yes, it is the NHS cost. 


53. There is loss of working, benefits and all the 
rest of it. Has anybody actually made a calculation of 
what the cost is to society as a whole, not just the 
NHS? 

(Mr Baxter) I am personally not aware of that. 

(Mr Lincoln) The total cost I do not know, but we 
have just commissioned and will shortly be 
publishing a paper about the impact of smoking 
cessation which even in the short term is dramatic in 
terms of admission to hospitals and the likelihood of 
AMI, stroke, renal failure, and the like. We are just 
about to publish a paper fairly soon which we have 
commissioned through the London School of 
Hygiene and Tropical Medicine which is looking at a 
model of economic consequences of smoking 
cessation both in the short and in the longer term. If 
it would be helpful to the Committee we could 
furnish you with a pre-publication draft of that in 
further evidence. 


Chairman 


54. We would be very grateful. 

(Mr Lincoln) For AMI and stroke it is reckoned to 
be 500 million by 2010. 

Audrey Wise: That is the health costs. John’s 
question was about the other costs. 

Chairman: The wider social costs. 

Mr Austin: The wider economic and social costs. 


Audrey Wise 


55. Including loss of working time and, of course, 
there is then loss of taxation and all of that. It is more 
of a social audit. Has anything like that been done? 

(Mr Lincoln) My understanding is that it is very 
hard to get that information and to the best of my 
knowledge it has not been.' There is not a complete 
analysis, there are partial analyses but they have not 
been synthesised comprehensively. 

Chairman: Anything you have got would be 
helpful to the Committee. 


Audrey Wise 


56. Could I suggest that it is quite a hole. 
Admittedly this sort of thing is difficult but such 
projections are made about the cost of back pain, for 
instance, regularly expressed in terms of working 


THE HEALTH COMMITTEE 4] 


18 November 1999] 


[Audrey Wise Cont| 

time lost and costs to industry. If it can be done for 
back pain, even if that is incomplete, I cannot see why 
it cannot be done for these sorts of things as well. 

(Mr Lincoln) That is what we have attempted to do 
based on meeting the Government targets and also 
on the basis of known evidence of effectiveness and 
what might actually occur given the level of 
investment the Government is making in terms of 
smoking cessation and prevention. 

Dr Stoate: Could I just make a comment really. It 
is a major gap in our knowledge about the effects of 
smoking. The argument always given by smokers 
and smoking groups is that the amount of money 
they pay to the Exchequer in taxation far outweighs 
anything the Health Service spends on repairing the 
damage caused by smoking, which of course is a 
totally fallacious argument. It is absolutely essential 
if we are going to have a national debate that we 
understand the full social costs. I am quite worried 
that the Governments over the years have not 
collected information about the social costs. It is not 
actually that difficult to measure the costs of benefits, 
to measure the costs of pensions, to measure the costs 
of days lost to industry per year through smoking 
related illness. That cannot be difficult to collect. 
Surely there must be statisticians out there in social 
policy units or universities or somewhere who have 
done this work? I am really rather concerned that has 
not been collated and not made available to us 
because I believe it is an essential part of the inquiry. 


Mr Burns 


57. Just leading on from this area of cost, can I just 
get a categorical reconfirmation presumably of 
Government policy and that is there is no policy 
within the health service as part of a cost saving 
exercise for individuals suffering from smoking 
related illnesses, because they are smokers, being 
rationed or refused treatment? 

(Professor Donaldson) Irrespective of cost cutting 
considerations, in my view that would not be a 
properly ethical policy. It may sometimes be 
necessary in a planned procedure to ask a patient to 
stop smoking in the run-up to it in order to reduce 
their risk of complications from the operation or the 
anaesthetic, but it would not be a proper basis for 
deciding clinical need, it is irrespective of somebody’s 
life style. 


58. No doubt you will remember three years ago or 
so when this came to light and it was stamped on and 
that is still the case. 

(Professor Donaldson) Yes. 


59. Can I ask what internal resources, both in 
terms of staffing and finance, does the Department 
have to analyse and understand the technical 
composition of cigarettes? 

(Dr Milner) We have a scientific adviser, Professor 
Frank Fairweather, who is a consultant to our team 
who works one day a week. We have another 
scientific adviser who works with us two days a week 
and I work full-time in the team. In addition, we have 
access to a technical advisory group via the Scientific 
Committee on Tobacco and Health and papers are 
prepared. If I can explain to you, when the industry 
wishes to use a new additive they will come to us and 
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we will ask for certain information about that 
additive and draw up an assessment and prepare a 
paper for the technical advisory group to assess 
whether or not we are able to give approval to that 
additive. 


60. So in staffing terms, in effect, you have three 
days from two individuals, one for two days, one for 
one day, yourself, plus you have access to an advisory 
committee to help you. What about the financial 
side? What is the money? 

(Dr Milner) I am not sure I understand. 


61. How much money does the Department of 
Health give towards this area? 

(Mr Baxter) Obviously there are the costs of the 
consultants, the costs of the advisory committee’s 
expenses, which are fairly small. It should be said that 
we fund the Laboratory of the Government Chemist 
to the tune of a bit over half a million a year to do 
testing on cigarette brands. That is to do with the tar 
and nicotine ratings. 


62. Do you think that it would be fair to say given 
the resources and back-up of the tobacco industry 
that with the amount of staffing levels and access to 
specialist advisory committees, plus the grant you 
make, that they can basically run rings around you? 

(Mr Baxter) I do not want to make a bid for 
resources in this forum. 


63. Why not? It might help you. 

(Mr Baxter) Not with the Head of the Public 
Health Group present. I think it is fair to say that in 
general we will never have at a governmental level the 
resources in this area that tobacco companies can 
afford to put in. If we had come to you in your former 
incarnation asking for £x million for scientific advice 
on this I am sure you would have said “Nice, but I 
have got other priorities”. Obviously this is very very 
important but there are also other calls on resources. 
I think I would go as far as to say it would be very 
nice to have more resources and I would say that 
generally because my particular team are highly 
stretched in all sorts of ways, not just scientific 
resources, but you might wish to put this point to the 
Chief Medical Officer. 


64. I certainly take on board the point you make 
about pressures on resources and the allocation. The 
thing that just slightly surprises me is, taking into 
account the earlier answers to questions and the 
public statements of Ministers that they see 
combating the issues relating to smoking as such a 
top priority to help in improving the health of the 
nation and also in saving the drain on the National 
Health Service for the resources needed to treat 
people suffering from smoking related illnesses, the 
fact that there is not a greater determination within 
the Department to give a greater priority to the 
staffing levels and particularly the finance, 
notwithstanding the competing demands on finance, 
to deal with this problem which seems to be in many 
ways at the heart or one of the centres of the 
Government’s health policy. 

(Mr Baxter) Perhaps it would be appropriate for 
the Chief Medical Officer to comment on that simply 
because at my level obviously I would say I want 
more resources. 
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(Professor Donaldson) 1 think your question 
started by asking about resources devoted to the 
analysis of cigarettes. The key to that in my view is 
greater disclosure of the content of cigarettes. By 
putting research into the public domain researchers 
all over the world, at no direct cost to us, will wish to 
study the health effects of additives. I strongly 
commend to your attention the policy of British 
Colombia which is the first jurisdiction to require the 
disclosure of cigarette additives and I understand, 
though I have not seen it, that the European 
Commission is currently debating a Directive which 
might lead us along in a similar direction. So to get 
that sort of information into the public domain 
would lead to analysis being done by scientists all 
over the world and there are a whole range of issues 
relating to additives that need to be looked at 
scientifically. As far as the resources of the 
Department of Health are concerned, there is always 
a balance in running any programme between 
building up a large headquarters which people 
delivering the services feel may not add value directly 
to their work and having enough people to co- 
ordinate policy, to devise policy, to advise Ministers 
and to assist with implementation. The tobacco team 
is a small and over-stretched team. On the other 
hand, money is being put into programmes at local 
level, in health action zones and all sorts of things 
and I think that we would have to be cautious about 
top-slicing money to appoint further civil servants at 
the expense of money which can be used on the 
ground to help people give up smoking, to fund more 
research and to introduce other programmes of 
action that might be highly effective in producing 
change. 


65. I suppose there is the other argument that if 
you had more resources for looking into a whole 
range of areas of smoking and tobacco that could 
give greater scientific evidence of the dangers of 
smoking it might have strengthened the case to 
advise Ministers not to create—I know Mr Baxter 
does not like the expression—loopholes in the 
advertising regulations. 

(Professor Donaldson) Over the years successive 
governments have put a lot of money into research 
into the health effects of smoking, so that has gone on 
all along and the evidence that has been accumulated 
is now very powerful and wide ranging. There has 
been less research done into areas such as techniques 
for achieving change through the media and through 
advertising campaigns and so on, but research is 
being funded in those areas as well. So I think there 
are some gaps in research, but as far as the 
management of the programme is concerned, I think 
we probably do need to build up our capacity a little 
bit centrally but not to the extent that we would end 
up with very large teams of civil servants draining the 
money that should properly be spent at local level 
achieving change particularly in the deprived parts of 
the country where smoking prevalence rates are very 
high and where intractability to behaviour change is 
very great. 


Dr Stoate 


66. It seems to me that the main thrust of 
government policy on tobacco regulation in terms of 
product modification has been towards reducing the 
levels of tar and nicotine in cigarettes. Is that a fair 
comment to make? 
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(Professor Donaldson) I think it has certainly been 
one strand of past policy, yes. 


67. Do you think that is a good policy? Do you 
think it has worked? 

(Professor Donaldson) The evidence is not clear- 
cut on that. Some scientists believe that it has helped, 
but some of the trends in the United States on 
declines in mortality rates have not suggested that 
that has had a major impact. My own view is that I 
think that may have been a reasonable presumption 
to have made in the past, but I think we need to re- 
examine that particularly when we have seen a 
change in the nature of the lung cancer tumour and 
where a new type of tumour has emerged over the last 
20 years or so and the strong scientific opinion is that 
that occurs in the more peripheral parts of the lung 
and there is strong scientific opinion that it has 
occurred because smokers using low-tar cigarettes 
have been taking deeper puffs and therefore getting 
smoke into the more distant parts of their lungs and 
a type of tumour that would not have been seen at the 
beginning of the smoking epidemic is now becoming 
much more common. For a whole variety of reasons 
the idea of making a main thrust of the policy 
reducing tar needs to be looked at. 


68. You will be aware that recent findings have 
shown that reducing the nicotine and tar yields is not 
a benefit because smokers develop compensatory 
techniques, as you have alluded to. Do you think, 
therefore, that cigarettes described as “light” or 
“mild” are in fact any safer than any other brands? 

(Professor Donaldson) 1 am not sure they are. I 
think, more importantly, they may give the public the 
impression that they are smoking something that is 
safe. There is no such thing as a safe cigarette. It is a 
highly dangerous and lethal product. I think it is an — 
area that needs to be looked at very closely. Indeed, 
the evidence on the risks shows that it is the duration 
of smoking that has the greatest risk and the amount 
of cigarettes smoked daily has a lesser risk. Perhaps I 
could quote the figures which come from an excellent 
report by the World Bank and is referenced in our 
submission to you. A three-fold increase in the 
duration of smoking has a 100-fold increase in the 
risk of lung cancer, whereas a three-fold increase in 
the daily number of cigarettes smoked has only a 
three-fold increase in the risk of lung cancer. So it is 
the duration of smoking and that is particularly 
important when we consider teenagers, many of 
whom experiment with smoking, making sure that 
that smoking does not persist through into adult life. 


69. I am very interested in those data, but surely if 
the evidence seems to be that modification of type of 
cigarette does not make that much difference, do you 
think companies should be allowed to brand their 
cigarettes as mild or low-tar, which seems to give the 
impression to the public that they are somehow 
safer? 

(Professor Donaldson) 1 think it is an area that 
needs to be looked at because I think we are 
increasingly realising that it does lead the public to 
have false reassurance about the risks of smoking. 


70. But you would like to see action taken to 
prevent companies from branding cigarettes that 
appear to be safer than others? 
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(Professor Donaldson) 1 would like to see the 
subject reviewed very quickly, yes. 


71. If I may move on to Mr Lincoln, the 
memorandum which you sent in states that under the 
HEC—which was your predecessor—the early 
publicity campaign encouraging smokers to switch 
to light cigarettes was mistaken. What are you now 
doing to inform the public of the dangers of smoking 
generally and particularly the dangers of smoking so- 
called light cigarettes? 


(Mr Lincoln) You are quite correct, in the early 
1970s and 1980s the HEC advised people to switch if 
they could not give up and that was based on the best 
evidence at the time, but the Health Education 
Authority has never done that. The advice is, “If you 
don’t smoke, don’t, and if you do smoke, give up,” 
and all our efforts are along those lines. Over the 
years we have had a package of different projects of 
work within a programme on tobacco control, 
smoking cessation and smoking prevention, 
particularly pulling together the evidence from what 
are effective interventions. 


72. I agree with your overall stance on the 
question, of course, but are you putting particular 
emphasis on so-called light or mild cigarettes or are 
you making the public particularly aware of those? 


(Mr Lincoln) No, we are not putting any emphasis 
on that at all. To refer back to the previous point, our 
view is that the labelling of low, mild, light cigarettes 
is misleading and, and if I could refer back to the 
consumer research that we have also submitted in 
evidence which we commissioned this year, we have 
evidence from that that the public is confused. 
Seventy-seven per cent. of light smokers switched 
because they believed it was less harmful than regular 
cigarettes, and 28 per cent. believed it was a step to 
quitting, and this is of a very significant sample size. 


73. Would it be fair to say, then, that you think it is 
a cynical trick by tobacco companies to rebrand their 
cigarettes as mild or somehow lighter in order to con 
smokers into believing that they are somehow 
improving their health by switching? 

(Mr Lincoln) We believe it misleads the public, yes. 
It does have an incorrect perception as far as people 
are concerned and our evidence points to that. 


74. But would you go so far as to say it is a 
deliberate attempt to mislead the public? 


(Mr Lincoln) I would like to refer back to a 
previous point, if I may. I think that will depend on 
what it is that the industry knew at what time and 
what marketing strategies they pursued. What did 
the industry know, and we do not know whether they 
did, about the health impact of their product and 
how did that relate to their marketing strategy and 
their discussions in terms of voluntary regulation 
with the Government? That is something really for 
Parliament and Government to take on board. 


Dr Stoate: I feel we are coming on to a future 
inquiry. Thank you. 


Mr Austin 


75. Could I follow that up because you have been 
very clear in your statement about that. Presumably 
the Health Education Authority has made that view 
known to the Government? I would like to know 
what response you have had from the Department 
of Health? 

(Mr Lincoln) We have provided that view in 
evidence to the Committee and at the same time to 
Government, yes. 


Chairman 


76. What are you going to do? Professor 
Donaldson said it should be reviewed. 

(Mr Lincoln) Our belief is that there should be 
regulation in terms of the labelling, marketing and 
packaging of cigarettes that does not mislead 
consumers, and that there are not implied claims 
made and there should really be a compulsory review 
of messages and warnings. You could, for example, 
include things like smoking cessation helpline 
numbers on cigarette packs and things like this but it 
needs proper evidence-based review and there are all 
sorts of other lines of inquiry, such as referring back 
to your previous point about tar and nicotine. I think 
with nicotine one has to tread very carefully because 
there are therapeutic dimensions as well but it should 
come within the same regulatory framework as 
nicotine replacement therapies. Clearly it would be 
useful to have the ratio of tar to nicotine, which is far 
more meaningful because of compensatory smoking, 
probably total toxicity to nicotine or particular 
carcinogens to nicotine and properly set limits that 
should be progressively reduced over time, and it 
would be good to mandate the industry to move in 
that direction. Clearly this may well come because of 
the European Directive and we would hope that the 
UK Government is going to take the strongest line 
on this and if it is not, hopefully to strengthen the 
Directive at this stage where it is just about to be 
discussed—I think it is going to be discussed by the 
health ministers on the 18th—but to ensure that there 
are appropriate derogations to ensure the maximum 
public health interest. 


77. Presumably the Chief Medical Officer will 
respond to that advice which you are giving to the 
Government and presumably it will be advised to the 
Government? 

(Professor Donaldson) I have given my view and I 
have listened with a very sympathetic ear to what has 
been said on that. 


Audrey Wise 


78. Mr Lincoln, you said you had given your 
evidence to us and it is very clear what you said, and 
at the same time you gave similar advice to the 
Government. Did you not give similar advice at any 
earlier stage, and if not, why not? 

(Mr Lincoln) Yes. The first piece of evidence that 
we provided was the consumer research, of which we 
have a copy here. This was some research on the 
consumers’ perceptions about cigarettes generally 
and particularly light and mild cigarettes and the like. 


79. When was that? 
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(Mr Lincoln) Secondly, the Department in its 
submission to this Committee is supporting, and we 
were party to, the production of a paper which is 
referred to in the Department’s submission, which 
supports a lot of what I have just outlined, which was 
a paper produced by Dr Anne McNeil, one of the 
HEA staff and advisers, and other people such as 
Clive Bates and the like within the UK about how the 
European Directive could be massively strengthened 
to show that there is regulation of the industry with 
respect to these matters in terms of tobacco labelling, 
marketing and content and the like. That paper has 
been published in Tobacco Control this year 
specifically to help the debate about the regulation of 
tobacco within the EU context. So that advice has 
been provided through the system and the initial 
response from the Department is to support the 
direction indicated in this paper. But I should say 
that there are lots of very technical dimensions that 
are contained within this paper that need expert 
scientific discussion and advice. There are some quite 
complex areas here which I would not like to get into 
as Iam a lay person, such as the issue of nicotine. 


Chairman 


80. I am sorry, I was not clear on the date of the 
previous paper that you have in front of you. 

(Mr Lincoln) This research was produced in July 
this year. 


Mr Austin 


81. That report is about consumer perception? 
(Mr Lincoln) This one is. 


82. That is, I think, an important part of the 
argument but at what stage did it generally become 
accepted that lighter or milder tar content cigarettes 
were not safer? 

(Professor Donaldson) I do not know that all 
scientists would completely agree with it but I would 
have said that it has been established over the last 
couple of years, particularly as the nature of the 
incidence of a different type of lung cancer has 
emerged. 


83. Would you agree that, therefore, this is one of 
the most important and key messages that needs to 
be got out? 

(Professor Donaldson) Yes, 1 do, but I see a big 
opportunity with the possibility of a European 
Directive which would be quite wide-ranging, 
encompassing this and many other areas, including 
additives, which I think is an area which does need a 
great deal of attention. 


Dr Brand 


84. Chairman, I was going to try to explore the 
additives. May I, first, put on the record—and I am 
not proud of the fact—that I still smoke my pipe 
from time to time, but this, of course, also gives me 
an interest in what actually happens to tobacco 
because we all accept that nicotine is a very harmful 
substance but I read in your submission that there are 
some 600 additives which canbe used to tobacco and 
the only control that I have seen to date isa voluntary 
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agreement on the approval of new additives. What 
work has been done to establish what the old and the 
new additives do in the way that tobacco and tobacco 
combustion products actually get absorbed, because 
the root of absorption is infinitely more effective than 
the oral route which is very well regulated by the 
Medicines Control Agency and others? 

(Professor Donaldson) As far as I see things in the 
area of health, which we need to be concerned about, 
not all of the science is very well established because 
we have not had information over the years on the 
detail of the additive. I think there are eight reasons 
to be concerned. One is that specific ingredients 
amongst the additives might be hazardous to health 
in their own right. Secondly, the additives may affect 
the smoke chemistry and in this respect I think we 
would be particularly concerned about carbon 
monoxide and cadmium, both of which are 
dangerous components of smoke. Thirdly, some 
additives may create what has been described as free- 
based nicotine, in other words it releases more 
nicotine which makes the cigarettes more addictive. 
Fourthly, additives used to make cigarettes more 
palatable might make cigarettes more desirable. 
Fifthly, sweeteners and chocolate, which some 
people say have been added, could make cigarettes 
more palatable to children. Sixthly, cocoa, which can 
be used as an additive, may, according to some 
scientists, dilate the airways and make larger 
amounts of tar enter the lungs. Seventhly, additives 
may mask the smell of smoke making it more socially 
acceptable and, finally, additives may increase 
susceptibility to illnesses. For example, it has been 
suggested that ammonia predisposes people to more 
respiratory illness. In my view that is the range of 
issues which need to be looked at. The science is not 
established in all of those areas. The position over the 
years has been that the use of additives has been 
permitted over the years and when the first voluntary 
agreement came in in March 1977 a number of 
additives that had been in historical use were 
consolidated and then the further voluntary 
agreements related only to new additives and I think 
that is a very unsatisfactory position because we do 
not have a comprehensive list of what additives are 
used by cigarette brand and therefore we cannot even 
amass the science which is necessary to look at the 
health hazards of those particular additives, if there 
are any health hazards. That brings me back to the 
importance and I think the ideal way would be 
through the European Directive because at the 
moment we are obliged to accept additives that may 
have been agreed in another European country, so 
that creates a further difficulty for getting a grip of 
this situation. I hope that through the pursuance of a 
new European Directive this whole matter might be 
sorted out. As I said earlier, I have been very 
impressed by the action taken in British Colombia 
which has allowed comprehensive information on 
precise additives by a brand of cigarettes to come out 
and for scientists to start to assess the health impact. 


85. I cannot understand why the tobacco industry 
appears to have a God-given right to produce what it 
likes to produce and to sell it. Any other industry, the 
food industry, the medicine industry, would have to 
justify what it puts in its products and to demonstrate 
whether or not it harms. People can then make up 
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their minds about whether they are going to eat eggs 
with salmonella or not. We have also got a situation 
where filters, over-wrappers and bits of paper and 
printing ink does not appear to be regulated in any 
way. I am really very surprised that this has not been 
tackled before. I would really like Dr Milner’s 
evidence as to how far the European Directive might 
take us towards having some binding legislation so 
that a consumer can look to see what is in a particular 
product before they make a decision to use it or not. 
(Dr Milner) My first point would be to draw your 
attention to the fact that the product is lethal. 
Tobacco itself is a lethal product. Additives you 
could view as a relatively minor issue in the whole 
scheme of things. The product itself is lethal. It kills 
half of its regular users. Taking it a little bit further 
than what the Chief Medical Officer said, the need for 
an additives list was identified at the time of the first 
independent Scientific Committee on Smoking and 
Health. The Second report listed the additives which 
had been in use, it was a “grandfather” list. We have 
variable amounts of information about those 
additives, some in quite great detail because they 
were well known substances on which there was a lot 
of research and a lot of information on the chemistry. 
At the time of the Second report of that independent 
Scientific Committee on Smoking and Health we 
acquired a considerable amount of detail on the new 
additives that have come forward. I could refer you 
to the voluntary agreement which you have perhaps 
read in the report of the Scientific Committee on 
Tobacco and Health which followed on from the 
previous committee. We asked for the chemical 
structure of the additives, we asked for the purpose of 
use, we asked the status of that additive in food and 
tobacco and drug laws, we asked for the usage level, 
the quantitative data on transference to smoke, 
information on destructive distillation pyrolysis and 
the formation of potentially noxious components 
and biological studies. We are now no longer able to 
ask for inhalational studies because of difficulties in 
getting licences to do work on animals from the 
Home Office, but we can ask for genotoxicity studies 
and that information is all assessed very carefully. 
That is where we are now. It has been mentioned that 
we do not know what additives there are by brand. 
Earlier this year we were given limited disclosure via 
solicitors to the Tobacco Manufacturers’ 
Association information on additives by coded 
brand of all the UK cigarettes and we now know a bit 
more but not enough because we do not know the 
market share, for example, of the brand, we do not 
know the brand name and we still do not have details 
of the flavourings that are used. This information is 
commercially confidential to the industry and the 
flavouring companies and these flavourings are used 
in very very minute amounts, but certain steps have 
been taken and we are beginning to see more 
disclosure. Separate to that, two tobacco companies 
have given us increased disclosure and one company 
has told us the list of additives by brand name. I 
would like to draw your attention to the fact that the 
majority of cigarettes smoked in the UK contain 
mainly Virginia tobacco which does not require the 
use of sugars and cocoa in the way that the Burley 
tobacco requires, which is the main ingredient of 
American cigarettes, for example. 
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Chairman 


86. You mentioned that some of this information 
came from lawyers acting on behalf of the 
companies. Was this in the context of the litigation 
that was taking place at that stage earlier in the year 
or was this separate from that? Why would they 
disclose this information at that point? 

(Dr Milner) The context was that we meet with the 
industry every six months to look at the workings of 
our 1997 voluntary agreement and we started 
explaining to them how we cannot go any further 
with our assessment of this product until we have this 
information. We asked that question first, a year 
before we finally were given this disclosure from the 
industry. We asked that at meetings and then we 
asked in writing and then we had a response in 
February of this year with further information, and 
then we had the disclosure in, I think, October this 
year, and we had a large amount of paper material 
submitted by the industry. 


87. Is there any reason why this particular version 
has been only so recently obtained when there has 
been debate around the additives issue for a long 
time? 

(Dr Milner) Partly because perhaps we have only 
recently been starting to ask for it. As I said, we asked 
the previous June, we asked at the meeting. 


88. Why were not these requests put forward a lot 
earlier when the knowledge clearly was there about 
this issue? 

(Mr Baxter) I think, Chairman, it is fair to say that, 
going back to Dr Milner’s earlier point, tobacco itself 
is lethal and there is a judgment to be made how far 
you pursue the issue of additives. I think it is a very 
fair question and it is also before our time, so whether 
there were any discussions with the industry we do 
not know. It might be helpful to refer you to the 
proposed EC Directive in this area. This is the 
proposed draft: “Not later than 31 December 2003 
the Member States shall require all manufacturers 
and importers of tobacco products to submit to them 
a list of all the non-tobacco ingredients, including 
additives and quantities thereof, used in the 
manufacture of their tobacco products by brand 
name. This list shall be accompanied by a statement 
setting out the reason for the inclusion of such 
ingredients and constituents in their tobacco 
products. Member States shall also require 
manufacturers and importers to provide all data on 
these non-tobacco ingredients in burnt and unburnt 
form and to demonstrate that the said ingredients are 
safe for the health of the consumer when used as 
intended in their tobacco products,” and then they 
have to submit information. That goes a long way to 
meeting many of the flaws in the current voluntary 
agreement. 


Audrey Wise 


89. I appreciate that tobacco is lethal but that does 
not mean that additives may not be quite an 
important factor. Dr Milner, you mentioned 
flavourings and you said these are in small amounts. 
Any cook, anybody who has cooked, knows that that 
is the essence of flavourings, but it makes a massive 
difference to the finished product, and flavourings 
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are bound to be being put in in order to make the 
thing more attractive. So it is important if people put 
into a product that is lethal something, however 
small the amount, which increases its attractiveness, 
and that is even more so when the product itself is 
addictive because that can mean that the initial thing 
is the attractiveness of the flavouring while addiction 
kicks in, and to say small amounts I think is totally 
irrelevant. Think of anything without salt and how 
much salt you put in something. It is absolutely 
inherent and I would like your opinion as to whether 
these are being judged on the inherent safety or 
otherwise of the additive or on the effect, because 
these additives may be perfectly safe but if they 
increase the propensity to smoke then they are totally 
unsafe. So from what point of view is it being 
looked at? 

(Professor Donaldson) Could I say, Chairman and 
Mrs Wise, that I hope I made clear that I thought the 
present situation was very unsatisfactory and if we 
look back at the comprehensiveness and tenacity of 
action to control tobacco as a whole in this country 
and many other countries in the past, it has been 
highly unsatisfactory as a whole. I think a way 
forward is needed on this. I completely agree with the 
comments you have made and I think the European 
Directive does offer that opportunity. I agree with Dr 
Brand’s point; I think it is not right that consumers 
do not have access to comprehensive information 
and, as I mentioned earlier, the government of British 
Columbia in July 1988 was the first jurisdiction in the 
world to require tobacco companies to both reveal 
additives and ingredients in each brand of cigarettes 
and to provide a detailed chemical analysis of the 
smoke of each brand of cigarette. That is the sort of 
approach that I think would be necessary to deal 
with this. 


90. I am quite sure that the Committee has taken 
great note of the British Columbia situation and it is 
very helpful to have had it brought to our attention, 
but I am still worried about the answers to the 
previous questions because it does seem to me to be 
a fundamental flaw that we are told that the 
flavouring is only used in small amounts. If that is the 
kind of view which is prevalent in the Tobacco Unit, 
then I worry about that and I do recommend that you 
look at any recipe and look at how small the quantity 
of flavouring gets. 

(Mr Baxter) I think we said that we do need more 
disclosure, that is absolutely right, before we can 
make an informed judgment, and I think what we 
said was that additives may or may not be a big 
public health issue and we do not know yet because 
we do not have the disclosure and the disclosure is 
key. 

(Dr Milner) I would like to take you back a little 
bit to the rationale of why we have gone along with 
a series of voluntary agreements and these controls as 
they are on additives. It is because it was decided on 
very good scientific evidence that to make this lethal 
product safer we would have to reduce the tar. To get 
smokers to adjust to a lower tar cigarette, the 
argument which was accepted by the scientific 
committees from the tobacco industry was that we 
have to add flavour in some way to this product to 
persuade the customers to adjust down to a lower-tar 
cigarette, and since we thought it was right to reduce 
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tar, we went along with this idea that we kept the 
flavour, otherwise the smokers just would not switch 
or they would switch back, so this was the rationale 
at that time. 


91. Of, course, they may then have been more open 
to the argument thinking there is nothing safer or 
that the safer thing was not worth smoking and, 
therefore, they might have stopped. These are not 
very scientific arguments, if I may say so, and I think 
that we are told a lot about waiting for scientific and 
evidence-based and all of that but then we are told 
that attempts at scientific evaluation through 
measuring by machines do not actually properly 
replicate human behaviour. So I think that a certain 
injection of commonsense into this would not come 
amiss and the Department’s own evidence says that 
there has been strong evidence, and convincing 
evidence that smoking is extremely harmful emerged 
in the 1950s and has been widely available since the 
1960s, and I think we are still told, “We cannot do 
this, we cannot do that,” for lack of scientific 
evidence, whereas the essential scientific evidence is 
there. Then we are told things are commercially 
confidential. What effort is being put in by the 
medical people in the Department to say to 
Government: “Commercial confidentiality should 
have no place when we are talking about the 
production and marketing of lethal products,” or do 
you just accept that commercial confidentiality is a 
valid argument? 


(Professor Donaldson) No, I do not think it is that. 
I hope I have made clear my position on this whole 
issue in the last ten minutes or so. I do not accept that 
argument but we have an opportunity now to try and 
get this right through a European Directive. That is 
the main vehicle for doing it. We could revisit the 
history of this. I was not there at the time, some of the 
officials were not there at the time. For whatever 
reason a more cautious approach was taken in the 
past to the tobacco companies in this regard. I do not 
think it was the right approach but that is the 
position we are in now. 


92. I appreciate the European Directive would be 
ever so useful. The trouble with European Directives, 
though, is that they take forever to get on the map 
and to get implemented even longer. 


(Professor Donaldson) At the very least we have a 
big loophole at the moment in that we are obliged to 
accept additives that are being approved by others 
and that has to be put right and the opportunity to 
have a comprehensive look at it is being deliberated 
on at the moment. 


93. And are you confident that the Government 
will be shouting very loudly in Europe about these 
things? 

(Professor Donaldson) They are certainly issues 
that we want to see pursued, yes. 


(Mr Baxter) The White Paper Smoking Kills did 
welcome very strongly the European action in this 
area. So it is published government policy that 
supports this Directive. 
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94. Mr Chairman, anything that hassles the 
tobacco company must be a good thing and therefore 
the more regulations you have may well mean that 
that will have more of an effect on them than current 
policies. We have just established in this place a Food 
Standards Agency which has statutory powers to 
take samples, to look at effectiveness and regulates 
and does not take commercial confidentiality as an 
excuse for doing its work. Should there not be a 
nicotine regulatory authority which looks at the 
availability of the nicotine and at the additives and 
actually require the tobacco companies to be more 
open? Could that not be a domestic step we could 
take in this country which would enhance the work 
being done by the European Directive? In food 
standards, for instance, we have got a lot of 
European regulation and the Food Standards 
Agency is there to help interpret it for this country. 

(Professor Donaldson) 1 do not think this is 
something we have given any thought to. I cannot 
think through on the spot the implications of limiting 
it to nicotine and whether that would 
comprehensively deal with the sorts of issues that we 
have talked about. 


Chairman 


95. Was there no discussion when the Food 
Standards Agency’s proposals were put forward 
about the issue of tobacco? 

(Professor Donaldson) Calling it a food and adding 
it into that responsibility? I do not think so, no. I 
would have to check. 

(Mr Baxter) The parallel with the Food Standards 
Agency is everybody eats, but only 30 per cent or less 
of the population smoke. 


Dr Brand 


96. But there is a Medicines Control Agency which 
insisted until quite recently on looking at herbal 
remedies and nutritional supplements which are not 
taken by everyone. Going back to my original 
question to Dr Milner, how is tobacco classified? Is it 
classified as a drug? Under the food legislation it 
certainly would be classified as a drug. It has got 
physiological effects and therefore it is a drug. Is it a 
food or is it a toxic substance and come under the 
health and safety legislation or does it have no status 
at all as far as control is concerned? This is the point 
I was making. We seem to have given the tobacco 
companies carte-blanche in the past to produce 
something and leave it up to the individual whether 
they respond to it or not. 

(Mr Baxter) Tobacco products are excluded from 
the Consumer Protection Act 1987, but there is 
provision there for secondary regulations to control 
tobacco products. I think one would have to admit it 
is a pretty unique situation. 
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Chairman 


97. Could I ask why? 
(Mr Baxter) I do not think it is sensible to ask me. 


98. It seems to have special privileges for some 
reason. 

(Mr Baxter) I was not in the Department at the 
time. I think it would be an unfair question to ask me. 

Mr Austin: It is certainly fit for the purpose, i.e. it 
sets out to kill you and it does. 


Dr Brand 


99. It would be helpful to have a written 
memorandum on that because I really would like to 
know what the status of the control mechanism is on 
the tobacco companies other than voluntary 
agreements and whatever. 

(Mr Baxter) 1 can expand on our written evidence. 


100. The Consumer Protection Act has not been 
part of your submission and it would be quite useful 
to know what legislation there might have been 
available to look at the products that are being 
foisted on the public. 

(Mr Baxter) We can certainly return to that. 

(Professor Donaldson) We will submit a separate 
memorandum on that, Chairman. 


Chairman 


101. This discrepancy between the control of NRT 
and controlled tobacco does seem quite bizarre as far 
as I am concerned. 

(Mr Baxter) Coming back to the proposal for a 
nicotine regulatory authority, we have not given this 
very detailed considered thought and your 
Committee may propose that and in the meantime 
we will give it more thought. If you drafted it onto the 
Medicines Control Agency’s existing powers I think 
they would find it difficult. That does not mean it 
cannot be done, but I think creating that new wider 
agency is not a trivial task. In America there is 
experience with the food and drug administration 
which has claimed the right to regulate tobacco 
products and you are probably aware that that issue 
is being fought right up the courts. I cannot speak for 
what the industry would do in response to such a 
proposal, but I think it is fair to say that it would not 
be an easy bit of legislation. 


Dr Brand 


102. I am not really that interested in what the 
industry thinks about that. I am more interested in 
what we want to achieve. Clearly the current policy 
is not achieving what we want to see which is young 
people not starting to smoke. 

(Mr Baxter) 1 personally—and I may be quite 
wrong in this—do not think there is enough 
knowledge about nicotine and the way we want the 
policy on nicotine to go to justify setting up a 
regulatory authority which would know what to do. 
I think the priority should be better knowledge and 
scientific research into nicotine. That is my very 
much provisional response to this suggestion and we 
will think about it further. 
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Dr Brand: It is not our suggestion. The 
memorandum from the Imperial Cancer Research 
Fund talks about this. I am sure it will come across 
your desk. 


Dr Stoate 


103. I think we have to be very careful that we do 
not call everything “nicotine”. We are talking about 
tobacco and tobacco is a dangerous product. Clearly 
we have to have some mechanism for controlling its 
use. It has to come into some statutory regulations. 
If, for example, a car manufacturer produced a car 
that we knew killed 50 per cent of people who drove 
it regularly I do not think people would buy it and if 
our trains killed 50 per cent of regular commuters to 
London I think we would have difficulty. The fact 
that we have got a product that does kill 50 per cent 
of those that use it regularly and there does not seem 
to be any statutory framework for its proper 
control— 

(Mr Baxter) There is a statutory framework under 
the Consumer Protection Act. 

Dr Stoate: Dr Brand has made a very important 
point. It does not seem to be classified as a drug, it 
does not seem to be classified as a food, it does not 
seem to be classified as an ordinary product for 
consumer protection, it does not seem to come under 
health and safety regulation. It seems to have 
managed to have got through the net extremely 
effectively over the years and I think it is fair to ask 
why and what we are going to do about it. 


Mr Gunnell 


104. I want to ask about the content of tobacco 
itself. What research has the Department done on the 
extent to which the different constituents of tobacco 
are themselves carcinogenic? 

(Dr Milner) I can only answer by way of recent 
research that Iam aware of, but I could find out more 
for you and get back to you about this one. I know 
the laboratory of the Government Chemist has 
looked at measurements of benzene in cigarettes and 
nitrous oxide and there is one other study which 
escapes my mind at the moment. There has been 
some recent research that the Department of Health 
has funded into looking at particular components of 
tobacco smoke. Before that, of course, there were 37 
research studies carried out under the auspices of the 
Tobacco Products Research Trust, which again I do 
not have at my fingertips, but I could easily list those 
that were relevant to the question that you have 
asked about the constituents of tobacco. 


105. Are nitrosamines carcinogenic? 
(Dr Milner) 1 believe it is correct to say that 
nitrosamines are carcinogenic. 


106. Are companies allowed to market tobacco 
products with large levels of nitrosamines in them or 
has that analysis not been carried out? 

(Dr Milner) It is not something that the 
Government regularly measures for. I have been 
made aware that it is now possible to remove 
nitrosamines from tobacco and I have heard that a 
tobacco company in Ameriéa, the Star Tobacco 
Company, has developed a technique whereby 
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nitrosamines can be removed and would happily 
label their product, “Nitrosamines, 0.00 per cent.” 
This is a very important innovation and it would be 
good to see work of that sort carried on and the 
removal of other toxic ingredients. If there is the 
science to do so, then the science should be applied 
across the board. 


107. So there would be a case for safer cigarettes on 
the level of carcinogens in them? 

(Dr Milner) 1 think the modern scientific 
community would prefer to look at particular toxic 
ingredients of tar because tar is a mass of many 
substances, but if we were able to look at the amounts 
of particular ingredients that we know to be toxic or 
carcinogenic within the tar and remove those from 
tobacco, once again we would be continuing down 
that avenue of trying to find a safer cigarette. 


108. I am aware of the fact, your paper made me 
aware of the fact, that there is more than one type of 
nitrosamine and Iam not too sure which aspect of the 
chemical structure is the carcinogen. Presumably to 
make them nitrosamine-free would be something 
that was positive and ought to be tested for? 

(Dr Milner) My colleague has passed me a little bit 
of information which I should pass on to you. 
Nitrosamines are produced during pyrolysis of 
tobacco and we could produce a paper on this 
particular subject for you if that would be helpful. 

Mr Gunnell: I think that would be helpful, yes. 


Chairman 


109. Could I briefly touch on the issue of voluntary 
agreements, which has been referred to on a number 
of occasions so far. We have had interesting conflicts 
in our written evidence between various 
organisations writing to us about the impact of 
voluntary agreements. The tobacco manufacturers 
describe regulation by voluntary agreements as 
“flexible, speedy and effective”. In contrast, ASH and 
the RCN have said that it is “ineffective and at times 
[has] amounted to ‘regulatory capture’ by the 
tobacco companies”. The implication is that you 
people have been captured by the tobacco companies 
on the basis of this voluntary regulation. What 
actually has been achieved by voluntary regulation? 
Going back to the first question I asked about the 
number of deaths that have occurred over the years, 
the impact of this product, I cannot see that a great 
deal so far has been delivered through this continuing 
voluntary agreement with the industry. Have I 
missed something? 

(Dr Milner) What you are touching upon is, has 
there been a health benefit from the voluntary 
agreements which have led to reducing the tar so that 
now the strongest tar cigarette nominally is 12 mg of 
tar, and this is still a debate. There are those scientists 
who believe that genuinely there has been some 
benefit, particularly in relation to lung cancer 
incidence and possibly coronary heart disease 
incidence. There are others who would question the 
amount of that benefit, to what degree has there been 
a benefit. Because we now know so much more about 
compensation, we have worries about the new types 
of tumours that are emerging and we have worries 
about the methodology of the studies that were 
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carried out that appear to show that there has been a 
reduction in lung cancer, because those studies did 
not look, for example, at the socio-economic groups. 
They did not adjust for the socio-economic group of 
the smoker and we now know that poor smokers 
smoke differently and actually get more of the nasties 
out of the cigarettes than affluent smokers. So we 
have a lot of doubts but this is a debate that is raging 
at the moment and I cannot give you a clear steer. 


110. Do you defend the concept of voluntary 
agreements from your own experience? I am putting 
that to you, Dr Milner. I will bring Mr Baxter in in 
a moment. 

(Dr Milner) I sit here with the benefit of hindsight. 


111. We all do, of course. 
(Dr Milner) It seemed like a good idea at the time. 


112. But we still have them. 

(Dr Milner) We still have them but we have the 
hope now of tighter regulation through Europe and 
obviously ministers have decided that we will go 
down that route and we will do all we can to support 
the European Directive, which will bring in greater 
controls. 

(Mr Baxter) I wanted to touch on the voluntary 
agreement in terms of tobacco advertising and 
sponsorship. Until the current legal uncertainty is 
resolved, those continue and there ministers have 
made their position very plain, that they regard those 
voluntary agreements as lacking because I suppose 
the key problem is the enforceability. It is to a 
committee, COMATAS; it depends on people 
bothering to write in with a complaint; for every 
complaint there may have been many infractions of 
a voluntary agreement. So I think that certainly 
ministers made it plain that they felt that voluntary 
agreements in that area were unsatisfactory and so 
supported the Directive. I think we have all to make 
plain where we feel the existing voluntary agreement 
on additives is not satisfactory and again the 
Government made its position clear in the White 
Paper, that it supported European action to look at 
additives, labelling, etc. So I think, putting it 
generally, the present Government believes the 
voluntary approach in this area has not delivered the 
benefits it had hoped for. I think it was entered into 
in good faith and with hindsight, with evidence, we 
feel this has not delivered what we had hoped. 


113. Mr Lincoln, presumably you agree that the 
voluntary approach simply has not worked? 

(Mr Lincoln) Yes. I repeat what I said earlier, that 
we believe that if you are into conspiracy theory, the 
voluntary agreements have not worked. They would 
appear on analysis to have been breached in many 
ways and that is why we are advocating statutory 
regulation, particularly along the lines that are being 
proposed in the European Directive, and are 
advising the Government on that as well. Obviously 
that has happened with advertising now and we 
would like to see regulation in terms of, as other 
people said, labelling and constituents of tobacco in 
cigarettes and the like and additives and all the rest. 
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Dr Stoate 


114. It seems to me in particular quite clear that 
people only enter into voluntary agreements which 
have a benefit and I think that is a classic example of 
the tobacco industry doing that, and yet to give an 
example, what you said right at the beginning of this 
session was that 4 million people died in 1988 from 
smoking, that is, one in ten adults, and by the year 
2030 one in six adults or 10 million a year will have 
died. So clearly voluntary agreements are working 
extremely well in the interests of the tobacco industry 
and clearly are not working so well in the light of the 
consumer. The question I want to ask, just to clear up 
one point without any equivocation, is, is there any 
potential at all to produce a safer cigarette or is the 
whole concept completely meaningless? 

(Professor Donaldson) You are going to get a 
personal opinion really because I do not think it is an 
appropriate strategy to pursue at all. We know that 
there is strong evidence that the majority of smokers 
want to give up; they cannot give up for a variety of 
reasons, including a strong element of addiction for 
adult smokers. We are confident that fewer children 
would take up smoking or would prolong their 
smoking beyond an experimental phase if they were 
not subjected to promotion and advertising on the 
scale that they have been in the past. We know that 
with people who have given up smoking their health 
improves, their risk of death and disability improves 
and they generally benefit. So I think all our actions 
should be targeted to getting people who are smoking 
to stop, helping them to stop and stopping children 
particularly from starting smoking. 


115. I entirely agree with everything you have said 
but to clear it up, do any of the witnesses feel there is 
any benefit whatsoever to a safer cigarette or should 
we simply be coming out with all guns blazing and 
saying there is no such thing as a safe cigarette, we 
have to abandon any thought of a safe cigarette and 
we concentrate entirely on reducing the burden of 
smoking in total? 

(Professor Donaldson) That would be my view. 

(Mr Lincoln) 1 agree with Professor Donaldson 
that that should be the policy but again there is a 
debate within the public health community. 


Chairman 


116. Is the debate in the public health community 
a debate that is fuelled by the concerns of the industry 
as to what the implications are of this idea of a safer 
cigarette, because if we have a safer cigarette all the 
other products are less safe? 

(Mr Lincoln) I think if an addictive product exists, 
and obviously we do not want anything that 
encourages further addiction, which comes back to 
the point that was being made earlier in relation to 
additives, then if we still have a core of people who 
are going to continue to smoke, one really has to look 
at whether harm reduction strategies should be 
continued and that the product should be made safer, 
and this is where disclosure comes in and the extent 
to which there is information about how to make 
those products safer. 
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(Professor Donaldson) But if I could add, 
Chairman, very briefly, I think the whole concept, as 
I found in other fields of my advice to the public, of 
conveying the image of safety in this field could lead 
to more people thinking that they should continue 
smoking, so I think even the use of the term “safe” or 
“safer” is a risky one in this field. 


117. Do you think there should be further research 
carried out to reduce, for example, nitrosamines 
levels or carbon monoxide levels if the technology 
ever became available to do so? Do you think that 
should be pursued or do you think that is a fruitless 
strategy? 

(Professor Donaldson) No, 1 think the main 
emphasis on such a strategy of further scientific 
research on the components of cigarette smoke 
should be, first of all, to establish what are the ones 
that are in use for a particular brand of cigarettes and 
then to accumulate scientific evidence of their risks 
and then to let the public have access to that 
information as soon as it becomes available. 

(Dr Milner) I agree with everything that has been 
said about our main aim, but technically, yes, I think 
a safer cigarette could be produced. We have to think 
beyond just our own shores. We have huge problems 
in developing countries where there is very little 
control of tobacco companies’ activities, marketing 
and promoting their products. There is no such thing 
as a safe cigarette, but to reduce mortality, if there is 
a technique to take out certain carcinogens, to move 
towards almost an improvement of the nicotine 
replacement and a reduction of the damage to the 
traditional cigarette so eventually you get a pure 
nicotine device (there are many people who will 
continue to smoke because of the addiction and 
worldwide we cannot simply say “Don’t smoke”), of 
course that should be the public health message and 
we can take that message forward better in the 
developed countries in the Western world where we 
are doing a lot, but why should we not also at the 
same time try to reduce harm in other parts of the 
world. I believe it is possible to make a safer cigarette. 
It may not be the right moral route to take. 

(Professor Donaldson) The difficulty with that, 
though, is that it takes 20 years to find out whether it 
is safe or not. As we are starting to see with the low- 
tar brand, what was believed to have been a strategy 
for producing a safer cigarette probably has not 
worked. 

(Mr Baxter) 1 do not think anything based on 
something like a burning tobacco can ever be safe. 
There may possibly be some other delivery of 
nicotine systems which does not have the harmful 
side effects but I do not think they look anything like 
what we call cigarettes. 


Mr Austin 


118. The message coming forward from Professor 
Donaldson seems to be do not start and if you have 
started, stop. The Scientific Committee’s report 
under the heading of “Addiction” seems to use the 
words “addiction dependency” and “habit” 
interchangeably. Would you accept that there is a 
very real difference between habit and addiction and 
dependency and that it is not helpful if we use those 
terms interchangeably? 


(Professor Donaldson) I agree with you, it does not 
help that the tobacco companies in their evidence 
have used the word habit and some people would 
take that to be a downgrading of the seriousness of 
the addiction that is caused by nicotine. I personally 
find habit an unsatisfactory term in this context. 


Audrey Wise 


119. I want to ask about nicotine replacement 
therapy. My question is not addressed to the Health 
Education Authority, Mr Lincoln, because you have 
made your views very clear. You have said it is a 
paradox that the most dangerous form of nicotine 
delivery, the cigarette, is virtually unregulated, 
whereas its safest form, nicotine replacement 
therapy, is strictly regulated under the Medicines 
Control Agency. My question to the Department is, 
is there any justification for that disparity? We have 
partly touched on it and so if the answer you want to 
give is simply no then give it and then we will know 
where we are. If you think there is some reason for 
the disparity or some justification then tell us. 

(Mr Baxter) If you are asking us to justify tobacco 
being to a great extent unregulated, obviously we are 
not going to say that is a justification. I think we have 
already said we are where we are as a result of a long 
history. I think underlying your question is let us 
make NRT much more widely available and try and 
level the playing field. 

(Professor Donaldson) 1 think the only argument 
that could be mounted, although I am not sure I 
would want to do it, would be that in introducing 
smoking cessation programmes from a health point 
of view you are actively promoting the use of a 
product, nicotine replacement therapy, so you would 
have an obligation to make sure that that was safe 
and regulated, whereas we are not advocating the 
smoking of cigarettes, in fact exactly the opposite, 
but I agree with you that it is a difficult inconsistency. 


120. I think the implication of the Health 
Education Authority evidence and the implication of 
my question is not a criticism of the regulation of 
NRT, it is to point up this contrast that something 
which is actually being used with benign intention 
and is less dangerous is more regulated because it is 
correctly evaluated on its pharmacological 
consequences, whereas tobacco is not and you agree 
there is no justification for that. How effective do you 
think that the nicotine replacement therapy currently 
available to smokers who want to quit actually is? 
Should it be stronger products or are the products 
okay? Should there be free provision of this as an 
extra incentive? I note that there will be one week’s 
free NRT available to people, but is one week 
meaningful or not? 

(Professor Donaldson) The evidence shows that it 
is not terribly successful if it is part of an isolated 
programme. If it is part of an overall programme 
targeted at all the areas that are in the White Paper, 
including the promotion of tobacco and the 
advertising of tobacco then it does have an impact 
and that has been shown in other countries. You 
have also got to bear in mind that the addictive 
element of it has to be balanced against other 
pressures, particularly peer pressure on children and 
image and things of that sort. So you cannot simply 
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assume that a straightforward nicotine replacement 
therapy in children will work on its own. You have 
to target other health education measures against the 
individual. I think it has its part to play. We have got 
some figures in the White Paper about predictive 
cessation rates for people who are part of 
programmes, although I cannot immediately call 
that to mind. 

(Mr Baxter) 1 think there is certainly plentiful 
evidence on the effectiveness of NRT. It was 
published about a year ago in Thorax by the journal 
of the British Thoracic Society. It doubles the success 
of any quit attempt regardless of the intensity of the 
intervention. Basically it is an effective route to 
smoking cessation so long as you take the full course. 

(Dr Milner) What Tim says is correct, that the use 
of NRT doubles the effectiveness of the intervention. 
If the intervention is simply brief advice from the GP 
that you should stop smoking and then you add on 
to that advice to use NRT you will increase your 
effectiveness from two to four per cent. At the other 
extreme, if you have a smoking clinic with regular 
group therapy sessions, with follow up and relapse 
prevention and the use of NRT you will be getting 
quit rates perhaps up to 20 per cent or even higher 
from various studies. So it is effective and it is cost- 
effective. You asked about whether the dose should 
be larger. The thing about the nicotine replacement 
products is they use a different route of 
administration of the cigarette. The cigarette gets 
your nicotine straight through into the blood supply 
very quickly and into the brain in a matter of 
seconds. This cannot be achieved by any of the 
current NRT products. They either rely on 
absorption through the skin, the patches, or through 
the lining of the mouth, the gum; the inhalator also 
is not actually inhaled, the nicotine is absorbed 
through the mouth. With all routes of absorption it 
does not provide a peak blood level of nicotine, it 
produces a slower rising blood level and a lower level 
of nicotine within the blood than does the cigarette, 
which gives you a peak hit. So there are not any 
products that I am aware of that provide that hit like 
cigarettes. It is not a question of strength, it is a 
question of route of administration. 


121. It strikes me that that actually could be a 
beneficial side of it because you are able to have this 
drug but in a way which may be a genuine way of 
helping to relieve addiction? 

(Dr Milner) Yes, and if the drug is administered in 
a way through the nicotine replacement therapy it 
does not seem subject to abuse because it does not 
give you a hit, so the drug nicotine becomes an 
addictive drug when it is administered through the 
lungs through a cigarette. There are people who 
continue to stay on the nicotine gum for life and 
become dependent in some way on that form of 
nicotine, but generally it is not open to abuse like the 
cigarette. 


122. So one week seems very short. Would it not be 
sensible, in view of the clear value, to make free 
availability for a longer time, perhaps if it were made 
conditional on having a _ bigger package or 
something? Would that not be a good use of 
resources? 
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(Mr Baxter) I think the answer is that the 
Government’s policy on that is to offer a week to help 
people through the initial stages, that the first week is 
the worst, and poor smokers have a free week of 
NRT, and then the argument is that actually the cost 
of cigarettes and the cost of NRT are roughly 
comparable, so you are actually saving the money 
from providing NRT. 


123. But you are reducing one of the things that 
you can say to people, “Put the money in a jar and 
then you can use it for a holiday.” If you say, “This 
is going to cost you as much”— 

(Mr Baxter) Only for eight weeks, I would say. 


124. Only for eight weeks, and then it should have 
worked in eight weeks? 
(Mr Baxter) Yes, ideally. 


125. In that case that is an even better reason for 
doing it through a proper free package. How much is 
a week going to cost, do you think? What is the 
estimated cost of the Government’s present 
programme? 

(Dr Milner) If somebody buys it over the counter 
it will be— 


126. No, I mean of giving a free week. What do you 
think? The Government must have said, “This is 
likely to cost X amount”—only an estimate, of 
course? 

(Mr Baxter) Of the £60 million in the White Paper 
over three years, I think it was reckoned that about 
12.5 per cent. of that would go for the free NRT, so 
it is £7.5 million of that. 

Audrey Wise: £7.5 million over three years. That is 
a tiny amount. 

Dr Brand: On a point of information, Mr 
Chairman, this is not freely available to everybody 
who wants to stop smoking. It is only in Health 
Action Zones, so it is a very small proportion of the 
population that gets a tiny bit of help. It would be 
nice if the extra taxation on cigarettes announced this 
week would all have been spent on smoking 
cessation. 


Audrey Wise 


127. Has there been any discussion about making 
it wider or longer or both? 

(Mr Baxter) Indeed. Yes, you are quite right, Dr 
Brand, it is only Health Action Zones this year but 
the programme will go wider from April next year. I 
think it is fair to say that the Government wants to 
see how this works in practice before putting more 
top-slice money into this. This does not stop health 
authorities, if they regard it as a priority, putting 
extra money in and some health authorities do this 
already. 


Dr Brand 


128. They have such a lot. 

(Mr Baxter) So it is not something the 
Government is saying we will not return to but they 
want more evidence of the effectiveness actually in 
practice as opposed to the academic clinical trials. 
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129. Is there a problem with Government over the 
principle of offermg NRT in these circumstances, 
bearing in mind that there are other addictions with 
health implications to which the principle may be 
applied as well quite effectively, alcohol abuse, for 
example? 

(Professor Donaldson) I do not think there was any 
thin-end-of-the-wedge argument, it was simply a 
question in the first phase of funding of deciding on 
the balance between different strands of the package. 


Audrey Wise 


130. The Chairman has given me permission to 
carry on a little bit and your yourself did mention the 
word “children”. Of course, this is one of the 
disappointing things, that the targets for children 
and young people are not being met. What do you 
think can be done in pursuit of more effective 
methods in relation to stopping children smoking? 

(Professor Donaldson) There are a number of 
points to make. The percentage reduction targets to 
reduce smoking amongst children that you have 
mentioned, we have to remind ourselves that these 
are new generations of children growing up each 
time, so it is not a reduction within a static cohort. 
They are fresh cohorts and all the evidence shows 
that if you are trying to get health eduction across to 
children you have to be fresh and new and of the 
moment. I used to give a lecture years ago when I 
would put a baseball cap on halfway through the 
lecture with a straight brim across it and point out 
from a slide that I showed that there is no child in the 
world would use a baseball cap like that; they would 
bend the brim before they put it on. So that shows the 
subtlety of influence on children’s behaviour, but it 
shows that these things are worldwide and if you go 
out as somebody’s dad wearing a baseball cap with 
no curves on the brim your children will not want to 
walk alongside you. 


Chairman 


131. I think William Hague found that. 

(Professor Donaldson) So the point I am making 
there is that in giving health education advice we 
have to be very sophisticated. We have to be of the 
moment and we have to give children information 
which will help them to combat peer pressure from 
their colleagues. So the health education has to be 
very well-designed. The promotion and advertising is 
probably a much bigger part of the programme as far 
as children are- concerned as compared to adult 
smokers and you are probably aware of the research 
in which the Joe Camel carton character was used to 
promote cigarettes in the United States and I think it 
was 90 per cent. of 6-year-olds who knew that it was 
associated with tobacco and that was as high as the 
proportion that recognised Mickey Mouse. So these 
sorts of issues are very important for children and so 
I think the combatting of advertising and promotion 
will probably have the bigges¢’impact, backed up by 
health education in schools. 
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Mr Burns 


132. Very briefly, I think that is absolutely right 
but one part of the equation also which must be 
crucial surely is enforcing the existing laws on the sale 
of tobacco products. 

(Professor Donaldson) Yes. 


133. In my own area about a month ago a survey 
was done which found that a significant proportion 
of newsagents and tobacconists were selling 
cigarettes to anybody, obviously in defiance of the 
law. What can be done to make sure that existing 
laws in a critical area are made enforceable? 

(Professor Donaldson) That is a very important 
point and the Government introduced an element 
within the White Paper on tobacco to address this 
and Mr Baxter might like to say a few words about 
that. 

(Mr Baxter) You are absolutely right. We have 
had legislation banning sales to children since 1908 
but enforcement is a real issue and we work with the 
local authority co-ordinating body on food and 
trading standards on the development of an 
enforcement protocol for local authorities. We have 
also tried to raise the issue of awareness of the issue 
amongst magistrates because apparently not very 
many prosecutions are brought and the most serious 
offenders are prosecuted and they are getting really 
fairly low fines. So we have sought to raise awareness 
of the issue. I do not think in any shape or form we 
have got it right yet. It is an important issue which we 
will have to continue to press on but the Government 
has also proposed in the White Paper the possibility 
of an offence of repeated sales to children. 

Once we get existing local difficulties with the 
advertising regulators out of the way we can try and 
pursue that. It is an important area and I cannot 
pretend that we have got it right yet. 


134, Why do you have to wait until something else 
has been done before seeking to get more effective 
enforcement of the law? 

(Mr Baxter) I was talking about the new offence. 
It is simply a matter of resources within my team. 


135. Would it come from your team rather than the 
Home Office? 

(Mr Baxter) We would initiate it with the Home 
Office. We have already had preliminary discussions 
with them. 


Audrey Wise 


136. I agree about the importance of enforcing the 
law, but there is also the issue of relieving the pressure 
of demand as well which is very important, 1.e. 
encouraging kids not to smoke. I see from the report 
of the Scientific Committee on Tobacco and Health 
that it is known that nearly all ten to 11 year olds do 
not smoke and by about 15 years of age 30 per cent 
have become smokers, so there is a huge change. The 
ten and 11 year olds who are not smokers can still be 
rational about it whereas once people become 
addicted they become totally irrational. What path, 
for instance, is outlined in the National Curriculum 
about this? Is it just left to schools? A primary school 
class in my constituency with children possibly even 
younger than this wrote to me expressing their 
distaste for smoking and it was obvious that they had 
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taken this into the home as they were critical of their 
parents. They were extremely rational letters from 
very young kids. It was a lot of work for me, but I 
thought that was a really good initiative. Is there any 
proper encouragement or even requirement for 
primary schools to do this sort of thing? 

(Professor Donaldson) Dr Milner can comment on 
the National Curriculum. If I could just add one 
further statistic which I think is relevant and that is 
that studies have shown that if you look at the 
teenagers that take up smoking and follow them 
through to the age of 30, the majority of those who 
are from relatively affluent families have given up by 
the age of 30. Those who are from poor backgrounds 
do not give up on the same scale. There is a very 
important issue in that second phase from teenage 
years through to early adulthood. Dr Milner will 
comment on the National Curriculum. 

(Dr Milner) My understanding is that within the 
framework of the personal health and social 
education component of the National Curriculum 
tobacco may appear on three occasions during the 
school year as part of general drug education that 
would be included within those sessions that are set 
aside for what is called personal health and social 
education. 


137. At what age? 
(Dr Milner) 1 believe this is right through the 
school year. 


Chairman 


138. Is that each year? 
(Dr Milner) Yes. 


Audrey Wise 


139. The report of the Scientific Committee on 
Tobacco and Health which was published last year 
talks about having a clearer focus on prevalence in 14 
and 15 year olds. There is a sort of implication that 
that is where it is important in the National 
Curriculum. I am just wondering whether we are 
missing an opportunity to turn the non-smokers aged 
ten and 11 into anti smokers. It could give them an 
adult feeling that instead of copying their parents 
they are actually taking a critical look at their 
parents. Is there enough emphasis on this? 

(Mr Baxter) I think it is fair to say that certainly 
our experience is that until children hit around about 
12 or 13 they tend to be extremely active on anti 
smoking. They are the best zealots we have. 
Something happens to them around puberty. I think 
Mr Lincoln could comment from the Health 
Education Authority perspective on the success or 
otherwise of campaigns aimed at young people. It is 
incredibly hard, but that does not mean we should 
not go on trying. 

(Mr Lincoln) This is a very difficult area, much 
more difficult than looking at the situation with 
respect to adults. There is very little evidence of the 
effectiveness of programmes with young people that 
we are aware of around the world. We did convene a 
group of experts from around the world to look at 
what could be done in terms of comprehensively 
tackling the smoking issue with young people and we 
would be happy to furnish the Committee with that 
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group of experts’ views. It is a comprehensive 
approach that is required and that is advocated in the 
White Paper in relation to this area and it is well 
worked out in relation to adults. School health 
education programmes have been disappointing and 
so has teenage cessation. It does not look promising 
in terms of the early studies that have been done on 
this. One of the most powerful things that has been 
done is the advertising ban because the Smee Report 
by the Department of Health Chief Economist 
showed that that did have a big impact in reducing 
children’s smoking when one looked at the effective 
programmes such as those in Norway. The general 
view about health education programmes in relation 
to young people is that they are more influenced by 
adult programmes, that is what the evidence seems to 
suggest. All age programmes tend to be more 
successful than targeted programmes. That does not 
mean to say one should not continue to invest and try 
and find an effective way of including it in education. 
A more holistic approach rather than just focusing 
on tobacco also seems to have been indicated as the 
most effective approach. Again, this is an area where 
a lot of research is being done. Unfortunately, results 
worldwide are not that promising. 


140. Do you think tobacco companies target 
youngsters? I am thinking of the example that was 
given by Professor Donaldson. It seems too much of 
a coincidence, does it not, that it is such an attractive 
thing to little ones? 

(Mr Lincoln) The marketing of cigarettes is 
inevitably going to have an impact on young people, 
hence the whole reason for the advertising ban. That 
would be my opinion. 


141. I have read somewhere in your evidence that 
in America if the targets are not reached tobacco 
companies are going to have penalties imposed on 
them. That seems a novel approach. Would you 
think it is worth thinking about, give them an 
incentive for society to reach its target in reducing 
young people smoking? 

(Mr Baxter) I think that is as a result of recent 
litigation. So to get that one would have to go 
through the courts, unless we could have a voluntary 
agreement with the industry. I think it is something 
you might discuss with the industry. Obviously you 
will want to raise both their marketing strategies on 
young people and what further efforts they might 
make to reduce the access of their product to young 
people. 

142. Do you think that, as some of the tobacco 
companies put to us, the age at which young people 
may smoke should be raised to 18 or not? 

(Mr Baxter) First of all, Ministers have no plans to 
do so and, secondly, I do not know of any evidence 
that that would have any effect on prevalence. You 
might wish to ask why they are asking for that. 

Audrey Wise: It struck me as odd. 


Chairman 


143. What is your view as to why they are asking 
for that? 

(Mr Baxter) I think they want to differentiate an 
adult product from one not for children and the 
problem is, as Mr Lincoln has demonstrated, trying 
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to differentiate it in terms of health promotion as an 
adult product and not for children has not worked. 
The more you use it as an adult product that is almost 
a rite of passage into adulthood. It is the forbidden 
fruits syndrome. If you are told not to do it and you 
are fifteen then of course you will do it, that is the 
problem. That is just a surmise on my part. You will 
have to ask them why they want to raise it to 18. 


Mr Burns 


144. Is it illegal for people under the age of 16 to 
smoke? It is not illegal to drink alcohol under the age 
of 16 but you are not allowed to buy it until you reach 
a certain age. 

(Professor Donaldson) It is the sale. 

Mr Burns: It is the sale. It is not illegal to smoke, 
is it? It is illegal to buy the product. 

Chairman: It is the smoking activity. 


Mr Burns 


145. With alcohol you have to be over the age of 5 
to be given it. 

(Mr Baxter) Basically the criminal sanction, as I 
understand it, is against the retailer. 


146. It is not illegal actually to smoke, it is when 
you actually sell the product to someone under the 
age of 16? 

(Mr Baxter) Yes. 


Mr Austin 


147. I think it is generally accepted that very few 
people take up smoking in adulthood or certainly 
later in life, and the tobacco manufacturers in their 
advertising strategy say they are not seeking to 
recruit smokers, they are seeking to achieve a better 
share of the smoking market. Since half the people 
who smoke will die as a result, it is a fairly 
diminishing market unless they can actually recruit 
new smokers and since the vast majority of newly 
recruited smokers are the younger age group, is it not 
inevitable that that advertising strategy is aimed at 
young people? 

(Professor Donaldson) I think you have to look at 
the information that has been disclosed by the 
tobacco companies in the United States and also 
some of the information that has come out on the 
United Kingdom companies and look at what 
statements were made in their internal documents 
about the advertising strategy at that time and 
certainly in the United States documents there is 
clear evidence that such strategies were being 
pursued. 


Audrey Wise 


148. It is often said, and it is clearly true, that peer 
pressure is a big factor, but the report which I have 
previously quoted itself quotes an OPCS (as it then 
was) inquiry which was commissioned by the 
Department of Health and which showed that young 
people who perceive no parental disapproval are 
seven times more likely to smgke than young people 
who perceive strong parental disapproval. So that 
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does suggest to me that what the adults in the family 
do, and particularly parents, is extremely important. 
Do you think that adults and parents in particular 
have a habit perhaps of shrugging off some of this 
responsibility by blaming peer pressure, and do you 
think there should be more attention drawn to this 
“seven times more likely unless the parents show 
disapproval’? It is very striking. 

(Mr Lincoln) I wholeheartedly agree with you that 
the influence of adults and parents is of paramount 
importance in terms of educating children in 
smoking. 


Dr Stoate 


149. Obviously we have talked a lot about 
advertising and from the evidence this morning 
obviously there is clear evidence that young people 
are influenced by tobacco advertising. Therefore it is 
doubly welcome that the Government intends to get 
rid of tobacco advertising as soon as possible, but 
what I want to ask is, what is the current situation, 
given that the tobacco companies now seem to have 
taken the Government to court to prevent them 
introducing the ban? What exactly is the current state 
of play? 

(Mr Baxter) I can give you the current state of 
play. The Government lost in the High Court 
recently. The Court of Appeal heard the appeal © 
against that judgment over the last three days and we 
await judgment and hope to receive that as soon as 
possible. I cannot say exactly when because I do 
know but I would suspect some time next week we 
will hear the judgment of the Court of Appeal. 


150. Is it fair to ask what the Government feels 
about this challenge in the courts? 

(Mr Baxter) I think it is open to the companies to 
take the Government to court, as it is open to any 
other company if they disagree with the 
Government’s policies. We regret it obviously but we 
believe we have a very strong legal case and obviously 
we will be looking forward to a decision. 


151. If the decision is against the Government 
what is the likely effect on the Government’s plans? 

(Mr Baxter) Then ministers will have to consider 
next steps and they have said that they are 
determined to bring in the ban on advertising and 
there are a number of options, one of which would be 
a further appeal and consideration of primary 
legislation. Primary legislation has not been ruled out 
but neither has it been ruled in obviously. So there are 
several options. Another is to wait until the 
European Court of Justice gives a ruling, but the 
thrust of the Government’s policy has been to bring 
a ban in as soon as possible, for reasons which are, I 
think, obvious. So that is really a matter for ministers 
to reflect on and to announce if the decision goes 
against us. 


152. Do we have any scientific evidence as to 
exactly how much of a reduction in smoking would 
be achieved by bringing in a ban? 

(Mr Baxter) I think it is an area where one goes in 
for complex modelling and various assumptions. The 
figure we averaged in our regulatory impact 
assessment was a 2.5 per cent. reduction in 
consumption as a result of this measure. One World 


THE HEALTH COMMITTEE 55 





18 November 1999] 


PROFESSOR LIAM DONALDSON, DR DAWN MILNER, 
Mr TIM BAXTER AND MR PAUL LINCOLN 


[ Continued 





[Dr Stoate Cont] 

Bank report published earlier in the year had a rather 
more optimistic figure for, I think it was the 
European Union as a whole, of 7 per cent. So I think 
we were being cautious, quite rightly, about the scale 
of the effect but still in the long term over a number of 
years it could lead to up to 3,000 lives per year saved 
effectively, in the short term 1,500. 


153. Is it actually then reasonable to say that if this 
ban were prevented for a further year, are you saying 
that 3,000 people ultimately might die because of it? 

(Mr Baxter) That is the long term effect. It is fair to 
say that if our assumptions and modelling are correct 
then the delay of the ban would inevitably have an 
impact on mortality and morbidity. If the industry is 
right and advertising has absolutely no effect then the 
reverse, but obviously the Government has taken a 
position that it does have an effect and two and a half 
per cent is the figure that has been put forward on the 
basis of which we have worked out the benefits, etc. 
If it is delayed then I think it does follow that some 
lives would be lost. 


154. This is really rather important because if we 
take a figure of 120,000 people a year dying from 
smoking in this country then two and a half per cent 
would equate to somewhere between 2,000 and 3,000 
lives a year which presumably are now at risk because 
of the holding up of this policy? 

(Mr Baxter) I think you have to be careful because 
the excess risks to smokers decline over time. There 
are various lag features. That is why it is 1,500 to 
1,600 deaths in the shorter term that are predicted. 
Obviously the industry disputes that figure, I should 
make that clear. They dispute that there will be any 
mortality and morbidity effects. 


155. If we accept reasonable scientific evidence and 
we say that the body of experts think 1,500 people 
will die this year, it is an awful lot more people than 
will die of BSE in the next year and yet a lot more 
effort seems to be going into that. This is just flagging 
up the point that this is a major hold up to the 
Government’s plans to improve public health. As a 
Committee I think we need to take that very 
seriously. 

(Mr Baxter) You will have seen the Government’s 
response after the High Court judgment. I do not 
have anything further to say. 


156. The tobacco industry themselves seem to 
think that relationships between them and the 
Government have deteriorated in recent years. Do 
you think that is a fair point? 

(Mr Baxter) The administration changed and 
policies have moved on and changed. Inevitably, 
-given the changed policies, Government and the 
industry have come into greater conflict. Since I took 
over this job at the beginning of February this year, 
certainly I have had numerous meetings with the 
industry on a formal and informal basis. I have 
sought to listen to their views and reflect those to 
ministers, always on the understanding that 
ministers were likely not to accept what they said. I 
have personally sought to make sure that I have 
listened to their views. I have visited a cigarette 
factory and members of my staff have visited 
factories. There is actually a lot of formal and 
informal contact, some of it outside the High Court 
and the Court of Appeal at the moment, some of it 


here. We certainly listen to the industry’s views and I 
would like to characterise it as a business-like 
relationship where both sides accept that they are not 
necessarily going to convince the other. 


157. Do you think it is because of the ban on 
advertising that the relationship has become 
difficult recently? 

(Mr Baxter) I think obviously the ban on 
advertising but there are other measures. I do not 
come from a position of thinking that the 
relationship is particularly bad, I think you will have 
to ask the industry and the TMA in particular in 
what respects it has got worse. Obviously there are 
policy decisions that have been made which they find 
difficult to accept and inevitably they are not going to 
find dealing with me and my colleagues reflecting 
ministers’ views particularly comfortable. 


Mr Austin 


158. In terms of the impact of advertising, has any 
consideration been given by the industry to the 
impact of the use of the Internet for advertising the 
promotion and sale of cigarettes? 

(Mr Baxter) The regulations cover all forms of 
communication, so the Internet is covered as far as 
we have UK jurisdiction. There are wider issues over 
the Internet and the control of the Internet. 


Mr Gunnell 


159. I wonder if you can give me the Government’s 
assessment of the dangers of passive smoking? 

(Professor Donaldson) The scientific evidence, as 
we assess it, is that there are dangers associated with 
passive smoking in a number of areas. There is an 
increase of the smoking related diseases amongst 
people who are exposed to passive cigarette smoke 
and a negative health impact on the offspring of 
women who smoke within pregnancy. In my view 
there is no doubt about the scientific validity of that. 


160. Do you not think that in view of the fact that 
you accept the link then the Government’s stance is 
a bit weak in terms of practice and in the use of 
voluntary agreements in so much of this area? 

(Professor Donaldson) The fact that they have gone 
for a voluntary agreement rather than banning 
smoking in public places entirely, do you mean? 


161. Do you not think that something rather 
tougher is needed? For example, I always take the 
example of restaurants where I know Government 
takes the view that it is a nanny state to say that 
people cannot smoke in restaurants but the evidence 
is that the only effective way to deal with it is by that 
sort of rule. 

(Professor Donaldson) You will have seen within 
the Tobacco White Paper the approach on this. It is 
a voluntary agreement that the Government chose to 
use but it is not with the tobacco industry, it is with 
restaurateurs and owners of public places and things 
of that sort. I think Mr Baxter was there when the 
policy was actually formulated. As I understand it if 
that does not work then tougher measures will be 
looked at. 
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(Mr Baxter) I actually arrived after the policy was 
formulated. Certainly there is a mixed experience 
worldwide about bans, they seem to work well in 
some places and not others. The Government took 
the view that they wanted to try to reach beneficial 
ends by more voluntary means, so there is the Public 
Places Charter which is actually the Licensed 
Hospitality Trades Charter but we have strongly 
supported it. We look forward to a lot more action in 
that area from the industry. Certainly the 
Government reserves its position to introduce 
tougher measures if no progress is made. I should 
also mention the Approved Code of Practice on 
Smoking in the Workplace which the Health and 
Safety Commission have consulted on and that 
consultation is finished. If the Commission 
introduced that particular measure that would have 
a very marked effect. Most public places are 
somebody’s workplace. The ACOP would make sure 
that those employers who do not take smoking in the 
workplace seriously do actually take it seriously 
because it is a very powerful clarification and support 
of the law. Coming back to the Chief Medical 
Officer’s point that the Government is not necessarily 
going to be satisfied with voluntary measures, the 
results have to be obtained. 


162. I just wonder how long they will go on before 
they actually are tougher in terms of the legislation. 
I know from a paper that came through to me this 
morning that at least in the House of Commons they 
are increasing the restrictions on tobacco use in 
eating places in the House of Commons. They are 
prepared to introduce a nanny state, they think that 
is all right as far as MPs are concerned but I think it 
is taking too long and they are too tolerant as far as 
the trade in general is concerned. 

(Mr Baxter) I think it is fair to say that these are 
issues to pursue with ministers when you hear their 
evidence. 

Mr Gunnell: One or two of them have heard me on 
about it before. 


Mr Austin 


163. The scientific committee has stressed very 
clearly that it is necessary to protect non-smokers in 
the workplace. I assume that in the Department of 
Health non-smokers working in the Department of 
Health are so protected and can work in a smoke-free 
atmosphere? 

(Professor Donaldson) Yes. I should say that I 
previously, prior to my taking up appointment last 
year, was in charge of one of the eight regional offices 
of the NHS, which is part of the Department of 
Health, and in that building in Durham there was no 
smoking right down to the end of the car park, so 
people were not allowed to smoke outside the door 
because it set a bad example, they were not allowed 
to go into the car park and smoke. In the Department 
of Health buildings at the moment they are smoke- 
free apart from a smoking room that is set aside for 
smokers. My own view is that that is not part of a 
modern policy but I have only been there a year and 
I am chipping away at it. 
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164. In respect of modern policy, contrary to what 
my colleague Mr Gunnell says, it is not possible to 
guarantee a smoke-free environment for people who 
work in the Palace of Westminster. Would you give 
some advice to the Palace authorities? 

(Professor Donaldson) 1 believe I would not 
hesitate in saying that MPs should set an example, 
given the number of deaths that occur in this country, 
and the House of Commons and the Palace of 
Westminster should be declared smoke-free premises 
and we should trumpet that as loudly as we can. 

Chairman: I will bring in the persecuted minority, 
Mr Burns. 


Mr Gunnell 


165. Could I just ask, how have you responded to 
the tobacco companies’ claims that there is no proof 
of a link between environmental tobacco smoke and 
long-term illness? 

(Mr Baxter) I think we fundamentally disagree 
and rely on the scientific evidence. 


Mr Burns 


166. With all the extra money that has been 
announced, both by the Chancellor in a variety of 
Budgets and pre-Budget statements and also the 
commitments in the White Paper, do you know or do 
you anticipate that there will be more money spent 
from those sources on cessation programmes and on 
public health campaigns in addition to what is 
already anticipated to be spent? 

(Mr Baxter) I think the answer is that obviously 
the money should go on tackling the big killers, 
cancer and CHD. That does not necessarily mean 
that it will go all or part on smoking cessation and 
those will continue to be funded, but my 
understanding of the position is that it will be for 
tackling those killers within the NHS. Smoking is a 
very important part of that but it is not the only one. 
That is my understanding. 


167. Going back to Mrs Wise’s earlier point about 
patches and all the other things available to try and 
encourage people to get off smoking, would there not 
be a drive within the Department to seek, if there is 
some extra money coming in from these sources, to 
divert more for, say, more than one week of patches 
or whatever it is across the whole country from April 
next year on the grounds that preventive medicine or 
preventive means are as effective as other means of 
dealing with the problem? I know it is a question of 
balance but is there a role here for more money? 

(Professor Donaldson) That is our philosophy and, 
indeed, in reducing the cancer mortality in the 
population experts have said that the balance would 
be three-fifths prevention, one-fifth pre-symptomatic 
screening and one-fifth treatment. That would be 
how the action would have to flow. So that is 
definitely our philosophy. We have had money put 
behind these programmes, as you know. We are just 
starting to spend it and I think we will be reviewing 
it and urging ministers to review it as we go along. 
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Mr Amess 


168. Would the Department have liked to see in the 
Queen’s Speech yesterday a really comprehensive bill 
banning smoking entirely? 

(Professor Donaldson) I think most of the evidence 
and opinion suggests that complete prohibition of 
things does not work, is not an effective strategy, and 
I think that is the view on tobacco as well. 


169. Following on from that, anyone who smokes, 
they pick up a packet of cigarettes and it says on the 
packet that this is likely to kill you or cause a fatal 
illness, etc. I am talking about adults now, not 
children. There we have grown adults picking up this 
packet, it tells you that if you smoke whatever is 
inside it it is likely to kill you. Does the Department 
not think that is sufficient? 

(Professor Donaldson) Evidence shows that 
warnings do make a contribution to stopping people 
smoking. They do not account for a big percentage 
of behaviour change. They are less likely to be 
effective in what the World Bank calls high income 
countries where levels of knowledge about the health 
effects are already high. They are probably less 
effective in children and more effective in adults. 
They do have an effect. The other piece of evidence 
suggests that you should change them regularly and 
refresh the message so that people do not become 
bored and switch off from it. It does have an 
important part to play. I think stronger messages 
mean changing the message and trying to fit it more 
to people’s opinion. For example, I understand—I 
do not know whether it has been formally evaluated 
yet—the Health Education Authority advertising 
campaign recently which drew attention to the effects 
which smoking has on the ageing of women’s skin 
was highly effective with young women and very 
alarming to them. It may be that in addition to 
messages about cancer and heart disease and so on, 
we can target some of the messages more closely to 
what people worry about in the short term if you like. 


170. I am just a bit puzzled about that. We are 
going off to America and as far as I am concerned 
whilst there might be some good things there is an 
awful lot of trash but we are going to learn at first 
hand about litigation and all of that. If you drink a 
bottle of whisky perhaps you feel good about it but 
you do not pick up a bottle of whisky and it says “this 
is likely to damage your health”, etc., etc. Anyone in 
their right mind must realise that taking smoke—we 
can talk about derivatives and all the rest of it—is not 
going to improve your health. Here we have the most 
graphic warning imaginable, a packet of cigarettes, 
there it is, it is going to kill you and it still is not 
enough which is probably why I asked my first 
question, if the Department has it in mind to ban 
smoking completely. 

(Professor Donaldson) 1 do not think that is the 
plan, no. I do not think prohibition would work. 
Within the range of measures that have been shown 
over the years to be effective, even some of them 
which are confronting for the first time the tobacco 
companies, those are now in place. 


171. Does the Department give any money to ASH 
at all? 
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(Professor Donaldson) Yes. I do not know whether 
we can give you the precise amount off the top of our 
heads but we can certainly send it to the Committee. 

(Mr Baxter) Section 64 grants. You can ask Mr 
Bates next week actually. 


172. The final question: is the Department doing 
much work on the relationship between someone 
suffering a stroke and the effects of smoking? It is 
always cancer and heart disease that is mentioned all 
the time but I have not heard stroke mentioned, 
unless I missed it. 

(Professor Donaldson) There is an association with 
stroke. Broadly there are six or seven cancers which 
have been associated with smoking, lung cancer 
being the most prominent. Coronary heart disease, 
chronic bronchitis and emphysema are the other 
main diseases. Smoking does increase the risk of 
stroke but it is not as powerful a risk factor as it is 
with heart disease and cancer. It does increase risk. 
Other risk factors for a stroke include diet, excessive 
intake of alcohol and high blood pressure. 


Audrey Wise | 


173. Can I go through this business of refreshing 
the message which I think is very important because 
people just do not see it any more. I took your point 
about skin. When this Committee looked at 
advertising a while ago, a few years ago, it was 
suggested to us that male virility can be adversely 
affected. It did strike me at the time that could be a 
very powerful message indeed because young people 
always think they are going to die sometime and 
when they think of bronchitis they associate it with 
old men, not with themselves. Also with the cancers, 
there is a heavy emphasis on lung cancer, for reasons 
which I well understand, but oral cancer does strike 
me as having a bigger horror effect and yet I do not 
seem to see a mention of oral cancer although you are 
five times as likely to get oral cancer. I do not know 
what the likelihood is but five times could be the 
message. Do you think that there is enough 
imagination used in creating a more positive 
aversion, not just a cold warning which demands 
rationality, which they do not have, but actual 
aversion? 

(Professor Donaldson) Yes, I think it is a very 
important point. Cancer is used as an umbrella term 
but it does include all those sorts of cancers and it 
may be that certain groups should be targeted 
particularly with particular messages. But there is a 
field of study and if the Committee had time to call 
as a witness Professor Gerard Hastings from the 
University of Strathclyde, he is an expert in what is 
called social marketing of health and they research 
groups of the population, young people, people 
living in particular areas, and try to identify the 
precise reason why they are adopting a particularly 
unhealthy behaviour and the things that would help 
them to stop the things that scare them and then to 
target health education and advertising campaigns 
on a tailored basis according to segments of the 
population. 
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174. Finally, can either Mr Lincoln or Professor 
Donaldson point us in the direction of any surveys 
which may have been done amongst young people, 
teenagers, who do not smoke, to find out why they do 
not? Has there been any work? 

(Mr Lincoln) Yes, there have been lots of surveys 
along those lines. We would be happy to send you 
that information. We would also be happy to send 
you information about the effectiveness of different 
mass communication strategies as well. All the sorts 
of dimensions that you have mentioned have to 
different degrees been explored in other parts of the 
world and so on, and we are constantly looking at 
others’ work. 
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Chairman 


175. Does anyone have any further questions? Do 
any of the witnesses wish to add anything at all that 
we have not touched on? 

(Mr Baxter) Just to say I have copies of the draft 
Directive which has been discussed today and if that 
would help the Committee I could leave copies with 
you. 


176. That would be very good. 

(Professor Donaldson) Chairman, I am sure you 
are already taking evidence from the Home Office but 
the question of smuggling has not come up. We have 
not actually put in any evidence on that but we do 
regard it as an important issue. 

Chairman: Dr Milner, gentleman, may I thank 
you for your helpful evidence. We are most grateful 
for your co-operation. Thank you very much. 


THE HEALTH COMMITTEE 59 





THURSDAY 25 NOVEMBER 1999 


Members present: 


Mr David Hinchliffe, in the Chair 


Mr David Amess Mr John Gunnell 
Mr John Austin Dr Howard Stoate 
Dr Peter Brand Mr Robert Syms 


Mr Simon Burns 


Joint memorandum by Action on Smoking and Health (ASH) and the Royal College of Nursing 


THE CONDUCT OF THE TOBACCO INDUSTRY (TB 18) 


The following evidence is submitted by ASH and the Royal College of Nursing. ASH is a charity founded 
by the Royal College of Physicians in 1971. The aims of the organisation are to preserve the health of the 
community; to advance the education of the public concerning smoking; and to carry out or support research 
and communication for the benefit of the health of the community. 


The Royal College of Nursing is the voice of the nursing profession and is a leading player in the 
development of nursing practice and standards of care. It is a provider of higher education and promotes 
research, quality and practice development through the RCN Institute. 


SUMMARY 


By 1950 it was clear that smoking was a likely cause of serious illness and premature death—in the 1950s 
the link was established beyond reasonable doubt. Since 1950 the range of diseases and magnitude of risks 
have become better understood, so that it is now possible to attribute over 50 medical conditions and 20 
diseases causing premature death to smoking. As knowledge has progressed, estimates of the mortality and 
morbidity attributable to smoking have increased. 


Current research suggests that 120,000 people per year die prematurely as a result of smoking, and half of 
all long term smokers will die prematurely—half of these in middle age (69 or less), losing on average around 
22 years of life. Since 1950 some six million smokers have died prematurely in the UK and world-wide around 
60 million. The important question raised in the Committee's terms of reference is the extent to which the tobacco 
industry and its regulators acted to minimise this terrible toll. While we accept that, to a certain extent, smoking 
is a choice and that many adults now know there are risks, this does not absolve manufacturers or regulators 
of all responsibility—especially when the “choice” to smoke is usually made as a child and rapidly 
consolidated by physiological addiction to nictoine, a powerful “hard” drug. 


Recent litigation in the United States has revealed around 35 million pages of internal tobacco industry 
documents which the companies involved never intended to be seen by the public. These are steadily bringing 
into focus a picture of the conduct of the tobacco industry as it confronted the unassailable scientific 
consensus which condemned its product as a killer. The picture is of a great disparity between what was 
known and discussed privately, and what was said publicly. Our argument is structured as follows, and 
backed by extracts from tobacco industry documents: 


— When the dangers became clear, the tobacco companies engaged in denials and obfuscation which 
continue today. At the same time as actively sowing seeds of doubt and confusion among the public, 
the tobacco industry argues a libertarian position that smokers have the necessary understanding 
of the risks to decide whether to smoke. This long-running denial has been a key factor in the failure 
to reduce harm caused by smoking, for example, by designing and marketing genuinely less 
dangerous cigarettes. 


— The tobacco industry denied and continues to deny that the essence of smoking is addiction to 
nicotine. Addiction compromises the smoker’s free choice, and ensures the smoker is continually 
chasing a nictoine “fix”. Instead of accepting that smoking is essentially an addictive drug habit, the 
tobacco industry has raised a series of distracting and disreputable arguments, such as comparing 
the addictive nature of tobacco to that of chocolate, shopping or the internet. The current scientific 
view is that tobacco-delivered nicotine is very addictive, with dependence-forming characteristics 
comparable to heroin and cocaine. The industry’s internal documents show that, contrary to the 
public stance which persists even today, nicotine has been understood for over 30 years to be the 
addictive agent in tobacco and the reason why people continue to smoke. 
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— The tobacco industry’s principal response to the health problem has been the reduction of “tar 
levels” through the development of “low tar’, “light”, “mild”, “ultra” cigarettes. This has been one 
of the most serious consumer deceptions of all time. Because of nicotine addiction people smoke 
low tar cigarettes more intensely to obtain the nicotine they need. These products appear to be less 
harmful but in reality offer virtually no reduction in harm. Documents show the tobacco companies 
have been aware of this for 30 years yet apparent health benefits have been an important component 
of marketing strategy. Regulators in North America are only now getting to grips with the problem. 
The UK and rest of Europe lag further behind. The consequences of marketing what appear to be 
less dangerous cigarettes are very serious—smokers concerned about health have been reassured 
and switched to these products rather than quit. The appearance of action has masked a disguised 
“business-as-usual” approach to the health consequences of smoking. 


—  Atthe same time as offering “fools’ gold” in the form of low tar cigarettes, tobacco companies have 
failed to produce genuinely less-deadly products. Tobacco industry lawyers stifled attempts to make 
products that could reduce the hazard of smoking. Numerous documents and patents, dating back 
to the 1960s, suggest that opportunities do exist for a genuinely less-deadly cigarette. The response 
of the tobacco companies—acting on the advice of lawyers—was to close down labs researching 
safer cigarettes. 


— Regulation of the tobacco industry—makers of the most dangerous legal consumer product in the 
world—has been woefully inadequate. Though excellent epidemiological data detailing the health 
implications of smoking has been building up for decades, governments and their scientific advisers 
have been way behind in understanding tobacco product design, its effects on health and 
appropriate regulatory responses. The series of voluntary agreements between governments and the 
industry in the UK have been ineffective and at times amounted to “regulatory capture” by the 
tobacco companies. Only in the last 18 months has the Government adopted a more sceptical and 
challenging approach to the tobacco industry. 


— Anewregulatory direction is needed and the forthcoming EU directive, currently under discussion, 
could be a good opportunity to implement it. Particular attention must be paid to regulating 
tobacco products to selectively remove or reduce specific toxins such as carbon monoxide, which is 
damaging to the heart and circulation, or nitrosamines, which are potent recognised carcinogens. 


— Nicotine addiction can also be satisfied by significantly less harmful delivery devices. Paradoxically 
however, tough pharmaceutical regulation has ensured that the tobacco industry has an exclusive 
monopoly in the supply of nicotine as a lifestyle drug. Nicotine patches and gum are strictly 
regulated and deliver nicotine at much lower rates than tobacco smoke—too low to be 
“psychoactive”. Tobacco products fall outside this regulatory framework and have very weak 
regulation, yet are potently addictive and very harmful. Any attempt to produce products that rival 
the tobacco companies by satisfying smokers’ desire for nicotine in strong doses using cleaner means 
of delivery would probably be thwarted by regulators. 


DOCUMENTARY EVIDENCE 


The majority of the documents cited in this evidence were released through litigation in Minnesota. The 
designation “MTN” refers to Minnesota Trial Number and means that the document can be retrieved from 
the appropriate Internet site. The documents drawn on in this submission are from a variety of companies 
and may give the impression that some companies have been more involved in particular areas of research or 
in specific cases of dis-information. Many are recent and relate to UK companies, especially British American 
Tobacco. Imperial Tobacco and Gallaher have not been subject to litigation that has led to public disclosure 
of documents, so information concerning these companies is less readily available. However, the companies 
agreed common responses to health issues through trade associations, research conferences, and PR 
companies. All tobacco manufacturing companies were regularly sharing information and even established 
a “gentleman’s agreement” to limit controversial health research within the industry when it became politic 
to do so, as the 1970 Philip Morris document quoted below proves: “We have reason to believe that in spite 
of the gentlernans (sic) agreement from the tobacco industry in previous years, that at least some of the major 
companies have been increasing biological studies within their own facilities”.' 

a eee eee 
Wakeham H, Vice President Philip Morris. 1970. (MTN 2544). 
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SMOKING-RELATED HEALTH RISKS 


It has long been accepted by the medical establishment that smoking is very bad for health and, in many 
cases, fatal. Yet the full range of medical conditions associated with tobacco and smoking is still surprising— 
around 50 specific illnesses and 20 different ways of killing.” It has been estimated that almost 300,000 patients 
are admitted to NHS hospitals annually with smoking related illnesses,* 120,000 of whom die as a result of 
their conditions.* World-wide around three million people die prematurely each year as a result of tobacco 
smoking and, based on current trends, this figure will rise to around 10 million by 2010.° 


Despite overwhelming scientific proof, tobacco industry representatives continue to publicly deny the link 
between tobacco and disease. Regardless of the public denials it is clear from private industry documents that 
they have been well aware of the links since the early 1950s. Paul Kotin a pathologist at the Tobacco Industry 
Research Committee, established in 1957 what most industry scientists had suspected, that “the sum total of 
scientific evidence establishes beyond reasonable doubt that cigarette smoke is a causal factor in the rapidly 
increasing incidence of human epidermiod cancer of the lung . . . [this is] a view with which we concur”.® 


When questioned in public, industry spokesmen have claimed that as smoking is neither a “necessary” nora 
“sufficient” factor in the development of cancers—that is, some non-smokers develop cancers and some heavy 
smokers do not—as a result, they do not consider there to be conclusive proof of a link. In the past these 
denials have verged on the absurd: “Smoking has not been proven to be a cause of disease...smoking is merely 
a ‘risk marker’ for diseases like lung cancer, in the same way that driving licences are ‘risk markers’ for car 
accidents”. Dr Sharon Boyse BAT Press Conference. Sri Lanka. 1993.’ Or, “None of the things which have 
been found in tobacco smoke are at concentrations which can be considered harmful. Anything can be 
considered harmful. Apple sauce is harmful if you get too much of it.” Philip Morris, spokesman, 1976.° 


Another approach was the “we are not doctors” stance, in which companies claimed they were unqualified 
to hold a view on the hazards of their product. Speaking on the recent BBC Tobacco Wars documentary’ 
Andrew Reid, the former Chairman of Imperial Tobacco restated the company policy: “The company policy 
was that we, as tobacco manufacturers, were not qualified to make any medical judgements. Now that was the 
company’s stance and I believe it was absolutely right and has stood the test of time. So, that has always been 
my line. I'm not a doctor. I’m not qualified, and I wouldn’t presume to make any judgements.” 


This blatant attempt to shrug off responsibility is, in our view, a powerful statement of the negligence with 
which the tobacco industry has responded to the scientific knowledge of the harmful effects of smoking and 
the addictive nature of nicotine. Allegations of negligence underpinned the legal action taken by 54 lung 
cancer victims against Imperial Tobacco and Gallaher which ended on a procedural point in March 1999.!° 


Within the tobacco industry, this stance was already discredited. In 1972, BAT scientist S J Green stated: 
“T believe it will not be possible indefinitely to maintain the rather hollow ‘we are not doctors’ stance and that, 
in due course, we shall have to come up in public with a more positive approach towards cigarette safety.” 


More recently, as blanket denials were undermined by mounting scientific evidence, the industry has 
established a new stance on the issue of smoking and disease. A BAT confidential internal memo from 1980 
shows the motivation for the change in attitude: “The company’s position on causation ... which we have 
maintained for some twenty years in order to defend our industry, is in danger of becoming the very factor which 
inhibits our long term viability... On balance, it is the opinion of this department that... we should now move 
to position B, namely that we acknowledge ‘the probability that smoking is harmful to a small percentage of heavy 
smokers’. By giving a little we may gain a lot. By giving nothing we stand to lose everything.” 


Tobacco manufacturers have also been presented with overwhelming evidence from their own researchers 
for decades. J L Charles at Philip Morris wrote the following in a 1982 memo: “Lets face facts: Cigarette 
smoke is biologically active. Nicotine is a potent pharmacological agent. Every toxicologist, physiologist, 
medical doctor and most chemists know that . . . Cigarette smoke condensate applied to the backs of mice causes 
tumours.” The research manager at Gallaher had come to similar conclusions in 1970 when he wrote: “The 
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results of the research would appear to us to remove the controversy regarding the causation of the majority of 
human lung cancer...to sum up we are of the opinion that the Auerbach work proves beyond reasonable doubt 
the causation of lung cancer by smoke.’"4 


However, in 1998 Gallaher publicly rejected the private conclusion of its own scientist in this memo. In a 
press release, the company stated: “Gallaher considered this published research. The internal memo, now made 
public, was an initial reaction. Gallaher subsequently discounted the views expressed in that memo.”'> No 
reasons were given as to why Gallaher rejected such a conclusive assessment that was in line with the vast 
majority of respectable opinion. The denials and fudging continue to the present. A public response from 
tobacco industry spokesman John Carlisle on BBC radio! on the leaked document detailing the Auerbach 
research mentioned above, shows just how unwilling the industry still are to accept the medical reality of 
health risks or their own role in obscuring the truth from their customers: 


Interviewer: “Mr Carlisle, this is absolutely conclusive proof that, apart from what the research shows, 
Gallahers has concealed conclusive knowledge about the harmful effects of tobacco for. . . 30 years?” 


John Carlisle—Tobacco Manufacturers Association: “There is no such thing as conclusive evidence 
when you are talking about such a vast subject.” 


In fact, it seems that the real attitude of many in the tobacco industry has been nearer to that expressed in 
a strictly confidential internal 1979 BAT memo which reads: “We [must] become more ‘politically sensitive’ 
in the areas of smoking and health eg reporting of ‘nasties’ and biological studies generally . .. (remember what 
pays our salaries). ”"’ 


NICOTINE ADDICTION 


The effect of nicotine on the brain’s dopamine systems has been likened to that of heroin and cocaine. The 
Government’s Scientific Committee on Tobacco and Health (SCOTH) recognised in March 1988 that 
“underlying smoking behaviour and its remarkable intractability to change, is addiction to the drug 
nicotine.” !® 


Private industry documents dating from the 1960s show that tobacco companies are well aware of the role 
that nicotine plays in developing and sustaining a tobacco smoking habit, and have committed serious 
resources to researching ways to enhance its addictive nature. A BAT internal memo from 1962 acknowledges 
the role of nicotine, “... smoking is a habit of addiction... nicotine is a very fine drug.”!? In 1967 BAT 
scientists stated (internally): “Jt may be useful, therefore, to look at the tobacco industry as if for a large part 
its business is the administration of nicotine (in the clinical sense). [ ...] Smoking is an addictive habit 
attributable to nicotine and the form of nicotine affects the rate of absorption by the smoker.’*° The importance 
of addiction to the tobacco business is that people are prepared to pay high prices for the products. BAT 
marketing staff acknowledge this: “We also think that consideration should be given to the hypothesis that high 
profits . . . associated with the tobacco industry are directly related to the fact that the customer is dependent on 
the product.’?! 


To recognise publicly the evidence for pharmacological nicotine addiction would however, undermine the 
assertion that smokers choose to do so as a matter of “free will”. Without the “free will” argument, a key part 
of the industry’s defences in product liability litigation would be destroyed. As the US Tobacco Institute put 
it in 1980: “the entire matter of addiction is the most potent weapon a prosecuting attorney can have in a lung 
cancer/cigarette case. We can’t defend smoking as ‘free choice’ if the person was ‘addicted’.’” 


The consistent denials of the pharmacologically addictive nature of nicotine and tobacco follow from this 
defensive position, most vividly illustrated at a 1994 US Congressional hearings, when seven Chief Executive 
Officers of American tobacco companies testified under oath that in their view nicotine was not addictive. 
Martin Broughton, Chief Executive Officer of BAT stated only three years ago “We have not concealed, we 
do not conceal and we will never conceal... we have no internal research which proves that smoking .. . is 
addictive.’*? In a similar vein a 1996 Philip Morris Position Statement asserts. “Those who term smoking an 
addiction do so for ideological—not scientific—reasons . . .” 
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When questioned on the continuing presence of nicotine in their products, most manufacturers maintain 
that nicotine is merely an important element of a cigarette for flavour. Brennen Dawson of the Tobacco 
Institute assured the public in 1994 that “Nicotine is essential. It has taste. It has what is called a ‘mouth feel’.’** 
There are, however, important internal documents throwing another light on the subject; a 1978 B&W 
confidential internal memo stated; “Very few consumers are aware of the effects of nicotine, ie its addictive 
nature and that [it] is a poison.’*> Further honesty came to light once Ross Johnson, CEO of RJ Reynolds, 
left his employers: when asked if nicotine is addictive in an October 1994 inteview in the Wall Street Journal 
he was quoted as saying: “Of course its addictive... that’s why you smoke the stuff.” 


Despite all the evidence tobacco industry representatives have consistently denied the existence of 
physiological or pharmacological nicotine addiction in public, claiming that smoking is, at very worst, only 
“habit forming”. It is however widely accepted by epidemiologists that tobacco smoking is both 
physiologically addictive as well as “behaviourally” habit forming. Dr C Procter of BAT discussed the nature 
of nicotine addiction in The Observer in 1998 saying, “Addiction is an emotive subject and it is certainly possible 
to define the term broadly enough to include smoking . ..Whereas earlier definitions were based on objective 
criteria, the current definition is more colloquial, reflected in terms like ‘chocoholic’ ‘and addicted to love’... 
This colloquial definition is all inclusive and certainly applies to the use of many common substances . . .’”® 


To back up their claims that a nicotine habit is not too powerful to break*’/—their definition of a “real” 
addiction—tobacco manufacturers cite the rising number of ex-smokers. A 1995 Philip Morris training 
manual sets out the company’s attitude to addiction, saying, “Smokers do not have a problem stopping smoking 
if they have a personal desire to do so. 98 per cent of people quit without assistance.” Dr Procter holds the same 
line in a 1998 Observer article, saying “The experiences of millions of smokers who have stopped without any 
medical intervention flatly contradict the claim that any smoker is incapable of quitting.’®*—a distracting and 
invented claim that has never actually been made. 


However, it could be argued that one of the strongest indicators of the addictive nature of nicotine is the 
huge discrepancy between the stated desire to quit and quitting success rates. Independent surveys have 
consistently shown that almost three-quarters of all smokers want to end their habit at any one time??—yet 
less than 20 per cent of those who begin a course of cessation treatments manage to abstain for a whole year.*” 
Without treatment the numbers are even lower—evidence suggest that only around 3 per cent of those who 
attempt to quit without help become permanent ex-smokers. The powerful nature of nicotine addiction is also 
evident in the reluctance of some smokers to quit even after undergoing surgery for smoking induced illness— 
according to independent research around 40 per cent of laryngectomy patients try smoking soon after 
surgery, and over half of all lung cancer patients also resume their habit.*! 


Once again internal industry documents show that tobacco companies are well aware of the real effects of 
nicotine addiction, despite their unanimous decision to deny it. A 1984 Philip Morris internal report entitled 
The Cigarette Consumer makes it clear that, “People continue to smoke because they find it too uncomfortable 
to quit. Over 85 per cent of smokers agree strongly/very strongly to ‘I wish I had never begun smoking’ Over 80 
per cent claim to have attempted to quit.’”** 


One of the most important implications of the addictiveness of nicotine is the implications for regulation 
and development of new products—especially low-tar cigarettes. Addiction means that smoking is an attempt 
to seek nicotine and that smokers will adjust their smoking to obtain the nicotine they need. Any strategy 
that fails to recognise this fundamental factor will inevitably fail. Unfortunately, the failure to acknowledge 
this underpins the failure of regulation to date. 


THE CONSUMER SCANDAL OF LOW-TAR CIGARETTES 


In the face of a mounting scientific consensus on health risks, tobacco manufacturers realised that they 
needed to take action, at the very least on a PR level, to allay smokers’ fears in order to maintain markets. 
As part of this strategy manufacturers concentrated on establishing new technology which gave low readings 
on official tar and nicotine tests while exposing smokers to unchanged levels of hazardous chemicals—new 
Low-Tar, Light and Ultra-lite brands. Despite the “light” campaigns and re-branding, industry 
representatives were careful to avoid any concrete statements about the relative health benefits of their new 


24 Dawson B, Face the Nation. 27 March 1994. 

25 Steele HD, Future consumer reaction to Nicotine. Memo to McCue MJ, 24 August 1978. 

26 Proctor C, Smoking gun? The Observer, 1 March 1998. 

27 BAT Annual Review 1998. 

28 Proctor C, Smoking gun? The Observer, 1 March 1998. 

29 Living in Britain: Results of the 1996 General Household Survey. ONS 1997. 

30 Stoleman IP and Jarvis MJ, The Scientific Case that Nicotine is Addictive. Psychopharmacology 1995: 117:2-10. 
31 Stoleman IP and Jarvis MJ, The Scientific Case that Nicotine is Addictive. Psychopharmacology 1995: 117:2-10. 
22 Philip Morris, 1984 [MTN 11,899]. 
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products. An internal BAT document from June 1970 reinforces this line, stating: “The industry should 
however never put itself in the position that by offering to publish tar/nicotine figures it is implying that some 
cigarettes are ‘safer’. If there is any suggestion of this, it must come from the government.” 


The new “low-tar” cigarettes were not made from “low-tar” tobacco—there is no such thing—instead they 
were conceived using filter technology to dilute the smoke with air, thereby reducing the apparent levels of 
tar and nicotine when measured on the machine. 


The reason that tobacco manufacturers were so keen not to imply concrete health benefits—despite 
concerted efforts to persuade governments around the world that ‘low-yield’ brands were a vital part of a safe- 
smoking future—was that they already knew in the 1970s that the new cigarettes were unlikey to reduce the 
harm caused by smoking. Almost 30 years ago documents reveal that tobacco industry researchers were 
aware that smokers were responding to changes in tar and nicotine yield with subconscious “compensatory” 
smoking habits allowing them to get as much nicotine as their addiction required. Compensatory habits 
included blocking ventilation holes with lips, fingers or saliva and taking more and deeper puffs. This resulted 
in an almost unchanged nicotine and, by implication tar, intake. Currently the air drawn through ventilation 
holes in the filters of “low-yield” brands can account for up to 70 per cent of the total intake. This means that 
a testing machine not designed to recreate smoking compensation, gets only 30 per cent of the potential 
nicotine and tar intake of a smoker with compensatory habits. 


The main problem with so called “low-yield” cigarettes is the quality of the measurements gathered using 
US Federal Trade Commission (FTC) machines. Although the results of these machines have been accepted 
as a global standard, it has recently been recognised by the FTC itself that readings from the machine 
significantly under-estimate the nicotine and tar intake of a “real” smoker. A November 1998 FTC press 
release states: “the existing system does not accurately reflect actual human smoking behaviour . . . the National 
Cancer Institute and the US Food and Drug Administration stated... that new data suggests that the limited 
health benefits, previously believed to be associated with lower tar and nicotine cigarettes, may not exist.’** This 
conclusion came as no surprise to the tobacco manufacturers as B&W documents from 1976 illustrate: “Jn 
most cases, however, the smoker of a filter cigarette was getting as much, or more, nicotine and tar as he would 
have gotten from a regular cigarette. He had abandoned the regular cigarette however on health grounds.’*> 


Although the changes made were relatively simple and aimed at low tar readings on testing machines, 
tobacco manufacturers made much of their new “healthier” products—once again without honest admissions 
or concrete health claims. A 1977 BAT Board Paper plays it safe, stating “We have progressively modified 
our products to reduce those smoking constituents which are alleged to be harmful.”*° 


In 1998 ASH and The Observer commissioned tests designed to measure the impact of ventilation blocking, 
one of the most commonly used compensation methods, using the Laboratory of the Government Chemist’s 
official testing machine. Research has found that around 60 per cent of “low-yield” brand smokers show 
evidence of “significant” blocking and around 20 per cent show signs of “extreme” blocking.*’ In the light of 
this, a test was devised to see how much tar and nicotine was available to smokers employing these 
compensatory methods. The results of the test were illuminating: Silk Cut Ultra displayed tar and nicotine 
yield values of 1 mg and 0.1 mg respectively, yet with full blocking compensation the values were 12.3 and 
1.12 mg. Similarly Marlboro Lights, displaying yields of 6 and 0.5 mg, actually delivered 10.5 and 0.77 mg.*® 
The implications of the test results are clear; depending on the level of nicotine required by the smoker, the 
toxic yield of a cigarette can be significantly higher than the figures quoted by the FTC. This is exactly what 
tobacco manufacturers had intended as demonstrated once again by a private internal BAT document from 
1984 which states: “Jrrespective of the ethics involved we should develop alternative designs (that do not invite 
obvious criticism) which will allow the smoker to obtain significant enhanced deliveries should he wish.’*° 


An internal Philip Morris document on the FTC regime makes it clear that compensation was also well 
recognised by their scientists while industry representatives were lobbying governments on the benefits of 
“low-yield” brands. The research document summary states, “Some unexpected observations on tar and 
Nicotine and Smoker Behaviour . . . Generally, people smoke in such a way that they get more than predicted by 
machines. se is especially true for dilution cigarettes... The FTC standardised test should be retained. It gives 
low ratings’ 





*3 Hargrove GC, Smoking and Health 1970. RJ Reynolds. 

* Jodie Bernstein, Director, Bureau of Consumer Protection. FTC press release. 24 November 1998 (enclosed in Annex 1). 
i Pepples E, Vice President B&W private presentation to General Council 1976. [MTN 2205.01]. 

© BAT 1977. 


*7 Kozlowski LT, et al Prevalence of the Misuse of Ultra-Low Tar Cigarettes by Blocking Filter Vents. American Journal of Public 
Health. June 1988; 78:6. 


*’ K Darrell, Laboratory of the Government Chemist report EH40/M007/98, February 1998. 
°° BAT Co 1984 [MTN 11,275]. fy 
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Despite their knowledge of smoker “compensation”, manufacturers continued to aggressively market their 
new products with an implied “healthier” image as well as misleading potential regulators. A 1976 B&W 
advert in Newsweek for their new Vantage mild brand asked the smoker. “How many times have you decided 
to give up smoking?.. . if you've given it up more times than you can remember, the chances are you enjoy it too 
much to want to give it up at all. If you’re like a lot of smokers these days, the chances are it probably isn’t 
smoking that you want to give up. It’s some of that ‘tar’ and nicotine you’ve been hearing about.” In fact there 
is Now evidence to suggest that the “low-tar” market has actually increased smoking rates in two ways. Health 
risks associated with low-tar products are perceived to be less significant—removing one of the main pressures 
on smokers to quit—and the additive technology used to manufacture low-tar brands has actually enhanced 
the additctive nature of nicotine. 


ENGINEERING SAFER CIGARETTES 


The annual smoking death-toll could be significantly reduced if cigarette manufacturers used their vast and 
detailed knowledge of the design and processes involved in the manufacture of their product, to reduce its 
toxicity and carcinogenicity. Tobacco industry documents and patents suggest that technologies exist to 
reduce toxic components of smoke do exist—and if the companies were required to meet “emission 
standards” it would be possible. A survey of patents by ASH and Imperial Cancer Research Fund featured 
a selection of patents for reducing the hazardous chemicals in cigarette smoke.*! The 57 patents featured, a 
small subset of all relevant tobacco patents, broken down as follows: 





Patent Claim and compound Number of Patents Publication year range 
Remove/reduce tar 11 1974 to 1998 
Remove/reduce carbon monoxide (CO) 14 1972 to 1997 
Remove/reduce polycyclic aromatic hydrocarbons ie BaP 8 1971 to 1988 
Remove/reduce hydrogen cyanide (HCN) 11 1971 to 1988 


1979 to 1998 
1980 to 1998 
1978 and 1986 
1971 and 1980 
1972 

1988 

1976 to 1998 


Remove/reduce nitrosamines 

Remove/reduce nitrogen dioxide/nitrate/nitrite/nitric oxide 
Remove potassium nitrate 

Remove radioactive compounds ie polonium 

Remove metals carbonyls 

Reduce aldehyde 

Other miscellaneous compounds 


—y 
NR rPNNAD 


The patents include: 
— The use of catalysts to remove carbon monoxide, a toxic gas implicated in heart disease. 


— The use of active chemical filters, including charcoal, to remove toxic gases such as hydrogen 
cyanide, oxides of nitrogen and hydrogen sulphide. 


— The use of microwaves in the curing process to remove nitrosamines. These are implicated in cancer. 


Once again confidential documents make it clear just how advanced technology with real health benefits 
was, even as early as the 1960s. Helmut Wakeham, Director of Research at Philip Morris made a confidential 
internal presentation to the Philip Morris board in 1969, stating “J will now show you one product prototype 
which is perfectly practical in terms of present technology but still fairly far out in terms of the present market. 
The front plug is chemically treated paper specific for phenol and hydrogen cyanide removal. The space contains 
three solids identified by colour. The black one is a general purpose activated charcoal for gas phase (carbon 
monoxide ) removal; the blue one is specific for hydogen cyanide; and the white one for certain water soluble 
gases.” 


The question is: why were most if not all of these inventions never deployed in cigarettes commercially 
available? We suggest four reasons: 


1. Concerns about legal action if they admitted the products on sale were “unsafe” by developing a 
safer product. 


2. Marketing problems. Cigarette marketing works by associations with glamour, sport, humour etc never 
literal description of the product for obvious reasons. In our view the companies would not wish to have to 
market “low heart disease cigarettes”. It is also likely that authorities would be wary of health claims—fearing 
that these might provide unjustified reassurance. 


3. Economic concerns. These innovations would increase production cost, require plant investment, and 


41 ASH, Imperial Cancer Research Fund, The safer Cigarette: what the tobacco industry could do . . . and why it hasn't done it. 1999. 
42 Wakeham H, Report to the Board of Philip Morris (MTN 10,299). 
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may reduce flexibility in production, such as leaf blending. Unless the costs could be justified by recovered 
through selling at a premium or improved market share. This is only possible through improved marketing 
or through a regulatory requirement placed on all manufacturers. 


4. Regulatory “intrusion”. By showing that certain chemicals could be controlled individually the 
companies would be inviting regulators to place obligations on the companies and force these changes. _ 


A confidential memo written by Patrick Sheehy, Chief Executive of BAT, in 1986 supports this 
interpretation and illustrates the conflict of interest between developing safer products for the future and 
protecting profits based on products of the past. In response to questions from a research manager wishing 
to pursue research into “safer” cigarettes, Sheehy responded: 


“I cannot support your contention that we should give a higher priority to projects aimed at developing 
a ‘safe’ cigarette (as perceived by those who claim our current product is ‘unsafe’), either by 
eliminating, or at least reducing to an acceptable level, all components claimed by our critics to be 
carcinogenic... 


“In attempting to develop a ‘safe’ cigarette you are, by implication, in danger of being interpreted as 
accepting that the current product is ‘unsafe’ and this is not a position I think we should take’? 


The tobacco industry argues that these techniques either do not work or are too expensive. We disagree 
with this—most of the technologies are based in sound science and even very large increases in manufacturing 
cost make little difference to the final price of the product. Doubling the manufacturing cost would add less 
than 10 per cent to the final product price in the UK. 


Although tobacco manufacturers claimed much for their new technology—“If our product is harmful .. . 
we will stop making it. We now know enough that we can take anything out of our product, but we don’t 
know what ingredients to take out,”*°—there is no evidence that practical action was ever taken outside of 
research laboratories to remove any of the highly toxic chemicals including recognised carcinogens present 
in the tobacco sold to smokers. 


A further reason why such technologies have not been used, might be that the companies have never been 
required to do it by the authorities. Regulators have concentrated on the flawed and approach of encouraging 
low tar cigarettes instead of addressing cigarette smoke as a more complex mix of chemicals—each susceptible 
to treatment with different technologies. 


30 YEARS OF INEFFECTIVE REGULATION 


The tobacco industry has a unique place in government regulation—its product is almost universally 
recognised as hazardous to health and in 120,000 cases per year it is fatal. Yet is is widely sold and sparsely 
regulated. At the same time, the possibility of products other than tobacco meeting the demand for nicotine 
is severely constrained by restrictive pharmaceutical regulation. Through perverse regulation the most 
dangerous source of nicotine, tobacco, has been granted an unregulated monopoly in the supply of nicotine. 


Tobacco product regulation 


Tobacco product regulation, such as it has been, has been centred on the approach of reducing tar—as 
measured by machines. This misguided fixation has had no positive consequences and three negative 
consequences: 


1. The development and branding of “low-tar”, light, mild cigarettes—which offer the appearance but not 
the reality of reduced tar exposure. This has lent official endorsement to a confidence trick played on 
consumers by the tobacco industry. The outcome has been to divert health concern about smoking into new 
brands offering false reassurance, rather than increasing the motivation to quit. 


2. Regulators were persuaded that to make viable “low-tar” cigarettes that consumers would choose to 
smoke, it would be necessary to make extensive use of additives in tobacco products. This led to an 
extraordinarily permissive voluntary agreement governing tobacco additives, which has led to over 600 
additives to be authorised for use in tobacco products. Internal documents suggest that, far from flavour 
enhancement, some of these additives may have been used to make nicotine more addictive.* The tobacco 
industry still refuses to disclose which additives are in use and in which brands, and it is clear that the 
Government does not know and has only recently tried to establish the purpose of some of the additives in use. 





* Patrick Sheehey, Chief Executive BAT, Confidential internal memo 1986 [MTN 11296]. 


= aie Carlisle, Tobacco Manufacturers’ Association spokesman, intervention from the floor, ASH press conference, 3 March 


4° James Bowling Vice President Philip Morris 1972 [MTN Cl—94-8565]. 


46 See ASH, Imperial Cancer ResearchyFund, Massachussetts Department of Public Health, Cigarette Engineering and Nicotine 
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3. It has distracted from meaningful regulation that would have made a difference. While concentrating 
on “tar”, regulators have missed opportunities to force reductions in particular toxins, control the use of 
additives or subject cigarette engineering techniques to regulatory control. 


One explanation for these problems is that successive governments lacked the science and understanding 
of the processes involved to undertake effective regulation. The Government did act on the scientific advice 
that it was given, but this was deficient—notably in taking an uncritical view of low-tar cigarettes and the tar 
reduction strategy. A simple and naive explanation therefore would be that the tobacco companies did what 
successive governments asked of them; that government policy was based on poor scientific advice; and that 
scientific committees and medical bodies offered their advice based on the best understanding of science at 
the time. 


A more challenging view is that the tobacco companies possessed the best scientific insights into their 
products but allowed independent scientists to draw false conclusions. This led to policy advice that favoured 
the disguised “business as usual” approach of tar reduction and low-tar cigarettes. Had the policy threatened 
the interests of the tobacco companies, they would have advanced scientific arguments to defend their 
interests. As one adviser, Dr Stan Venitt, of the Government’s Tobacco Advisory Group said recently at an 
ASH conference, “The information the industry have provided us with has been pitiful—I have no doubt that on 
many occasions we were being led up the garden path.’™’ 


Early in the smoking and health debate, the tobacco companies aroused distrust in Government. Research 
in the Public Record Office*® shows that Lord Hailsham, who headed a Cabinet committee charged with 
defining the Government’s response to the first Royal College of Physicians report in 1961, was appalled by 
the response of the tobacco companies. A report of a briefing meeting for Lord Hailsham by Miss K E 
Brookes, the Assistant Secretary states: “[Lord Hailsham] is extremely critical of the tobacco companies for 
their replies to the RCP report; he says that these are deliberately dishonest and wicked from start to finish and 
that their authors are selling their fellow men for 30 pieces of silver.” (22 March 1962) 


Others also came to the conclusion that they were not getting honest co-operation from the industry, Judge 
Sarokin who presided over the Haines vs Liggett case in the US in 1992 summed up by saying, “All too often 
in the choice between the physical health of consumers and the financial well-being of business, concealment is 
chosen over disclosure, sales over safety and money over morality ... despite some rising contenders, the tobacco 
industry may be the king of concealment and dis-information.” 


Regulation of nicotine 


The question of regulation in the “nicotine market” as opposed to the “tobacco market” raises some thorny 
strategic questions and reveals some glaring inconsistencies. 


Although the tobacco market is barely regulated at all, other means of nicotine delivery are regulated as 
pharmaceuticals by the Medicines Control Agency or by similar agencies in other countries, for example the 
Food and Drug Administration in the United States. Extremely demanding controls cover safety, health 
claims, branding and product innovation. In the US it took three years for permission to be granted for the 
addition of mint flavour to nicotine gum’. In effect, the only non-tobacco nicotine products allowed into the 
market are strictly for aiding smoking cessation. These deliver nicotine slowly and aim to take the edge off 
withdrawal cravings, but unlike tobacco-delivered nicotine they do not act as a psychoactive drug. However, 
12 million people in the UK (1.2 billion world-wide) take nicotine as a drug, many unwillingly. For them the 
market provides two choices—continue to smoke tobacco; or give up—possibly using nicotine products to 
help. Many smokers try and fail to quit smoking and continue to smoke knowing that they are harmed. For 
them, the choice of an alternative to tobacco which delivers nicotine with sufficient “impact” could 
significantly reduce the health risks of nicotine use compared to continued smoking. Such products would 
definitely be prevented under current regulatory arrangements, yet their absence from the market could be a 
cause of considerable additional illness and death. 


Such a path is fraught with dangers—for example that new “less deadly” products will be seen as “safe” 
and this will encourage more consumption or appeal to children. 


47 § Venitt. Comment at ASH Tobacco Additives seminar, 14 July 1999 (quote confirmed with Dr Venitt, 27 September 1999). 
48 Pollock, D Denial & Delay. The political history of smoking and health, 1951-64, ASH, 1999. 
# Henningfield J, Personal Communication, 9 September 1999. 
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RECOMMENDATIONS 


1. The Committee should require absolutely candid and detailed statements regarding tobacco and health 
and nicotine addiction from the Chief Executives of UK tobacco companies. This in itself would significantly 
serve the aim of reducing tobacco-related harm by establishing common assumptions and knowledge on 
which policies and future regulation may be based. In the US, litigation has acted as a “truth machine”. In 
the UK the health community looks to Parliament, and the present inquiry in particular to perform the same 
function. 


2. Asamatter of urgency the Government should disown the “tar reduction” strategy as inconsistent with 
the current understanding of nicotine addiction. The Federal Trade Commission in the United States has now 
done this, and the UK should take the lead in Europe in developing the critique of this regulatory approach 
if and when a new tobacco regulation directive is negotiated. 


3. The Government should require tobacco manufacturers to remove any branding that constitutes an 
explicit or (more usually) implied health claim unless evidence can be provided to support it. This should 
mean that the Government should not permit branding such as “low-tar”, “light”, “mild” or related images 
and colours unless companies can show consumers do not regard this as a health claim or that there is a health 
benefit proportional to the weight of the claim. This approach is absolutely standard practice in 
pharmaceutical regulation. 


4. The Government should increase its scientific and regulatory capacity in order to undertake competent 
regulation of tobacco—too often in the past, it has been out manoeuvred by the tobacco industry. 
Consideration should be given to an appropriate regulatory body—either the Medicines Control Agency or 
a new regulatory body for all nicotine products. This might be established at the European level. This would 
shadow developments in the US, where the Food and Drug Administration has asserted jurisdiction over 
tobacco. 


5. The Government should work through the European Union to secure more meaningful regulation of 
tobacco products. In such regulation, nicotine addiction would be understood to be the driving dynamic of 
smoking behaviour and tough and tightening emission standards would force technologies to reduce the toxic 
exposure of tobacco users onto the market. 


6. The long-term response should be to regulate the nicotine market as a whole with the aim of reducing 
the harm caused by smoking tobacco, allowing less hazardous forms of tobacco use than smoking, facilitating 
the introduction of competitors to smoking and tobacco in the nicotine market, and encouraging the 
development and uptake of smoking cessation products. 


7. An important part of any tobacco control strategy should be to maximise the opportunities for people 
to stop smoking. Resources should be made available to train health professionals and others in smoking 
cessation techniques and to increase accessibility of the most effective forms of treatment. 


18 October 1999 


Examination of Witness 


MR CLIvE BATEs, Director, Action on Smoking and Health, was examined. 


help to reduce the burden of smoking related disease. 
That is the role of our organisation and I am in 
charge of it. 


Chairman 


177. Good morning everybody. Can I welcome 
you to this session of the Committee and particularly 
welcome you, Mr Bates, and thank you for your very 
helpful written evidence to this inquiry? Would you 
like to briefly introduce yourself to our Members? 


(Mr Bates) My name is Clive Bates. I am the 


178. Who funds you? Where do you receive your 
income from? How much of it is coming from the 
public purse? 


director of ASH, Action on Smoking and Health, a 
charity formed in 1971 at the behest of the Royal 
College of Physicians, who were concerned that not 
enough was being done to popularise the 
understanding developed in their reports and not 
enough action was being taken to deal with the 
epidemic of smoking related disease. That is a role we 
continue to have to this day. We are a small 
organisation. About six of us work in the ASH office. 
We provide information on all aspects of tobacco 
and smoking. We have a very busy website that takes 
around 13,000 hits a day. We work to explain, 
promote and defend policies and ideas that would 


(Mr Bates) We get a grant from the Department of 
Health of, last year, around 130,000. I can provide a 
detailed statement of where it all comes from for the 
ASH operation in London. We are also funded by 
the British Heart Foundation, the Cancer Research 
Campaign, the Imperial Cancer Research Fund; we 
have a small grant from the European Commission. 
This year, we have received some funding from the 
World Health Organisation to help them with the 
development of their framework convention on 
tobacco control. We receive money from the public 
membership, subscriptions, and from purchasing of 
publications. 
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179. In your evidence you state: “By 1950 it was 
clear that smoking was a likely cause of serious illness 
and premature death—in the 1950s the link was 
established beyond reasonable doubt.” We 
mentioned last week that the evidence put before the 
Committee is that some six million people in this 
country have died from tobacco related disease since 
that time. 120,000 currently die prematurely every 
year in this country. How would you sum up the 
reasons why, after all this time, the lifetimes of many 
of us here today, it has taken so long to get down to 
addressing what was clearly known way back in 
1950? 

(Mr Bates) That is a big question. Tobacco 
products really do not fall conveniently into any pre- 
existing regulatory framework such as_ for 
pharmaceuticals or food and drink. In a sense, that 
makes them very anomalous and they have always 
been problematic for governments or regulators to 
deal with. 


180. Knowing what we are looking at in this 
inquiry, would you say that that is a key area this 
Committee needs to address, defining the problems 
in terms of category and regulation? 

(Mr Bates) Yes. Regulation for tobacco products 
would have to be invented afresh. Tobacco products 
bear some similarities but mostly differences to 
pharmaceuticals and food, which on the whole are 
designed to have a beneficial effect. They do not have 
anything like the mortality or morbidity risks that 
tobacco products have. If you had foods on the 
market that led to the untimely death of one in two 
users of the foods, they would be taken off the 
market. We can see the way pharmaceuticals are 
regulated incredibly tightly. Every single claim, every 
single ingredient, has to be backed up by very 
substantial trials, evidence and _ justification 
presented to a very sceptical and arduous regulator. 
Tobacco products have very complicated designs 
and very sophisticated engineering and they face 
none of those kinds of regulations or tests of 
evidence. They are difficult to regulate. The concepts 
applied in food and pharmaceutical regulation do 
not work with tobacco, so you need to do something 
from scratch. Sadly, governments round the world 
have not stepped up to this challenge. That continues 
today. Tobacco products, particularly in the light of 
how harmful and addictive they are and what a 
pervasive public health and health quality problem 
they cause, are extremely under-regulated. 


181. One of your concerns is that the tobacco 
companies have known for a long time the dangers of 
their products and also have known about ways and 
means of alleviating some of these dangers. Would 
you say a little more about how long they have 
known that and what is in the public arena about 
what they know in this country currently and in the 
States? We will be in the States in the next few days. 

(Mr Bates) The tobacco companies continue to 
this very day to remain evasive about the health 
consequences of smoking. That is the most polite 
term one can use about it. If you as a Committee put 
simple questions like, “Does smoking cause lung 
cancer? Yes or no?” you will not get straightforward 
answers to that, even today, even though the answer 
yes to that has been established in the scientific 
community beyond any reasonable doubt for about 
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the last 30 years. The companies have had access to 
all the information that governments and the public 
have, plus more of their own. They are still trying to 
hold the line on very evasive language on the links 
between smoking and lung cancer. When you get into 
wider questions of smoking and health—heart 
disease, lung/respiratory illness, asthma and some of 
the other conditions now known to be associated 
with smoking—there is hardly any 
acknowledgement of any of that from the tobacco 
companies. There are probably over 20 fatal 
conditions associated with smoking. Most of the 
debate with the tobacco companies still focuses on 
lung cancer. A very sceptical government back in 
1954 and the Health Minister, Ian McLeod, felt they 
had to acknowledge that there was a serious 
presumption acknowledging the causal link between 
smoking and lung cancer. 


182. I see from your evidence that in 1954 the 
Health Minister made a statement in this place 
indicating that there was key evidence at that point 
of some form of link. 

(Mr Bates) That is right. From the point of view of 
the government at the time, there was a strong 
presumption that that link was causal and the 
association was definitely demonstrated. One must 
remember how close the governments were to the 
tobacco industry at that time. 


183. Do you think that has changed? 

(Mr Bates) It certainly has, yes, for the better and 
mostly in the last couple of years. There has been a 
gradual change since the 1950s. Governments do not 
lightly go down the route of declaring the product of 
a major industry in Britain as deadly. It is very clear 
from the research done in the Public Records Office 
by David Pollock, former director of ASH, that they 
were very reluctant for the government of the day to 
make those kinds of statements. They did it because 
the evidence at the time was unassailable. The 
epidemiology was very strong indeed and very 
credible. Yet, we still have, mght up to the present 
day, fudging about these issues from the tobacco 
companies. There have been some recent changes. In 
1998, BAT changed its stance on smoking in health 
and did finally acknowledge the inevitable. They 
finally gave up intellectual territory that was 
indefensible and acknowledged that there were these 
links. Even that conversion is comparatively recent. 
By and large, they have sought to cast doubt or 
uncertainty over the links between smoking and ill 
health as far as they can, right from the time when the 
evidence first became clear. Their own advisers 
internally were telling them that the game was up and 
that these links were demonstrated. We have 
presented one or two statements from the companies 
in our evidence that show that internally among the 
tobacco companies they had acknowledged this 
while they were maintaining, politely putting it, a 
sceptical stance in public. 


184. You are obviously aware of the implications 
of the American litigation, particularly as far as BAT 
is concerned, and the information in the documents 
in the depository in Guildford. I wonder what your 
views are on access to that information and also what 
you believe may exist in respect of the archives of 
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other British companies that may be accessed 
possibly by this inquiry in an attempt to look at what 
was known at the time? 

(Mr Bates) The settlement of the State of 
Minnesota against the tobacco companies required 
BAT to keep their document depository in Guildford 
open for the next ten years starting back in 
November 1998 and allow public access to it. That is 
primarily for American plaintiffs to have access to 
that store of documents. Also, it was felt a public 
interest matter in the court in Minnesota that that 
depository be kept open to the public. Since that has 
been open, BAT has quite systematically reduced 
access to it by changing the opening hours and by 
making it as difficult as possible for public interest 
organisations such as us to use the archive and access 
that material. I can understand why they do that but 
it is certainly against the spirit and probably the letter 
of the Minnesota judgment. I think it would be good 
if the Committee could assert that there is a British 
public interest in having access to that archive and 
that the archive ought to be operated to the same 
standards that the American tobacco companies 
operate their archive in Minneapolis, which has 
opening hours from eight to eight and 12 desks, 
decent indexing and so on. There is a great deal of 
information in those archives that relates to smoking 
and health, the research programmes, the kind of 
things that they were looking at over time. One can 
see the evolution of the internal company approaches 
in those archives. There is also extensive material 
about the companies’ business practices in Latin 
America, Asia and Africa which are revealing about 
the way multinational tobacco companies operate. 
We have been researching that and we will be 
publishing findings in due course. Given the very 
special status of this industry with a six million 
person death toll and such important public interest 
and public health issues at stake, the British public 
should have proper access to that archive. It would 
be good if BAT, as they almost certainly have, will 
have prepared some of that material into an 
electronic form with proper electronic indexing and 
they have probably scanned many of the documents. 
It would be good if that information was requested 
from them and placed in a place like maybe the 
library of the House of Commons or some other 
place where the public can have access to it. The 
other tobacco companies were all basically in the 
same business, facing the same concerns about 
smoking and health, marketing a toxic and addictive 
product. They all must have had some approach to 
dealing with the public controversy around that and 
conducting research, taking certain decisions about 
what kind of products they were going to make, what 
kind of responses they would make to the concerns 
being aired by the Royal College of Physicians and 
others. I believe very strongly that it would be in the 
public interest to see that material. Just as the 
American public and media have become much more 
sceptical about the conduct of the tobacco 
companies as a result of the disclosures in the United 
States, I believe we would get a similar effect here. I 
have not seen the documents they have. The 
discovery process in Mr Day’s litigation did not go 
far enough for those documerts to be exhibited in 
court and made public. We do not know what is in 
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there but we know that in those documents will be 
revealed their approach to smoking, health, 
addiction, passive smoking and all the rest of it. 


185. Do you think that this Committee might have 
persuasive powers to encourage them to bring 
forward these documents? 

(Mr Bates) I defer to the Committee on that. The 
Committee has powers to call for people and papers, 
as I understand it. One of the most effective pieces of 
work done by the American Congressional 
Committee in the United States, Thomas 
McBrierley’s committee, was to reveal and place on 
the Internet some 39,000 documents for which the 
companies were erroneously claiming privilege. That 
has been of great public service. That was taking a 
parliamentary route to the disclosure of those 
documents rather than a judicial route. Those 
documents contained some _ very explosive 
revelations that the companies were trying to hide 
behind privilege claims. 


Mr Gunnell 


186. You have already indicated that the tobacco 
companies here have not yet publicly acknowledged 
the dangers of smoking. 

(Mr Bates) There is a sort of grudging acceptance 
of a statistical link. They express it precisely in their 
evidence. They accept that there is a statistical link 
between smoking and lung cancer. What they have 
tended to claim is that the causal link is not 
established, so while smokers are more likely to get 
lung cancer, it is argued, you cannot necessarily 
attribute the lung cancer to smoking. It may be some 
other third factor that is more prevalent in smokers 
that is causing the lung cancer. I put a quote in from 
Sharon Boyse of BAT, one of the most disingenuous 
things I have ever seen in my whole life, which was 
presented in Sri Lanka and which suggests that the 
kind of statistical association is the same as the 
association between driving licences and car crashes, 
which is a piece of thoroughly disreputable work. 


187. Itis clearly an attempt to downplay what links 
they believe the public will have. They must accept 
that the public have a suspicion about this and what 
they do is seek to present it in such a way that they 
mitigate people’s concerns. 

(Mr Bates) That is correct, and the creation of 
doubt and that it is not properly proven and that 
there may be other factors. Plus there is a general 
climate of health scare stories that crop up and there 
has been to some extent an attempt to position 
smoking as yet another of those. To some extent, the 
feeling I get from the public posture of scientists is 
that the jury is still out on some of these things. They 
are completely distracting arguments. The links 
between ill health and smoking are proven beyond all 
reasonable doubt. 


188. There is no individual tobacco company 
which differs from any other on the British scene, as 
far as this is concerned? 

(Mr Bates) They are all essentially in the same 
camp. In my experience, generally, the companies 
avoid going on the record on health matters. They 
have a very well funded trade association, the 
Tobacco Manufacturers’ Association, and a number 
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of front groups funded by the tobacco manufacturers 
who make the arguments for them on tobacco and 
health. To be honest, you can see from a public 
affairs point of view why they would wish to have a 
broadly consistent stance on that. BAT has perhaps 
been more forthcoming in setting out its views on 
smoking but BAT is a multinational and it needs to 
have its position clear around the world and 
consistent. You can see perhaps why they would not 
operate under the auspices of the Tobacco 
Manufacturers’ Association. Take Gallaher. We 
revealed a document from inside Gallaher written in 
1970 in which their top research scientists essentially 
acknowledged the causal link between smoking and 
lung cancer on the back of the smoking beagles 
research done around that time by Auerbach. Last 
year, in response to that revelation, Gallaher said, 
without really giving any explanation, that those 
views were preliminary and discounted and did not 
represent the company’s opinion. To me, that said 
that although their research managers concluded 
that the link was proven beyond reasonable doubt, 
they still do not really accept it in 1998 and they are 
still defending an untenable, indefensible position. 


189. Why do you feel that American companies 
are, in a sense, less dishonest on this matter? Is it 
because of the way in which they have been pressed 
there? 

(Mr Bates) I am not sure they are less dishonest. I 
just think they are better at public relations. 


190. If this Committee has the British companies in 
front of it or their representatives, how would you 
phrase the questions that need to be put to them? 

(Mr Bates) 1 would be asking some very blunt 
questions. I have made this as my first 
recommendation to the Committee. It would 
enormously clear the air if the companies would 
accept some basic facts and realities about smoking 
and health. It is not going to put them out of 
business; everybody knows it anyway. It will just 
mean that we do not have to expend a lot of effort 
arguing over things that were resolved in the 
legitimate scientific community 30 years ago. Can we 
accept that smoking causes lung cancer, heart 
disease, emphysema and vascular disease? Can we 
accept that tobacco and nicotine are addictive, not in 
the sense that they have argued as an addiction to 
shopping and the Internet but addictive in much the 
same way that cocaine and heroin are, because, you 
will hear from the Royal College of Physicians, that 
is the current state of the best available scientific 
thinking on nicotine and tobacco. If we could get 
those things clear, it would start to create a 
framework in which we could have a sensible debate 
about where to go in the future with the tobacco 
industry. 


Dr Stoate 


191. You are absolutely right on what you said 
earlier. The Health Committee does have the power 
to call for people and papers. Once we have either 
written or verbal evidence from people, it is in the 
public domain and we can publish it in full, as we see 
fit. The obvious question is, if there are all these 
papers that seem to be around in their archives, how 


would we know what to call for? It is all very well 
saying, “We are calling for BAT to reveal their 
papers”; they will say, “Which of the several miles of 
shelves would you like us to start with?” We cannot 
look at all of it. What papers have they got that we 
can specifically call for which they would then have 
to reply to? 

(Mr Bates) BAT has already released seven million 
pages and I do not think we would want to pack that 
into the Commons library. One of the most 
important things to ask the archive companies to do 
would be to provide the indices that they have to their 
documents. For preparation of litigation, whether it 
is in the United States in the case of BAT, or 
litigation that folded earlier this year in the United 
Kingdom, companies will have assessed the universe 
of documents which they wish to be considered and 
subject to the discovery/disclosure process. They will 
have created indices of those documents that will give 
amap of what is actually in there. There is not an easy 
answer to your question except maybe requesting for 
starters what is in the indices they have in electronic 
form and then taking the matter from there, once it 
is clear what documents they have. The index to the 
seven million documents at BAT’s depository is 
extremely poor and I cannot believe that they do not 
have a far more sophisticated electronic index than 
the one that is available to the public to use in 
Guildford. Gallaher and Imperial, in preparing for 
litigation in the United Kingdom, must have created 
indices to their documents. Those would be the first 
things to go for and that would give you some insight 
into where to go next. Searching these archives is a 
laborious process of trial, error, following instinct, 
detective work, following particular individuals 
through the trail of documents and so on. 


192. That makes it very difficult because the Health 
Select Committee cannot be expected to be expert in 
sifting through seven million pages of paper. What 
we could perhaps do to facilitate that is to make 
certain facts available, but we would need to know 
what facts to call for so that we can put them in the 
public domain and, if necessary, on the Internet so 
that people can have access to the right information. 

(Mr Bates) 1 would like to give a considered 
response to that question. Maybe I should take it 
away and think about it a little more and write to the 
Committee. 


193. That would be helpful. I wanted to come on 
to low yield cigarettes which you describe in your 
memorandum as a consumer scandal. When did 
tobacco companies first become aware of 
compensatory smoking, which we all understand is 
where smokers perhaps try to get every last ounce of 
substance out, and when was it obvious that low yield 
cigarettes might not be safer than the ordinary 
brands? 

(Mr Bates) We can only go on the documents we 
have seen from inside the companies. The first signs 
of documents start to discuss this issue in the mid- 
seventies, 25 years ago. The addictive nature of 
cigarettes was acknowledged in the early sixties 
inside the companies, certainly not publicly and 
certainly not even today. The extent to which 
compensatory smoking. undermined the low tar 
product was a subject of controversy, but I feel that, 
knowing how dangerous the product was, the onus 
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should have been on the company to get absolutely 
to the bottom of that and reach the conclusions that 
have recently been reached by the regulators in the 
United States, the Federal Trade Commission, the 
Food and Drug Administration and the National 
Cancer Institute, that the benefits previously thought 
to be associated with low tar cigarettes do not exist. 
It is hard to say from the documents how certain they 
were about this but they certainly had strong, good 
insights into compensatory smoking in the seventies 
which really regulators are only just catching up with 
now. The scientific committees made reference to it 
but downplayed its importance, favouring analysis 
of low tar cigarettes through the epidemiology. 


194. The marketing implications as far as the 
companies are concerned are that low yield cigarettes 
are somehow safer. That is certainly the impression 
that they would like to convey, even if not in as many 
words. In your opinion, are they safer? Are they as 
safe or are they less safe than conventional cigarettes? 

(Mr Bates) They are less safe, not necessarily 
because each cigarette is more dangerous—although 
there are some scientists who believe that they are 
responsible for adenocarcinomas, which are a more 
dangerous form of cancer, but they are dangerous 
because they foster delusions among smokers that 
there is a safer, more healthy alternative cigarette 
that is substantially safer. If you move from a 15mg 
tar cigarette to a Smg tar cigarette, a reasonable 
person would expect that they are taking in around a 
third of the tar, but they are probably taking in 
around 80, 90, possibly even 100 per cent of the tar. 
These have been used to take the health concern that 
there is about smoking and channel it into a different 
type of tobacco. Therefore, they may well have 
mitigated the motivation to quit. Certainly the 
research conducted by the Health Education 
Authority, which is presented in their memorandum, 
does show that consumers are misled by the branding 
and by the numbers which they are generally 
confused about. The branding suggests that lower tar 
cigarettes are not as dangerous as so-called full 
flavour cigarettes. One of the interesting things in the 
European Commission’s proposal for a directive is to 
ban branding such as “light”, “low tar”, “mild”, 
“ultra” and so on because it is misleading. The 
presumption in the Commission’s proposal is that 
Member States of the Community will have to decide 
themselves whether to permit that branding. It will be 
an interesting question for the government here as to 
how that particular Article of the Commission’s new 
Directive is handled because there is no evidence that 
they can present today to substantiate the implied 
health claim that low tar, light, mild and all the rest of 
them make. Without any evidence, we are not saying 
they should be definitely banned; we are saying that, 
unless they can present real evidence that there is a 
real health benefit proportional to the implied claim 
in the branding, they should be off the market, so no 
more Marlborough Lights; no more false 
reassurance of these cigarette brands, because they 
are really seriously misleading consumers. 


Mr Austin 


195. You have clearly set out that the public is 
misled by this. My experience is that the majority of 
smokers that I know do think’that low tar cigarettes 
are safer. You have identified one area where action 


might be taken through the European Directive, but 
what is being done to inform smokers that there is no 
such thing as a safer cigarette or that these may in fact 
be more harmful? 

(Mr Bates) Nothing really. Part of our mission as 
ASH, with the Imperial Cancer Research Fund and 
other health organisations like the British Medical 
Association, is to try to do what we can to boost 
awareness and understanding of these issues. We 
released a file of documents from the tobacco 
companies. We undertook tests at the laboratory of 
the government chemist. We have done our best. In 
the United States, the Federal Trade Commission is 
publishing an advertising campaign which says 
essentially, “Do not believe the numbers. They are 
misleading.” The Federal Trade Commission was 
essentially the midwife of this whole testing 
methodology and it is often referred to as the FTC 
methodology, but they have completely turned their 
back on it and have gone to the point now where they 
are advertising about believing these numbers. The 
first thing that could be done is simply to take the 
numbers off the pack. The second thing is to stop the 
branding based on the numbers. The third and more 
substantive point is to start to require meaningful 
changes that would make the cigarettes safer. We 
have presented some evidence on that. There are 
technologies and techniques available that would 
reduce the harm caused by particular cigarettes. We 
think the regulators should be looking at those and 
requiring the companies to do it. 


196. In terms of public information, have you had 
discussions with the Health Education Authority or 
others about getting the message to people? 

(Mr Bates) Yes. The HEA conducted that rather 
good piece of research and publicised it using a media 
launch and everything. The responsibility for 
mounting a large scale public advertising campaign 
rests with the Department of Health which would 
have to approve funds for something like that. The 
HEA acts, as I understand it, as an agency 
implementing government policy. Government 
policy at present is not to withdraw those numbers 
and low tar branding. The government, as I 
understand it, is open minded and is looking 
carefully into it and I think that marks a big step 
forward. I am glad they are doing it. 


197. Although you recognise the importance of 
informing and educating the public, do you 
nevertheless feel that the key issue is regulation and 
control of the market? 

(Mr Bates) Yes. If the government’s White Paper 
“Smoking Kills” tobacco policy is successful, by 2010 
smoking prevalence among adults will have reduced 
to 24 per cent. That 24 per cent will be 
overwhelmingly concentrated in the poorest, most 
deprived groups of society, where smoking cessation 
is very difficult. It is very difficult to persuade people 
in that group in society to quit. As far as their health 
and smoking is concerned, any benefits that there 
would be would come from a mixture of reducing 
consumption, if possible—that proves to be 
difficult—and reducing the harm caused by each 
cigarette smoked. We believe there are things that 
could be done to cigarettes that have not been done 
that would make a genuine difference to them. There 
is an American company, Star Scientific, which 
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produces tobacco with no nitrosamines in. They have 
a very straightforward microwave process during 
curing which removes nitrosamines. Nitrosamines 
are implicated in causing cancer. This technology is 
not rocket science, but it could and should be used to 
remove nitrosamines from cigarettes as a precaution. 


Chairman 


198. We are meeting with them next week. 

(Mr Bates) I am glad. That is a very different 
tobacco company in terms of its approach, and it is 
probably the only one in the world that has really 
taken on the health agenda whilst recognising that 
people are free to continue smoking, an inspirational 
development and very threatening for the other 
tobacco companies. 


Mr Amess 


199. As my halo appears, I have never smoked. My 
wife was a chain smoker until the first time she 
became pregnant and now she is the worst kind of 
reformed smoker, although she did not give a damn 
when she was smoking Silk Cut endlessly. Is the 
overall objective of your organisation to ban 
smoking in this country? 

(Mr Bates) No. It is often said that it is but it has 
never been said by us. We do not want bans on 
smoking. We have around 13 million nicotine users. 
Nicotine is a legal drug in society. People like using 
it for whatever reason. We are not prohibitionists. 
We do not want that banned. We just think that the 
harm associated with smoking can be reduced. 


200. You do not think it is sufficient that a smoker 
opens a packet of cigarettes and it says on the outside 
that it is dangerous for your health or is going to 
kill you? 

(Mr Bates) Necessary but not sufficient. The 
reason is there are other things that could be done. 
There is a duty to warn; that is correct. The warnings 
generally are placed there by the government and 
they are inadequate at communicating the risk. 
There are new proposals for better warnings on the 
way. That does not absolve the companies of their 
moral and legal duty to reduce the harm caused by 
the product as far as they possibly can. That would 
be normal corporate practice. A car manufacturer or 
somebody who made electrical goods or who sold 
food or drink would feel an obligation to introduce 
whatever they could to make products as safe as 
possible. My feeling is that, for a number of reasons, 
the tobacco companies have not done that and we 
allude to those in our written evidence. Therefore, 
they ought to feel the firm smack of regulation which 
would require them to do it. 


201. You have already been very honest and said 
you are very keen on this government, which sadly I 
am not. 

(Mr Bates) I am very keen on your party as well. 


202. You must be pretty pleased with the influence 
you have had on the government’s policy but just a 
tiny bit embarrassed by the Ecclestone fiasco. 

(Mr Bates) I would like to think we have the 
influence that other people think we have but I am 
not sure we do really. Our influence is perhaps more 
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outward looking in explaining the things that the 
government does for its own reasons. I certainly was 
not happy with the Ecclestone farrago. It was 
anything but this government’s finest hour. 


Mr Burns 


203. Why do you think that? What do you think 
went wrong, given the commitments that were given 
beforehand to ban tobacco advertising? 

(Mr Bates) The commitment in the manifesto was 
to ban tobacco advertising. The commitment to ban 
tobacco sponsorship arrived a little later, after the 
election. So much tobacco money goes into Formula 
1. Despite its claims to be a global business, Formula 
1 is, at least from the team’s point of view, very much 
a British business. The teams are concentrated in the 
Oxfordshire automotive belt and so on. There was 
concern in the government that this would disrupt 
that particular automotive economy. Obviously, 
there is the question of Bernie’s million as well. As a 
health campaigner, I really decided to make no 
judgment about that. It is a question of party 
funding. We are not privy to any information that 
that £1 million had any sort of influence on the policy 
on Formula 1. Appearances do matter and the 
appearance was very clearly that £1 million was paid 
and something was done that favoured Formula 1. 
Since then, we have had quite a lot of dealings with 
the FIA and the Formula 1 people about this. What 
I felt at the time was that there was a lack of guts from 
the government and it was mostly coming from 
outside the Department of Health. 


204. Where from outside the Department of 
Health? 
(Mr Bates) Number ten. 


205. Really? 

(Mr Bates) Yes, I think so. Do not sound so 
surprised. The bluff of the Formula 1 people could 
have been called. Even since those announcements 
were made there has been a shift in the sponsorship 
profile of Formula 1 with the auto companies coming 
in and taking on very substantial sponsorship deals 
with the teams. To be honest, Max Moseley said, in 
Melbourne in March 1998, that if the health case was 
demonstrated they would voluntarily phase out 
tobacco sponsorship from Formula | by 2002, when 
the next Concorde agreement was signed. That offer 
has since been taken off the table, sadly. I think they 
are now thinking that there would be advantages—I 
do not want to put words in the mouth of the FIA— 
in dispensing with tobacco sponsorship, partly 
because it opens the way for new sponsors like the 
electronic goods manufacturers and the auto makers 
to come in and replace the tobacco money. The 
government could have pushed that long by not 
ultimately agreeing to the 2006. The government still 
has the opportunity to do that. The 2006 phase out 
date for tobacco sponsorship for Formula 1 is 
discretionary and depends on the justification of 
need, decline in money and so on. They could phase 
out by 2003, if they wanted to and we will obviously 
keep the pressure on. 
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Mr Amess 


206. I have thoroughly enjoyed that part of your 
evidence. Do you fund or retain any Labour, 
Conservative or Liberal Members of Parliament to 
act for you? 

(Mr Bates) We cannot afford to buy MPs, even 
Labour ones. 


207. Do you fund any committees or provide 
secretarial or research assistance? 

(Mr Bates) We provide the secretariat to the all 
party group on smoking and health. We try to work 
with all the ones that will talk to us and we have had 
very constructive dialogue with the health team of 
the Conservatives, Dr Liam Fox and Carolyn 
Spellman. They have been having a review of their 
policy on tobacco. We have given our views on that. 
We have had good exchanges. I would like to think 
that we are even handed in our dealings with the 
parties. We are also prone to criticise the 
government. We are certainly not cheer leaders for 
the government and we have been criticising them 
but in general the policy of the current government 
is far more progressive and far more comprehensive 
than it has ever been in the past, Conservative or 
Labour. It is a bit of a negative thing in society for 
pressure groups or charities always to complain 
about the government. We have taken a different 
stance and have got in behind this government and 
the policy that they have produced, which is the best 
of its time. 


208. I read with great interest how delighted ASH 
were that you have been talking closely to our health 
team. What relationship do you have with the Centre 
for Tobacco Research at Strathclyde University? 

(Mr Bates) The Centre for Social Marketing? 


209. This is where they pay smokers £10, to spy on 
the—? 

(Mr Bates) Yes. We go up and see them every now 
and then and find out what they are doing but we do 
not have any contractual relationship. We are hoping 
that we may collaborate with them in a project over 
the next six months to look at the response of the 
tobacco companies to the forthcoming tobacco 
advertising ban, but that is still talk at the moment. 
We have a great deal of respect for them. They have 
done some excellent research and they are one of the 
jewels in the Cancer Research Campaign’s crown 
which funds them. It is a very good initiative. 


Chairman 


210. You are aware that this Committee, before 
Mr Burns and Mr Amess were Members, produced a 
report that was critical of the government. I am a 
very firm supporter of the sport of rugby league. Iam 
the only one on this Committee that is but 
nevertheless I was concerned that a sport that has 
relied heavily on tobacco sponsorship was gradually 
moving away and was, along with other sports, being 
given an interesting message by the Formula 1 
development. What are your views on the impact on 
other sports of what happened in Formula 1? 

(Mr Bates) The fact that they have until 2003 to 
phase out simply means that they will delay looking 
for new sponsors until 2002. If you want to find a new 
sponsor for rugby league now to replace Silk Cut, 


there is not much point in looking now because it is 
not necessary until 2003. I think it was ill advised. 
What would have worked well would have been to 
have a date in the near future at which the 
presumption would be that those companies would 
phase out tobacco sponsorship. That would have 
created, if you like, the market for replacement 
sponsorship. There are plenty of very good British 
companies that would like a piece of rugby league; it 
is a very attractive, growing, popular, visual sport. 
There is no reason to think that rugby league would 
have fallen to pieces because there was no white 
knight to come and pick up where the tobacco 
companies left off. One just have to have more 
confidence that the sports would find replacement 
sponsorship. They may not be such lavish payers as 
the tobacco companies and the companies probably 
do pay a premium which offsets their pariah status, 
but replacement sponsorship would have been found 
much sooner. The same goes for Embassy snooker, 
which looks as though it will get until 2006. 


Mr Burns 


211. In the memorandum that you kindly 
submitted in advance, you described the system of 
voluntary agreements basically as ineffective. You 
have also argued that at times it has amounted to 
regulatory capture by the tobacco companies. 

(Mr Bates) Yes. 


212. How would you respond to the TMA’s 
description of voluntary agreements as flexible, 
speedy and effective? 

(Mr Bates) If you are coming from the perspective 
of tobacco companies which basically want to sell as 
much of the product as they can to satisfy 
shareholders and _ everything, the voluntary 
agreements work very well, but that is antithetical to 
a health agenda in which the voluntary agreements 
do not work very well. I can see why they like them 
and why the TMA is upset that the government is 
tearing them all up and moving into regulation, but 
they are doing that because the restrictions on 
advertising were not really very effective. They 
fuelled a very interesting, creative arms race in the 
advertising agencies who constantly ducked and 
dived and found their way round the voluntary 
agreements and produced some very good 
advertising as a result. On the whole question of 
additives, the level of regulatory supervision involved 
in what gets added to cigarette products has been so 
really flimsy and weak that I do not think consumers 
have been offered robust protection. The regime of 
the voluntary agreement is extraordinarily weak and 
permissive, allowing 600 additives to be placed in 
cigarettes. Additives approved for use anywhere in 
the European Union have to be approved for use 
here in Europe, so we have seen additive approvals 
moving to the weakest regulatory regimes and then 
being used in the United Kingdom. I think it is clear 
in the Department of Health’s submission, an 
acknowledgement that no proper assessment of the 
public health impact of additives is ever made. The 
additives have been evaluated on _ narrow, 
toxicological grounds. Given how important it is and 
given that small additions of these substances whilst 
in themselves are not particularly toxic, like small 


THE HEALTH COMMITTEE 75 


25 November 1999] 


[Mr Burns Cont] 

amounts of ammonia, could change the nature of the 
cigarette, just as flavouring in cooking, that could be 
increasing the amount of smoking there is and 
leveraging extra harm through the extra smoking. If 
you look at how the Medicines Control Agency, 
which is a very firm regulator, would handle, say, 
additives to nicotine replacement products—for 
instance, adding a mint flavour to make nicotine gum 
slightly less vile to chew—the companies have to 
jump through the most unbelievable hoops to get 
that sort of approval. We think the burden of proof 
needs to be shifted back to the tobacco companies 
who have been desperate to avoid having to provide 
evidence that positively substantiates that these 
additives are safe in use. We really cannot expect civil 
servants in the Department of Health to have the 
technical capacity, the scientific knowledge and so on 
to enter into regulatory discourse as equals with the 
tobacco companies; it needs a specialist agency with 
the kind of muscle that the Medicines Control 
Agency has—not necessarily the MCA itself—to 
have a fair dialogue with the companies. 


213. Do you accept the claims of the tobacco 
industry that they have done everything that the 
government has demanded of them? If so, is the 
alleged failure of regulation the fault of government 
in the past or is it rather the obstructive tobacco 
companies themselves? 

(Mr Bates) I think it is a mixture of both, I am 
afraid. Governments have been much too trusting in 
the past about this and have relied too much on the 
tobacco companies themselves for scientific and 
technological insights into the product itself. They 
have never really devoted the regulatory capacity. 
The level of specialist knowledge within the 
Department of Health that has been supervising the 
industry has been very low and certainly not an equal 
match for the massed ranks of the tobacco company 
scientists. I do not think they have necessarily known 
what it is they should have been looking for. They 
have certainly not been helped in that by the tobacco 
companies. I do not think any industry particularly 
likes its regulator or expects to have an easy or 
comfortable relationship with the regulator. 


214. It should not, logically. 

(Mr Bates) No. It should find it uncomfortable and 
painful. I do not think there is any sign that the 
tobacco companies have found their relationship 
with the Department of Health, at least until 
recently, uncomfortable and painful. That is behind 
my comments about regulatory capture. 


Dr Brand 


215. Is it not the fact that there are very few 
regulations? I think one can be critical of all 
governments going back to the last Liberal one. It is 
very curious that the two widely available, most 
addictive substances do not seem to be well 
regulated, alcohol and tobacco. At least there is some 
acknowledgement that, although it is a dangerous 
substance, you can make it more dangerous by 
adulterating it with methanol. You cannot buy 
absinthe these days because of the nasty substances 
in there that can rot you faster than the pure ethanol. 
With tobacco we seem to have an attitude which I 
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think is fostered by two sides. One is the companies 
who bribe their way into a laissez faire attitude from 
government. I think in the last 30 years the 
professional government departments dealing with 
the problem, saying that tobacco is such a dangerous 
substance that it is irrelevant whether it is made more 
dangerous by whatever the tobacco companies do 
because, if it is more dangerous, it proves our point. 
Therefore, why should we devote resources to 
monitoring consumer safety for smokers who are 
such foolish people? They should not be doing it and 
they deserve to drop dead. This really was the flavour 
I got from the Department of Health submission to 
this Committee last week. I was very interested to 
hear your support for trying to make a nasty habit 
slightly safer by getting some regulation into the 
system, but do you think we need more government 
resources devoted to this or can we leave it entirely 
up to the industry? Do we have government resource 
with the ability to evaluate the claims that the 
companies make? 

(Mr Bates) First of all, alcohol is a drug of 
addiction, very powerful, very widely used. I was 
using it myself last night, but it is generally delivered 
in a reasonably clean form. If there were things like 
methanol or other contaminates that would make 
you go blind or mad, they would generally be taken 
out by the drinks companies. With tobacco products, 
the drug is nicotine. It is a powerful, addictive drug. 
That is delivered in the most dirty form imaginable 
with 4,000 chemicals, many of which are toxic and 
cancer causing. The challenge really, I think 
anyway—and there is some debate about this in the 
health community—is to recognise that nicotine is a 
legal drug; people like it; it is in widespread use; 
people choose to use it. Okay, they get addicted to it 
and then they cannot choose to stop, a separate 
question, but there are things that can be done to the 
product that make it less dangerous for the nicotine 
user. We have looked, for instance, at tobacco 
company patents and other patents that suggest that 
there are many technical options that could be 
deployed to take out harmful chemicals such as 
nitrosamines, such as hydrogen cyanide, such as 
carbon monoxide, or at least reduce them very 
substantially. If you go down the line that I started 
on earlier, which is that even in 2010 if the 
Government’s policy is successful we will still have 24 
per cent of adults smoking, then what influences the 
health impact on them is how toxic the products are 
that they are actually using to satisfy their nicotine 
habit. If you look at certain particular at risk groups 
like those with mental illness, schizophrenia or 
something, smoking levels go up to 80/90 per cent 
and essentially those people are self-medicating 
themselves with nicotine which is a therapeutic drug 
for those people. They are getting all the rubbish that 
comes along with it as well. I do not think the 
companies so far have shown that they are capable of 
reforming themselves within the free market, and I 
have alluded to a number of reasons why that is, 
mainly concerned with litigation and the marketing 
difficulties they have with trying to recover the costs 
associated with producing healthier cigarettes and to 
start making claims about low heart disease 
cigarettes and so on. That is not how tobacco 
marketing works, it is about sex and glamour, there 
are those understandable reasons. I do not think the 
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companies will do it spontaneously through the 
markets that they are in. It will be very, very difficult 
for them to do that. Therefore, I think because it is 
possible and because it would have a health benefit 
they should not be asked to do it, they should be 
made to do it and, therefore, the products that are on 
the market need to be subject to increased regulatory 
scrutiny. The Government at present does not have 
the regulatory capacity to do that. 


216. In your opinion does the Government or do 
the Government officials have a willingness to even 
address that? 

(Mr Bates) I think they have recently taken on an 
understanding, and I would like to think that we are 
partly responsible for that, that these issues are very 
important in public health. In the Government, 
although it has been in office now for two and a half 
years, the public health agenda will be quite a long 
term one. It takes quite a long time for the 
Government to move around and start to take these 
things on board. 


217. You believe there may be a slightly less 
absolutist line coming from the Department of 
Health? There is an absolute line starting smoking is 
awful, it is dreadful, it kills people. 

(Mr Bates) Yes. 


218. But there will be some degree of consumer 
protection for those people who still smoke. 

(Mr Bates) Yes. There has been a concern, and it 
was probably I think articulated by the Chief 
Medical Officer last week, which is that if you start to 
talk about safer cigarettes you may end up diluting 
the message that the best thing you can do is to quit. 
I think the health community is now coming round 
to the idea that one needs to have both. The 
advantage of having a regulatory approach is that 
you remove the opportunity for erroneous claims to 
be made about healthier cigarettes because by having 
a regulatory approach you simply establish a 
standard and that is it, that then applies to all the 
products on the market and nobody can really make 
any claims about it. Just as there are standards for the 
safety of car windscreens, you do not get great claim 
making about toughened windscreens on cars. 


Mr Gunnell 


219. Let me just ask specifically on the safer 
cigarettes issue. You have made the point about 
nitrosamines in particular and you have told the 
Committee an American company is marketing some 
which are free of nitrosamines. Can I ask whether 
companies should be compelled by regulation, which 
you have suggested would be useful, to reduce 
nitrosamines and other carcinogenic material? 

(Mr Bates) Yes, I think they should. This does not 
appear to create any other harmful byproducts. We 
know that nitrosamines are carcinogenic, we know 
that there is a really rather basic process for removing 
them from tobacco leaves which involves 
microwaving them. It would not change the price of 
cigarettes very much. It may be inconvenient to BAT 
and Philip Morris to do it but then we are talking 
about the world’s largest public health problem. 
Expecting that kind of thihe from them is not 
unreasonable. I think once you have looked at the 
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nitrosamines question, and this is one of the things 
that I suspect the companies fear, you open a 
Pandora’s Box. You say “Well, what else can you 
do?” I have included in our evidence a quote from 
Philip Morris scientists from 1969 in which they 
describe a prototype cigarette with three different 
types of filter material in it that would remove all 
kinds of things from cigarette smoke which could 
only have a health benefit. The evidence I have seen 
from the company suggests that they would not want 
to do that until they had epidemiology to show that 
it would be beneficial. What that is doing is placing 
an evidential burden in the way of doing something 
that is essentially obvious and precautionary and I 
think they ought to be required to do those things 
and then if they can show evidence that it does not 
work or is creating harm then they should stop 
doing it. 


220. You have suggested that the technology for 
doing it, certainly as far as nitrosamines are 
concerned, is simple and is available? 

(Mr Bates) Very simple. When they first did it I 
understand they just bought a lot of microwave 
ovens cheap and now they have gone to a slightly 
more elaborate version of the same thing. Yes, it 
involves microwaving the tobacco at a certain point 
in the curing process and that kills off some bacteria 
which are the precursors to the nitrosamines. It is not 
rocket science. 


221. You think our scientific knowledge is 
sufficiently secure to know they are removing them 
and that is a safety measure? 

(Mr Bates) Yes. 


222. Do you think the same knowledge is available 
as far as other carcinogenic materials are concerned? 

(Mr Bates) Other carcinogens and toxins, yes. 
There is much more knowledge. In fact, I may have 
to send this to the Committee, a symposium of 
tobacco scientists in Canada held earlier this year. If 
you look at the abstracts of the papers they show a 
fantastically sophisticated understanding of smoke 
chemistry, in particular carcinogens and so on. We, 
as the health community, and regulators are still 
going on about tar. Now tar is a very crude collective 
noun for what is a very sophisticated mixture of 
chemicals, some of which are susceptible to removal 
by certain technologies. It is understandable why the 
companies do not wish to go down that route and 
why we think, therefore, that regulators should push 
them down that route. Carbon monoxide, for 
instance, implicated in heart disease, poisonous gas, 
roughly 10 milligrams from every cigarette could 
virtually be removed by using certain kinds of filters 
or catalysts and there ate patents for that. It is the 
same argument for nitrosamines. The technologies 
are there, why are they not being used? We have to 
get under this umbrella term of tar and start to look 
at what can happen with specific culprits, toxins and 
carcinogens. 


223. Thank you. That is very clear. Can I just 
throw in another thing. The tobacco companies do 
claim that there is no proof of any link between 
environmental tobacco smoke and any long term 
illness. What is your view of passive smoking and 
its dangers? 
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(Mr Bates) It is a complete heart sinker. I know 
they say that. If you look at the ground that the 
tobacco companies most robustly fight on, it is 
addiction and passive smoking. The reason for that 
is to do with their public affairs stance which is that 
smoking is a matter of free choice and free will. That 
argument holds true as long as the smoker can 
choose not to smoke and, therefore, you cannot go 
round accepting that nicotine and tobacco is 
addictive or else the free choice argument fails as far 
as the smoker is concerned. It fails also if other 
people are harmed as a consequence. It is a long 
established principle of John Stuart Mill on liberty 
and so on that you are free to undertake an activity 
as long as it does not harm others. They have dug in 
a remarkably powerful public relations defence 
around ETS. We uncovered documents from Philip 
Morris showing the scale of their public relations 
offensive on ETS which included having special 
advisors placed on Committees of this House, having 
people inside The Lancet, setting up learned societies, 
learned journals and so on, big advertising 
expenditure comparing passive smoking to eating 
biscuits which got very severely condemned by the 
Advertising Standards Authority. The trouble is the 
only people that agree with the tobacco industry on 
this is the tobacco industry themselves and people 
paid by the tobacco industry. If you look at the 
reputable science community, if you look at the 
published papers in the British Medical Journal, the 
research done by the World Health Organisation, the 
big evidence reviews by the US Environmental 
Protection Agency, the California Environmental 
Protection Agency, the Government’s own scientific 
committee on tobacco and health, absolutely crystal 
clear, passive smoking at home and at work is a cause 
of lung cancer and heart disease among non smokers. 
The relative risks are around 1.25, so 25 per cent 
increased risk of suffering those diseases and 
probably several hundred people dying each year, 
non smokers, as a result of lung cancer caused by 
passive smoking, probably several thousand as a 
result of heart disease caused by passive smoking. 
The evidence is very robust and it is denied by the 
tobacco companies for public relations reasons. 


224. You suggested a good deal earlier on that you 
were opposed to a ban on smoking, and I understand 
that. If, for instance, you take particular 
environmental circumstances, are you happy that we 
are choosing an effective mechanism to use voluntary 
agreements to reduce the amount of smoking which 
takes place where people eat or do you think we 
should be tougher on that? 

(Mr Bates) A lot of people think that it would be 
good to have a legislation on smoking in pubs and 
restaurants, I am not so sure. If we did have 
legislation I think it would be a little bit like going to 
war with the pub and restaurant industry. Their 
focus would shift on to finding every possible reason 
why having smoking inside a pub or a restaurant was 
a necessity. They would be commissioning research, 
probably aided and abetted by the tobacco 
companies, showing that thousands of jobs would be 
lost. There would be the usual kind of public 
relations offensive that you must be very used to as 
Members of Parliament, all to demonstrate that 
legislation would be ineffective, would not work and 
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would cost the economy a fortune. The idea of going 
for the voluntary approach, the Public Places 
Charter, is a bit like exhausting all diplomatic 
options before declaring war. The orientation that 
we have had from the pub industry is that they are on 
side, they do not want legislation. They are on side 
for making something happen. I spent yesterday with 
publicans in Staffordshire talking about no smoking 
areas and the business success that pilot no smoking 
areas have actually had. If we can build up the 
confidence in the pub and licensed trade and 
restaurant industry that these things are good for 
business and offer choice to smokers and non 
smokers then I think we can make more progress 
quicker. I think the Government and we have to 
retain a sort of steel fist in velvet glove posture on this 
because the threat of legislation has to be there if 
through voluntary measures they do not really 
deliver what they are promising. I know I said earlier 
that voluntary agreements with the tobacco industry 
had been an utter failure but in this case the 
voluntary agreements are with the restaurant and 
pub businesses who have a good commercial interest 
in going down this route and I am confident it will be 
successful. I would like to at least see this approach 
fail before legislation is considered: If it fails then we 
will know there is bad faith and we know there is no 
alternative. Iam hoping it will succeed. The signs are 
quite good from the trade associations in the pub and 
restaurant business. 


225. Because so many people choose to eat in no 
smoking areas. 

(Mr Bates) Exactly. Much as happened with 
cinemas, it is moving that way without heavy handed 
legislative Government intervention. 


Mr Austin 


226. No such problem here. 
(Mr Bates) This is the problem area, this House. 


Mr Gunnell 


227. The Americans have taken that further, have 
they not, they have been more prescriptive in some 
places. 

(Mr Bates) They have, yes. They have been on this 
for many, many more years. They have taken that 
approach, we are trying a different approach here. I 
am confident that as ASH—and I think this is the 
Government’s view—we are not trying to exclude 
smokers from public life, we are trying to ensure that 
as a non smoker you do not have to breath other 
people’s cigarette smoke if you are at work or if you 
want to go out and enjoy a social life in Britain. 


228. How is it that American restaurant owners 
have accepted that much more easily? 

(Mr Bates) There has been a lot of resistance to it 
in the United States. These things have been hard 
fought over but once introduced they have been quite 
successful and proved popular and they have not 
generally been reversed. You could look over to 
France and see a very different story and we are 
trying perhaps to plot a middle course through those 
two approaches. 
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Chairman 


229. A third way. 
(Mr Bates) A third way, that was the word I was 
looking for. 


Dr Stoate 


230. Earlier to Mr Amess you said that you as an 
organisation do not pay any parliamentarians to 
advise you. 

(Mr Bates) Yes. 


231. A minute ago you just said that the only 
people who agree with the tobacco companies are 
themselves and the people they pay. Do you know if 
there is anybody in this place that they pay or the 
other place, down the corridor? 

(Mr Bates) I would obviously consult the Register 
of Members Interests and it would all be disclosed in 
there, would it not. 


Chairman 


232. Would it? 

(Mr Bates) No, I do not think it would. I do not 
know who the tobacco industry retains as 
parliamentary consultants. I know in the past they 
were associated with Ian Greer and so on but what is 
happening now, I am afraid I do not know. I would 
not want to cast around any accusations or assertions 
without researching it properly. It is possible to 
disguise the route by which money flows through 
consultancies and directorships and all the rest of it. 


Dr Stoate 


233. I am surprised as an organisation you have 
not done that. 
(Mr Bates) We are busy on other things. 


Mr Austin 


234. Leaving aside the question of voluntary 
agreements with restaurants, it is not possible to vote 
in this place in a smoke free environment either. 

(Mr Bates) J think if there was a primary 
legislation on smoking issues going through 
Parliament at the moment or in the next session then 
we would be focused much more on that sort of thing 
but there is not at the moment. The Advertising 
Directive has gone through the European routes and 
certainly we looked closely at what the European 
parliamentarians were up to. Much of the 
Government’s policy in its White Paper is not 
legislation, it is all about what happens in the NHS 
and how it spends its own anti-tobacco promotion in 
Government. I think that has meant that we have not 
had the usual urgency for looking at who is paying 
who in Parliament and perhaps for the same reasons, 
because there is not a legislative agenda going 
through this Parliament, it would be less likely that 
there would be lots of money changing hands to push 
a particular angle. Yes, maybe it is something I 
should look more closely at. 


235. Can I go on to the whole issue of addiction 
again. I made a critical comment at the last session 
that people tend to use the word habit and addiction 
interchangeably which I did not think was helpful. 

(Mr Bates) That is right. 


236. I noticed a comment in Martyn Day’s written 
evidence, a quote from the Head of Corporate 
Affairs at Gallaher’s who said smoking was a habit 
which people would take up or give up, it was not an 
addiction. 

(Mr Bates) Yes. 


237. You have given evidence and we have had 
medical evidence that nicotine is a very powerful 
addictive substance. 

(Mr Bates) Yes. 


238. Do you think that most smokers are aware 
that they are addicted? 

(Mr Bates) I think so, yes. I think certainly over 
time smokers come to recognise that they are not as 
in control of their consumption of tobacco as they 
would perhaps wish to be—that may not apply to 
younger smokers—but whether they conceptualise 
that as addiction, which is a fairly potent word, 
“addict” people associate with perhaps heroin and 
cocaine use— 


239. It is a powerful if not a more powerful 
addictive drug. 

(Mr Bates) If you look at the various ways of 
classifying dependence, I think you will hear much 
more about this from the Royal College of 
Physicians who have done an excellent piece of work 
on this which will be published in the New Year. 
Certainly it ranks alongside heroin and cocaine in 
terms of its propensity to form dependence among its 
users. You see from the tobacco companies, well lots 
of people are able to give up smoking or it does not 
intoxicate the user, those are somewhat destructing 
arguments to say the least. People do manage to give 
up heroin, in fact quit rates for heroin are higher than 
quit rates for tobacco but we would not describe 
heroin as anything other than very powerfully 
addicted and dependence forming. Habit forming is 
not the right word for it, it is much more serious than 
that. What the companies have done, as I said earlier, 
for public relations reasons and maybe for legal 
reasons—I have included a quote from the US 
Tobacco Institute in my evidence—tt is very hard for 
them to acknowledge the true addictive nature of 
nicotine or tobacco delivered nicotine because it 
destroys the free choice argument and certainly it 
would make US courts much more hostile towards 
the companies and much more sympathetic towards 
smokers. Companies would find it hard to argue that 
these people had chosen to take these risks 
voluntarily if they were addicted. I think because the 
evidence on addiction is now so overwhelming the 
later version of the public relations strategy on this 
has been to try to fudge the term into 
meaninglessness. The statement published by BAT in 
The Observer in March last year was a classic of that 
genre in which “Addicted to Love, Addicted to the 
Internet, Addicted to Shopping, Chocoholics” and 
all the rest were used to suggest that this was an 
addiction which ranked alongside those sorts of 
things. The medical view is that it is an addiction 
which ranks alongside heroin and cocaine. So 
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precision in terminology is very important here. 
Philip Morris, when they made their much vaunted 
admissions of truth about tobacco, were very careful 
to qualify their acceptance that smoking and nicotine 
was addictive by saying “In the way that those words 
are popularly used in society” which was a way of 
fudging what was meant there. There needs to be 
some precision in what is meant by addiction. We will 
get that from the Royal College of Physicians’ report. 


240. If we accept it is about a powerful addiction, 
I think we have also had evidence that nicotine 
replacement therapy particularly when combined 
with other drugs can be very effective in helping 
people to kick the habit, if I can use the word habit. 
(Mr Bates) Yes. 


241. I think in reply to an earlier question from 
Simon Burns on voluntary agreements you implied 
that the control of NRT therapy was probably more 
strict than the control of additives to cigarettes. 

(Mr Bates) Good grief, yes, yes. 


242. Do you think that something needs to be done 
to change the regulatory process in terms of NRT? 

(Mr Bates) Yes. I would not want NRT to just 
simply be declassified as pharmaceutical and just any 
old product you put on the market but I do think it 
is an extremely cost effective treatment for nicotine 
tobacco dependence. It is not available on 
reimburseable prescriptions from the doctor, that is 
not the intention anyway and that is an anomaly. It 
takes the companies a long time to get their products 
approved. There are still unnecessary contra 
indications and warnings on NRT packets that really 
miss the point about what the product is for, it is 
there to help people stop smoking, not as a drug that 
you would just use for the sake of it. I think we have 
seen some relaxation of the regulatory framework on 
NRT products but what we need to see is much 
greater availability, especially through the NHS and 
on prescription. It is a very good thing for the NHS 
to be spending its money on. It is quite interesting in 
the context of NICE, which is evaluating cost 
effectiveness, if it is to evaluate the nicotine 
replacement products that are on the market today, 
which as a consumer you have to purchase at the 
manufacturer’s full price, it would very, very likely I 
think recommend that those be made available 
through the NHS on a reimburseable basis simply 
because the value of increasing the quit rates for 
people trying to give up smoking are so great in 
public health terms, in terms of all the avoidable 
health impacts that happen further down the line, it 
makes it one of the most cost effective treatments that 
there is available to the public, yet it is not made 
available through ordinary prescriptions through the 
doctor and that is something we would like to see 
changed. Sadly, as things stand, NICE would not get 
to make an evaluation of the cost effectiveness, it 
would only make evaluations of new products 
coming on to the market. 


243. Would your recommendation to us be that we 
should suggest to NICE they ought to look at this? 

(Mr Bates) Yes. I think it would be good. NICE 
will have to consider a Glaxo Wellcome smoking 
cessation product, Zyban, when and if it is approved 
for release in‘the UK early next year. It is going 
through the regulatory process at the moment. All 
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the evidence is that will prove to be a very cost 
effective treatment measured by any standards. If 
you look at the cost effectiveness of things like statins 
or heart transplants or all the other things— 


244. Presumably NICE would have to look at that 
in comparison with the costs of other treatments? 

(Mr Bates) That is right. I think it would make 
sense when it made that assessment, in order not to 
discriminate against manufacturers of one smoking 
cessation product versus another, if NICE made a 
comprehensive assessment of all smoking cessation 
products, nicotine replacement therapies and this 
Zyban, anti-depressant smoking cessation treatment. 
If it did that then it would make a consistent 
recommendation about the NHS expenditure on 
those products. I am fairly confident if it does a fair 
assessment of the cost effectiveness, as it did for the 
Relenza drug which it recommended a rejection of, it 
would recommend that this would be a good 
expenditure for NHS funds. The Secretary of State, 
having taken NICE’s advice very clearly in the case 
of Relenza, would be in a difficult position about 
rejecting the advice to approve a drug like that if 
NICE came out and recommended smoking 
cessation therapies are made available free through 
the NHS or through the normal prescription route. 


245. Do you think that in doing that NICE—I 
believe it should—should do that evaluation in the 
light of non drug therapies as well? The evidence we 
have had is that NRT on its own is effective but it is 
disproportionably more effective when in 
combination with other therapies. 

(Mr Bates) Yes. The best available research on this 
suggests that NRT, all other things being equal, 
roughly doubles the chance of making a successful 
quit. If that is just somebody going to the pharmacy 
and buying it and gritting their teeth and putting the 
patch on, then it is doubling from three per cent to six 
per cent the quit rate, if it is being used in the context 
of a smoking cessation clinic it is doubling from ten 
to 20 per cent. The setting in which it is used is 
important but its impact on the efficacy is roughly 
consistent across various settings. 


Mr Amess 


246. We have had the ballot of Private Member’s 
Bill today and I wonder if you are aware of any 
Member who is going to present a Bill on your 
behalf? 

(Mr Bates) I am not aware. What I have 
considered doing is promoting the idea of— 


Chairman 


247. We have established that Mr Amess has been 
successful, yet again. 
(Mr Bates) Oh have you, right. Okay. 
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248. I have already decided on my Bill, it is a 
straight forward Bill to abolish the Labour and 
Liberal Parties. 

(Mr Bates) I must admit you would not necessarily 
be the obvious Member to approach on a tobacco 
advertising bill. We have a back pocket strategy 
should the tobacco companies be successful in their 
appeal to the courts or the Department of Health be 
unsuccessful in their appeal against the judgment 
which has put the advertising ban on hold. We 


Mr, CLIVE BATES 


[ Continued 


primary legislation through the House that would 
ban tobacco advertising. Given the new enlightened 
approach to tobacco that we are seeing from the 
Conservative Party, I am sure it would have all 
party support. 


Chairman 


249. He has always been very enlightened. Can I 
thank you for your evidence. It has been very helpful. 
We are most grateful to you. 


(Mr Bates) I will follow up on that. 


thought and we got the impression it would be 
Chairman: Thank you. 


possible to promote through a Private Member’s Bill 


Memorandum by Mr Martyn Day 
THE TOBACCO INDUSTRY AND THE HEALTH RISKS OF SMOKING (TB 35) 


A. INTRODUCTION 


1. Iam the joint senior partner at Leigh, Day and Co, a firm of solicitors based in Clerkenwell in the City of 
London. My firm represented many hundreds of claimants in actions against the British tobacco companies 
between 1992 and 1999. I was the partner responsible for the running of the actions. I set out below: 


(a) what the case for the claimants was; 
(b) the tobacco companies’ response; 


(c) what we learnt of relevance to the enquiry from the hundreds of thousands of pages of documents 
from and related to the operation of the British industry and its relationship with the British 
Government read by my team during the course of the case. 


B. THE ACTION 


2. I would not have thought the Committee will be interested in the details of what happened to the legal 
proceedings but an outline might be useful. I would be happy to answer questions on this if members require 
further information. 


3. The legal process commenced in 1992 when, following a ruling in the Amercian courts, my firm and 
Bindman and Partners took the view that a claim could be made against the tobacco companies. We placed 
two small adverts in local papers in London and Liverpool (where we had an office) and some 300 smokers 
suffering smoking related illnesses came forward. We applied for legal aid and then entered a battle royale 
with the Legal Aid Board that lasted some four years. Legal aid was granted for a short while but was 
eventually withdrawn. 


4. Many of the potential claimants were keen to continue and my firm remained of the view there was a 
good claim to be made against the UK tobacco companies. We decided, therefore, to pursue claims on behalf 
of those suffering from lung cancer, as being the strongest actions under the conditional (“no win no fee”) 
fee scheme and legal proceedings was commenced on behalf of around 50 Claimants in November/December 
1996 against Imperial Tobacco and Gallaher, referred to as the British Tobacco Companies. 


5. The British Tobacco Companies, as one might well expect, fought the action with everything at their 
disposal, putting one procedural hurdle in front of us after another. Included within this was their argument 
that as we, the lawyers, were running the action under the conditional fee scheme we were “maintaining” the 
action and therefore would be responsible for their costs, if the case was lost. They further successfully applied 
to have the legal team “gagged”. However, on this matter going before Lord Woolf in the Court of Appeal 
in February 1998, both matters were resolved in the Claimants’ favour. 


6. As the cases progressed toward a trial date provisionally reserved for late 1999/early 2000, the British 
Tobacco Companies successfully obtained an order that there be a procedural hearing on the issue of 
limitation. Two thirds of the 50 claimants with lung cancer had issued proceedings more than three years after 
their cancers were diagnosed and we were applying for the Judge to exercise his discretion to allow the claims 
to be pursued notwithstanding the fact they were issued outside the limitation period. We had asked that this 
issue be dealt with at trial, ngt least because the discovery process was only partially completed by the time 
this application was heard and, therefore, nothing like the full picture had emerged. 
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7. The two week “limitation hearing” took place in December before Mr Justice Wright who had been 
allocated to deal with the whole case, including the trial. In February of this year, we received his judgment 
on this issue. Mr Justice Wright not only refused to allow the limitation claims to proceed but additionally 
made his lack of enthusiasm for the whole action abundantly clear. As he had been appointed as the trial 
judge the Claimants’ legal team were clear that our chances of success had reduced well below the point where 
it was worth carrying on and the claims were abandoned. 


8. I should also, perhaps, mention the undertakings that now surround me following the conclusion of the 
action. In negotiating a resolution to the action the legal team was extremely anxious to ensure that the group 
of 50 or so claimants, (all in their 60s and 70s) were not bankrupted by the British Tobacco Companies’ in 
their enforcing their massive costs (that were around £15 million). The only way the British Tobacco 
Companies would agree to release them from this burden was if myself and John Pickering of Irwin Mitchell 
(the other Claimants’ law firm) gave personal undertakings and the two firms general undertakings, not to 
act in future tobacco cases. We also had to agree not to make reference to evidence the case had revealed or 
to campaign against the British Tobacco Companies. Although these are extremely onerous undertakings, 
John and I felt that our absolute duty was to protect the Claimants and we, therefore, signed them. 


9. In being asked to give evidence before the Committee I asked the British Tobacco Companies if they 
were prepared to release me from the undertaking regarding my referring to evidence I have read and they 
confirmed their agreement to this. 


C. THE CLAIMANTS’ CASE 


10. To understand the case the Committee will have a reasonable understanding of what happened in the 
1950s and 1960s as the science developed as that set the scene for the following years. Maybe it has already 
read this from others and, if so, I apologise for repeating it. 


11. In the first half of this century there was a very significant rise in the number of deaths resulting from 
people developing lung cancer. For example between 1922 and 1947 such deaths increased in the UK 15-fold 
from 612 to 9,287 per annum. A number of hypotheses emerged as to what was causing this increase such as 
improved standards of diagnosis, atmospheric pollution and the smoking of tobacco. Prior to 1950, there had 
been a number of epidemiological and animal studies that suggested smoking as a possible cause of cancer 
but the studies were small and therefore inconclusive, albeit they all pointed to smoking being a cause of 
cancer (Doll R, Hill AB, Smoking and Carcinoma of the Lung Preliminary Report. British Medical Journal 
1950; 2 739-48). 


12. In 1950 two large statistical studies testing the hypothesis of an association between smoking and lung 
cancer by Doll and Hill in the UK and by Wynder and Graham in the USA were published. The authors 
concluded that excessive and prolonged use of tobacco, especially cigarettes seemed to be an important factor 
in the induction of bronchogenic carcinoma. In the following years Doll, Wynder and others published a 
number of further studies showing similar results. 


13. In 1953 Wynder, Graham and Croninger published a paper entitled Experimental Production of 
Carcinoma with Cigarette Tar. This study demonstrated for the first time that mice skins repeatedly painted 
with cigarette tar condensate produced carcinomas. Prior to this study there had been a number of similar 
studies where few cancers had been produced. It was suggested by Wynder et al that this was due to technical 
inadequacies—in particular that the duration of the skin painting was too short. This study spawned a series 
of further mouse painting studies over the following few years with similar results. 


14. The causal nature of the relationship between smoking and lung cancer was given further support by 
a series of pathological studies undertaken in smokers to assess the morphological changes in lung tissues 
which might precede the development of an overt tumour. Auerbach and his colleagues published a set of 
papers beginning in 1957, in which they examined lung tissue amassed at autopsy from American smokers. 
Certain morphological changes in the cells lining the bronchi, such as cell hyperplasia, stratification and 
carcinoma-in-situ, were found in smokers increasing in parallel with the numbers of cigarettes smoked. 


PREVENTIVE MEASURES 


15. In 1952 the BMJ were already calling for preventive measures to be taken by the tobacco companies. 
In September 1953 they published a lecture given by Dr Doll. He warned against waiting for the attempt to 
isolate the carcinogens in tobacco: 


“To summarise, most of the known epidemiological facts about bronchial carcinoma are consistent with 
the effects of a limited number of industrial carcinogens and the presence of a carcinogenic substance 
in tobacco smoke—particularly in that derived from cigarettes. . . It may also prove that it will be 
unnecessary to await the isolation of the specific active agent before steps can be taken to halt the rapid 
increase in the mortality from bronchial carcinoma and to turn it into an even more dramatic decline.” 
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16. Referring to the results of his studies, he pointed to a possible route for this: 


“Users of cigarette-holders and smokers of filter-tipped cigarettes have been found less frequently 
among lung carcinoma patients than among patients with other diseases. The proportion of persons who 
have been accustomed to smoke in this way is small and the number of recorded observations is too few 
for firm conclusions; they are however, consistent with the observations on pipe smokers, and it seems 
probable that each of these methods of smoking may partly separate out an active agent before it 
reaches the respiratory tract.”. 


17. The BMJ supported Doll’s approach in their editorial in December 1953 where they wrote: 


“The present developments (ie Wynder’s 1953 study and the proposal that the specific carcinogens 
might be identifiable) must not be allowed to obscure the wisdom of Doll’s view, that it may be 
unnecessary to await the isolation and identification of a specific carcinogenic agent(s) before doing 
something to halt the rapid increase in mortality and to turn it into an even more rapid decline . . . the 
question arises whether the combined weight of evidence is now so compelling as to convince the tobacco 
industry itself that there may be some connection between tobacco and cancer of the lung.” 


18. Some three years later Wynder, himself, in a front page article in the BMJ on 5 January 1957 entitled 
Towards a Solution of the Tobacco-Cancer Problem supported the BMJ’s comments setting out a blue print 
for action by the tobacco companies. He concluded that animal experimentation had demonstrated a definite 
relationship between the amount and duration of tar applied to an animal and the total number of tumours 
and the duration of the latent period before tumours became observable. He gave his view that since both 
human and animal evidence indicated that the risk of developing cancer was directly related to the amount 
of tar exposure, filters that reduced tar yield should be introduced. He further argued that regulations should 
be drawn up specifying criteria for the amount of tar to be delivered in the smoke of filter cigarettes and 
requiring the manufacturers to state the effectiveness of the filter tips of their cigarettes. 


HM GOVERNMENT’S RESPONSE 


19. In 1951 the Government’s advisory body the Standing Cancer and Radiotherapy Advisory Committee 
(“SCA(CR)”), a subcommittee of the Central Health Services Council (“CHSC”), reviewed the 1950 Doll 
and Hill study. They decided to bring the issue to the Minister’s attention. Over the following three years the 
Committee kept the developing science under close review and kept the Minister of Health informed. 


20. On 12 February 1954 the Minister for Health said in a statement to the House of Commons, having 
set out the advice of the CHSC; 


“T accept the Committee’s view that the statistical evidence points to smoking as a factor in lung cancer 
but I would draw attention to the fact that there is so far no firm evidence of the way in which smoking 
may cause lung cancer or of the extent to which it does so.” 


21. In May 1957, the MRC issued a report that reviewed the then published epidemiological evidence and 
the published mouse skin studies of Wynder and concluded that the statistical evidence was very considerable 
and that thus far no adequate explanation of all the statistical evidence had been advanced except that of 
direct cause and effect, namely that smoking was the principal factor in the causation of lung cancer. In the 
House of Commons the Parliamentary Secretary to the Ministry of Health presented the report to 
Parliament saying: 


“The Government feel that it is right to ensure that this latest authoritative opinion is brought 
effectively to public notice, so that everyone may know the risks involved in smoking” 


22. By 1957 the epidemiological, animal and pathology studies: 
(a) provided an animal model that strongly supported the epidemiological hypotheses set out above; 
(b) showed that it was likely to be the tar within the cigarette smoke that was causing the lung cancer; 


(c) indicated that tar reduction through the introduction of filter cigarettes and the selection of lower 
tar yielding tobacco would probably reduce the incidence of lung cancer amongst smokers. 


23. The tobacco companies in response maintained that: 


(a) the mouse painting experiments produced inconsistent results and did not support the 
epidemiological hypotheses; 


(b) were not applicable to human carcinogenesis; 


(c) there was not a consensus of medical and scientific opinion to support the contention that the 
reduction of the tar yield of cigarettes would lead to a reduction in the incidence of lung cancer. 


24. It seemed clear to me ffom everything I saw during the course of the action that these reponses of the 
tobacco companies were entirely about them defending the indefensible and clutching on to ever finer straws. 
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THE CLAIMANT’S CASE IN RELATION TO REDUCTION OF TAR YIELD 


25. The case of the Claimants was that, in the light of the foregoing material, that the Tobacco companies 
owed a duty of care to reduce the tar yield of its cigarettes from around 1957. More specifically the Tobacco 
companies could and should have achieved a reduction in tar yield to 10 mg by 1971. There were a number 
of steps the Tobacco companies could have taken to achieve this. The introduction of filters would have been 
a primary way of achieving that goal, as detailed by Doll and Wynder (the latter suggested that good filters 
would reduce the tar yield by some 40 per cent). 


26. The Claimants contended that it was incumbent upon the tobacco companies to adopt a maximum tar 
yield for all cigarettes and reduced that tar yield progresively on the basis that: 


(a) The Tobacco companies in fact took steps at all until the mid-1960s to reduce the tar yield of their 
cigarettes. One of the principal defences advanced by the tobacco companies was that they were 
properly engaged in the search to identify carcinogens with a view to selective removal of such 
agents from tobacco smoke. The Claimants’ response is that whatever the value of such research, 
it did not excuse the failure to act on the material summarised above, and to reduce tar yields rapidly 
from 1957; 


(b) From the documents it appeared clear that there was no technical difficulty in reducing tar yield in 
filter cigarettes to any given level although there was a dispute as to whether they could have 
achieved 10mg by 1971; 


(c) the Tobacco companies argued that they placed a range of cigarettes on the market with different 
tar yields and that it was up to each of their consumers to choose which to smoke and that this was 
a sufficient discharge of their duty of care. If an individual Claimant chose to smoke a cigarette with 
a high tar yield then either he or she was voluntarily accepting any risk of injury ensuing or was 
guilty of contributory negligence. 


27. It is worth noting at this juncture that in the mid-1950s the average tar yield per cigarette was around 
30mg with the great majority of cigarettes having tar levels between 27-34 mg. A letter from Gallaher to 
Imperial in 1979 noted that nearly 90 per cent of cigarettes sold in 1965 still contained above 29mg tar. By 
1971, although the tobacco companies were producing cigarettes with a range of 4-26 mg, the vast majority 
of smokers were still smoking cigarettes toward the top of this range. There was in effect “no choice” at all 
until 1965 as the Second Tobacco company conceded in its paper for the Tobacco Advisory Council [TAC] 
dated 24 July 1979. 


28. It was the Claimants’ case that it was not a sufficient discharge of the duty to minimise risk simply to 
produce a range of cigarettes leaving high tar cigarettes on the market. Each tobacco company had a duty 
to ensure that it was minimising the risk of all its products, not just some of them. Further, by in or about 
1963 the Tobacco companies knew or had reasonable grounds to suspect that nicotine caused smokers to 
become dependent on smoking and that they needed to maintain their addiction to avoid withdrawal 
symptoms. By in or about 1963 they knew or had reasonable grounds to suspect that people smoked primarily 
to gain a dose of nicotine. Accordingly, to continue to provide high tar cigarettes where high tar also meant 
high nicotine yield would unreasonably deter smokers from switching to lower yield cigarettes. 


NICOTINE ADDICTION 


29. From the early 1960s it was clear to the tobacco industry in general that the main reason for people 
smoking was because of the nicotine dose they received and it became increasingly clear that nicotine was 
addictive. In cigarettes, tar and nicotine yields are reasonably closely related so as the tar yield reduces so 
generally does nicotine. Since the Tobacco companies knew that people primarily smoked in order to receive 
a nicotine dose and that nicotine might well be addictive, any policy to reduce tar yield would have to take 
account of those facts. It was the knowledge that people smoking primarily for the nicotine, and the 
knowledge that this addicted them to smoking should have led to the Tobacco companies taking steps to 
minimise the risks to all consumers by reducing the tar levels in all their brands. 


30. The Tobacco companies submitted that it was a matter of choice for individual smokers as to what 
they should smoke and, therefore, insofar as they failed to smoke low tar cigarettes and continued to smoke 
high tar cigarettes they were at fault or consenting to the risk of contraction of lung cancer. The industry view 
seems to be personified by the following Questions and Answer strategy paper from the BAT Board: 


“Q. Arecent American study indicated that low tar brands were less harmful to smokers. Why do you 
continue to sell brands with high tar? 


A. It is our policy to provide as wide a choice as possible to the consumer in the products we offer. In 
the light of all the knowledge available to the consumer the final choice regarding the brand he buys 
must be his.” 
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31. It was however, the Claimants’ case that no information was provided by the Tobacco companies or 
the tobacco industry in general about the risks of smoking, the relationship between tar yield and the risk of 
the contraction of lung cancer and the fact that cigarette smoking was addictive. This point is spelt out in an 
internal Gallaher memorandum dated December 1971, where it states: 


“The only way to make any positive impact on the news media is openly to admit to the low tar ‘safer’ 
cigarette aspect which would blatantly contravene the industry’s current combined attitude that it does 
not want to capitalise on the health issue. This attitude is not reflected in the States or in Europe—.” 


32. While in its 1968 memorandum Imperial suggested that the smoker required information as to tar 
yields for an informed choice to be made, it did not provide the limited information it identified as relevant. 
The approach was to seek to make the Government responsible for the disclosure of product information and 
disclosure of risk. The provision of limited information printed on cigarette packets by voluntary agreement 
with the Government only began in June 1971. 


BREACH CAUSATION 


33. The Claimants contended that the British Tobacco Companies’ failure to reduce the tar yield of their 
cigarettes sufficiently had the consequence that each of them inhaled more tar than would have been the case 
if they had complied with their duty of care. And that this “excess” or “negligent” tar had either caused their 
lung cancers, materially contributed to the causation of their cancers or materially increased the risk of their 
contracting lung cancer. 


“The available studies indicate that a reduction in the yield of smoke condensate of a cigarette and a 
reduction in the amount that comes in contact with the lung will be followed by a reduction of the risk 
of lung cancer.” 


34. Expert’s in the field such as Sir Richard Doll stated that the subsequent studies in the following decades 
showed that this was not only accurate but that the relative risk of lung cancer has reduced historically in the 
UK in broad proportion to the reduction of tar yield in cigarettes as measured by standard machine smoking 
methods and that the literature supports the proposition that there is a relationship between the tar yield of 
the cigarettes smoked and the risk of lung cancer that the smoker is exposed to that is braodly proportionate, 
being probably a little less than linear. It follows, from the above, that the literature supports the view that 
if the Tobacco companies had reduced the tar yield of their cigarettes smokers would have been at a 
significantly lesser risk of contracting lung cancer. This provides one of the evidential bases upon which the 
Court will be invited at trial to infer material contribution. 


NOCOTINE AND COMPENSATORY SMOKING 


35. Smokers primarily inhale tobacco smoke for its nicotine content. The term “compensatory smoking” 
is used to describe smokers’ behaviour where the nicotine yield of cigarettes is reduced. It has been suggested 
that to compensate for the reduced nicotine, such smokes may inhale more deeply, may cover the air holes 
in the cigarette paper, or may smoke more cigarettes. There are a number of points to be made: 


(a) the extent of compensatory smoking would appear to be a direct function of the nicotine yield, the 
level of nicotine the smoker is used to smoking, the rate of the reduction of the nicotine level and 
the period since the reduction took place; 


(b) the 1965 patent application and the 1968 memorandum referred to above make it clear that the 
Tobacco companies were well aware of compensatory smoking from the 1960s and as a result they 
ensured that the nicotine levels were brought down more slowly than tar levels; 


(c) it is clear from the literature that the process of compensatory smoking has not led to the same 
increase in tar as against nicotine inhaled; 


(d) even for nicotine it is thought that compensation will only have operated as a partial phenomenon. 
A review of all the evidence for compensation by P N Lee for the Tobacco Research Council in 1979 
concluded: 


1. “Taken together, the evidence seems to indicate that a smoker, when switching to a brand with a 
lower nicotine yield, will tend to ‘compensate’ mainly by altering inhalation patterns but partly perhaps 
by a small increase in consumption. This compensation however will only be partial so that reduced 
nicotine yield does mgan reduced intake to the smoker, though the reduction will be relatively smaller 
than the reduction in yield.” 
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D. THE BRITISH TOBACCO COMPANIES’ RESPONSE TO THE MOUNTING EVIDENCE 


36. The response of the British Tobacco Companies to the mounting evidence in the 1950s implicating 
cigarettes in the cause of cancer and other illnesses was: 


(i) to refuse to accept the evidence that the relationship between smoking and lung cancer was causal 
and to try and undermine the public messages regarding this link from the health community; 


(ii) to concentrate on attempting to isolate and extract the carcinogens within tobacco; 


(iii) only very reluctantly to start a programme of tar reduction which the Claimants said was too little 
too late. 


(1) Undermining the Health Message 


37. in 1956 the British Tobacco Companies and the other United Kingdom (UK) tobacco manufacturers 
set up the Tobacco Manufacturers Standing Committee (“TMSC’”) to represent the interests of the industry 
and to co-ordinate policy. in a statement published in many of the national newspapers in May 1956, the 
British Tobacco Companies and other tobacco companies, wrote: 


“The evidence on the possible relationship of lung cancer and smoking is conflicting and very 
incomplete: much more research is needed before firm conclusions can be drawn.—Quite apart from 
our own chemical research into the constituents of tobacco and tobacco smoke we have assisted and 
will continue to assist research in every way we can; and we make this statement with a full sense of our 
duty to the public. The suggestion that smoking may be a contributory cause of lung cancer continues to 
be based mainly on certain statistical inquiries. Statistics by themselves, however, can never constitute 
proof of a cause and effect relationship. We have closely followed every phase of statistical and medical 
research on this subject in this country, and in the United States, and elsewhere; and we think it right 
at this time to emphasise that: 


(a) Only a small proportion of smokers contract the disease; and the disease also occurs among 
non-smokers. 


(b) The incidence of the disease per head of the population appears to be much greater in towns than 
in rural areas; but there is relatively little difference in the amounts smoked by town and country 
dweller’s respectively. 


(c) The variations in the incidence of the disease in different countries appear to bear little relation to 
the variations in tobacco consumption in those countries. 


(d) The British Empire Cancer Campaign has reported that experiments in a number of research 
institutions to test whether tobacco smoke produced cancer in retain animals have given negative 
results... Tobacco is a great boon to many millions of people in this country and throughout the 
world. .” 


38. The tobacco manufacturers made great play of the fact that they had paid the sum of £250,000 to the 
MRC for research following the Minister’s statement in 1954. However, this sum can be compared with the 
fact that within five years of making this payment the advertising budget of the tobacco companies 
(principally the British Tobacco Companies) had increased some five fold to £11 million a year. 


39. The note of a meeting that took place six years following their public statement (1962) showed how 
little the British Tobacco Companies’ position had moved in the intervening period. The meeting took place 
between Mr John Partridge, who was at the time Chairman of the TMSC and who became Chairman of the 
Imperial Tobacco at around this time, and Mr Todd, who by this time was Director of Tobacco Research 
Council [“TRC”] (which had primarily taken over the research functions of the TMSC), and officials from 
the Board of Trade. The officials’ note says that Mr Partridge told them that the RCP report, Smoking 
and Health: 


“was likely to prove when more research had been done a great oversimplification and an 
embarrassment to those who had too readily accepted its conclusions”. The note went on to record: 


“The industry still felt quite convinced that the case against cigarette smoking was not made out 

. . . There were three areas of research: 

(i) Individual susceptibility. 

Gi) Atmospheric pollution. 

(iii) Continued search for the causative agent, if any, in cigarette smoke. This work had not been 
pressed as fast as it should have been: it was an unpromising line for the postgraduate student 


and there was difficulty in getting men to do the work. The TMSC were therefore setting up a 
research team themselves to do the work. 
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40. In that meeting the civil servants put the proposition to Mr Partridge that if the evidence pointed to 
heavy smoking carrying an additional risk young people should be warned of it. The note of the meeting 
described how: 


“Mr Partridge disputed that view. . . he suggested that a deliberate campaign based on fear could 
set up a powerful reaction by spreading nervous tension, especially between children and their 
(smoking) parents. Create a cancer phobia and you don’t know what you are doing”. 


41. Inthe same month Mr Partridge appeared on BBC TV’s Panorama programme where he took a similar 
line. On being asked whether he accepted the RCP report and the Government’s acceptance of the 
“authoritative and crushing causal connection between lung cancer and smoking” he replied: 


“we do not accept the sweeping assertions in the report, incriminating smoking. I do not accept what 
the government has said. There are too many gaps in knowledge, too many inconsistencies in the 
evidence. One of those gaps and a pretty yawning and smelly gap at that, is air pollution.” 


Finally, he commented: 
“J happen to think that neither tobacco, nor alcohol are harmful in moderation.” 


(ii) Extracting Carcinogens 


42. In their May 1956 statement, described in detail in paragraph 20 above, the UK tobacco companies 
made it clear that the isolation of carcinogens was a priority for them. 


43. In 1960 the TMSC decided to set up its own research facilities in Harrogate, which were opened in 
September 1962. Through the TMSC the British Tobacco Companies and other manufacturers pooled their 
research and knowledge in relation to cigarette safety and design. At Harrogate they replicated, on a grand 
scale the experiments on mouse scale carcinogenicity, in an attempt to ascertain the carcinogenic properties 
of tar, reported by Wynder some nine years earlier and repeated in the US by researchers for Liggett and 
Myers some seven years earlier. 


44. The TMSC had close working relationships with the Council for Tobacco Research [CTR] in the USA, 
as did its successor organisations. It was never fully clear whether the TMSC was aware of the Liggett and 
Myers research. It is assumed that they must have been so aware as the research was in the public domain 
by 1960. 


45. It is the Claimants’ case that the primary purpose of such research was to isolate the carcinogens and 
remove them from tobacco. At a British American Tobacco [BAT] research conference in Southampton 1962 
Sir Charles Ellis of BAT explained the research policy of TMSC to, inter alia: 


(a) carry out further bio-assays on mice at its Harrogate laboratories with a view to either demonstrating 
that fresh smoke condensate had less biological effect than old smoke condensate or finding the 
group of substances responsible for it and getting rid of them; 


(b) fund work looking at the hypothesis that those who contract lung cancer were especially susceptible; 
(c) support epidemiological studies to show an association between lung cancer and the environment; 
(d) support work to elucidate the effects of nicotine as a beneficial drug; 
(e) support work looking at viruses that could produce cancers. 

Practical research and development as to methods of tar yield reductions were not mentioned. 


46. By 1965 it was clear to the TMSC from the results of the Harrogate experiments that it was going to 
be extremely difficult to isolate the carcinogens. However, the experiments had confirmed what Wynder had 
found 12 years earlier. In a review note by Imperial of the results, it says: 


“We can then tell them that the extremely careful and thorough work by the Harrogate scientists 
and staff has pointed the way for work in the Research Organisations of the Tobacco 
Manufacturers, as a result of which it now seems likely that we should be able to reduce the ‘tar’ 
content of cigarette smoke quite substantially, while still producing an acceptable smoke for the 
public.” 


47. It appeared from the Defences that it was only once the British Tobacco Companies had replicated 
Wynder’s work through the TMSC that they began to consider acting upon the results of that work. Imperial 
claim that they began product modification research in 1964 following their receipt of preliminary results of 
the mouse painting studies from Harrogate and began modifications in 1966. 


48. The research carried on for a further dozen years before the Harrogate laboratories were closed down 
on the basis that their search had proved fruitless and the research facilities were eventually sold by the 
tobacco industry, it being said: 


“Imperial have become very weary by the fact that results of such research have been frequently and 
extensively used by,the Industry’s opponents. He, Dr Bentley, was now under strict orders to enter 
into no additionai’commitments over and above the run-down of the former TRC activities.”]. 


THE HEALTH COMMITTEE 87 





25 November 1999] [ Continued 


(ili) Reducing Tar Levels 


49. As described above, it was not until 1966 that the British Tobacco Companies took any active steps 
to reduce tar levels. In a 1968 note for the newly appointed Scientific Advisory Committee, Imperial wrote 
saying: 

“These recommendations [ie from the RCP 1962 report]. . . had an important influence on the first 
experimental programmes for the TRC Harrogate laboratories...Taken together, the RCP 
recommendations and our experimental results have obliged Imperial to assume that there are now 
sufficient grounds to justify tar reduction in our brands; Gallaher and Carreras have confirmed their 
agreement with this view. . . Accordingly each of us has reduced the ‘tar’ delivery of important filter 
cigarette brands during the last 18 months.” 


50. I note that Imperial appear in this document to be saying that two events led it to the conclusion that 
it should start reducing tar yield, ie 


(a) the RCP recommendations; 
(b) the Harrogate replication of the Wynder studies. 


51. As far as (a) is concerned, having reviewed all the evidence regarding the link between smoking and 
cancer the RCP had proposed three “Preventive Measures”, the first of which was the removal of harmful 
substances through the filtration of cigarettes and the modification of tobacco. 


52. The RCP report and recommendations were saying nothing more than the statements by Doll and 
Wynder and then the MRC in the period leading up to 1957. Indeed the TMSC statement following the 
publication of the RCP report in 1962 said it did not progress matters from the MRC statement in 1957. It 
is the Claimants’ case that there was ample scientific evidence upon which the British Tobacco Companies 
should have acted by 1957; and that any uncertainties that existed at that time were still present in 1962, as 
witnessed by the RCP’s recommendation that “firm claims” regarding the health effects of lower tar cigarettes 
should not be made. 


53. As far as (b) is concerned, waiting for the Harrogate studies begs the question: why, if the British 
Tobacco Companies had felt that Wynder’s work needed to be replicated to give them the assurance they 
wanted, had they waited until 1962 to start those experiments where the results were not finalised until 1965? 
The TRC said to the Minister of Health on producing their results that they had been concerned about the 
scale of Wynder’s experiments, which had left a number of questions unanswered. If that was the case why 
had they not taken the course adopted by Liggett and Myers, in the USA, and had them replicated, in the 
early 1950s, ie 10 years earlier? 


54. Finally, in relation to the 1968 Imperial memorandum it is suggested that Carreras had just agreed to 
take steps to reduce tar. However, it can be seen this was not the case from its statement on 5 April 1962: 


“The Report [ie 1962 RCP report] states that: 

‘the harmful effects of cigarette smoking might be reduced by efficient filters.’ 

Our group has been much concerned with research into tobacco chemistry and filtration and our policy 
is now. to extend considerably our work in this field. The modern iype of filter cigarette which we 
manufacture is a new product introduced over the last few years. 

Meanwhile although there is no proven case that smoking causes lung cancer, cognizance must be taken 
of the Royal College of Physicians’ Report and because of our belief in filter cigarettes, which is borne 
out by the increasing World-wide preference for them, we intend in future to concentrate even more 
fully on the production of filter cigarettes for the United Kingdom market.” 


It would appear that Carreras/Rothmans were prepared to act from 1962, rather than waiting for the 
Harrogate results. 


THE RATE OF TAR REDUCTION 


55. The following examples illustrate the British Tobacco Companies’ approach to tar reduction: 


(a) even after they had accepted the argument for reducing tar levels, in the mid-1960’s, the British 
Tobacco Companies with other tobacco companies, sought to ensure they were not forced into 
reducing tar levels more speedily than suited their commercial interests; 


(b) an internal industry memo in 1979 referred to a meeting of the tobacco companies with Lord Hunter 
the Chairman of the Independent Scientific Committee on Smoking and Health (the first of the 
Government advisory committees). The memorandum says: 


“They still feel Gallaher is in favour of total capitulation to Hunter, of course this the industry cannot 
tolerate. The TAC plans to support the position stated by Herbert Bentley of ITG [Imperial Tobacco] 
as follows: 


(1) They are opposed to mandatory tar limits established by the government. 
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(2) They prefer the tar limits to be established by a free choice in the market place with no imposed 
government regulations.” 


56. In 1984 there was a similar meeting with Dr P Froggatt, the expert who had taken over Lord Hunter’s 
position as Chairman of the advisory committee. The note of the meeting of the industry representatives that 
preceded that with Dr Froggatt (at which the British Tobacco Companies were represented), says: 


“In the ISC 3rd report [ie the advisory committee's report] it was suggested that further research was 
necessary on ‘other noxia’ which are found in the vapour phase of smoke. 


Detailed discussions led to the conclusion that in respect of virtually every component of “other noxia” 
cited in the ISC 3rd report, past research over the last 20-30 years suggests that there is little scientific - 
opportunity to identify and then selectively eliminate any specific component that could be 
unequivocally linked with the alleged smoking associated diseases. It was felt, however, that if this view 
were to be communicated as such to the ISC the possible consequences could be: 


(a)-= 
(b) the ISC would accept the argument, but would then press for a faster reduction in sales weighted 
tar levels than covered by the latest Voluntary Agreement. 


(am 
Since neither of the latter possibilities would be welcome to the industry, it was felt that some proactive 
stance must be argued,—” 


57. A statement of BAT’s Chairman A D McCormick, at the company’s 1962 research conference, 
exemplifies the tobacco industry’s concern that to produce safer cigarettes implied that the others were unsafe 
with consequences for sales. The head of research, Dr Green, asked the company to consider manufacturing 
cigarettes that conformed with published health information. Mr McCormick said: 


“if it did so it would be admitting that some of its products already on the market might be harmful. 
This would create a difficult public relations situation.” 


The British Tobacco Companies’ Knowledge of the Significance of Tar Reduction 


58. In the 1920’s and 30’s it was suggested that nicotine was responsible for the compulsive use of tobacco 
products (Armstrong Jones Tobacco, its use and abuse from the nervous and mental aspects Practitioner 1927: 
118: 6-19; Dorsey Control of the Tobacco Habit Ann Int Med 1936: 10: 628-31 48. In 1963 Knapp et al ina 
paper entitled Addictive aspects of heavy cigarette smoking (Am J Psychiat 119 966-72) demonstrated 
withdrawal effects with blind substitution of low nicotine cigarettes. 


59. In a May 1963 report called The fate of Nicotine in the Body produced by Batelle for BAT it was 
stated that: 


“There is increasing evidence that nicotine is the key factor in controlling, through the central 
nervous system, a number of the beneficial effects of tobacco smoke, including its action in the 
presence of stress situations. In addition the alkaloid (nicotine) appears to be intimately connected 
with the phenomena of tobacco habituation (tolerance) and/or addiction”. 


60. It is the Claimants’ case that the work of the Batelle group was available in 1963 to the Executive 
Commitee of the TRC. Senior officers of the British Tobacco Companies were members of that committee. 
This report and the Batelle research exploring the pharmacokinetics of nicotine was sent in or about June 
1963 to the Tobacco Research Council where it was evaluated by a team of TRC medical experts and passed 
on to the UK companies through their Executive Committee representatives on the TRC. It follows that the 
British Tobacco Companies had actual knowledge of this report. 


61. Imperial has admitted that it had knowledge of this type of research in its defences in these actions, 
albeit that it has made no admission as to the date of its knowledge or its source. Hergall’s pleaded case is 
that it was aware by in or about 1963 that some researchers suggested that nicotine was addictive or could 
cause dependence, but rely on the US Surgeon General’s conclusion in his 1964 report that smoking was not 
an addiction but a habituation. However, the US Surgeon General’s conclusion was not based on the Batelle 
research. The report of the Batelle research was subsequently suppressed to prevent public disclosure. 


62. The importance of nicotine was clearly recognised so that, for example, in a patent specification by the 
Imperial Tobacco, taken out in 1965, looking at enhancing the level of nicotine in cigarettes, they stated: 


“Nicotine in the smoke is thought to contribute substantially to the satisfaction traditionally 
associated with smoking and it is undesirable to remove it. It is thought that about 1.5 mg of nicotine 
in an average cigarette is a desirable quantity.” 


The length of time it would have taken Imperial to develop a process for increasing nicotine content by 
adding nicotine salt to tobacgo, prior to the patent application, suggests that the industry may have been 
aware of the significance of consumers obtaining their full dose of nicotine even before 1963. 
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63. In a memorandum in 1968 Imperial made clear not only their understanding of the importance of the 
nicotine level in the cigarette but also that reducing the level may lead to smokers compensating: 


“It is not technically difficult to reduce the ‘tar’ yield of a filter cigarette—filter plugs can be made 
as efficient as may be desired if limitations imposed by consumer acceptance are disregarded. In a 
situation where smokers are free to choose, however, regard must be paid to maintaining flavour 
and ‘satifisaction’ in low ‘tar’ brands. If that is not done, it is possible that: 


(a) few smokers will accept the modified brands; cigarettes with an attenuated flavour and 
‘satisfaction’, have never secured an important market share, either in the UK or abroad, 


(b) smokers of modified brands might increase their consumption or alter their mode of smoking 
in order to restore flavour and ‘satisfaction’ and thereby nullify any advantage to their health 
that might accrue from lower ‘tar’. 


In Imperial’s experience the most important determinant of flavour, ‘satisfaction’ and consumer 
acceptability in UK filter cigarettes is an adequate deliver of nicotine to the smoker... . .A number 
of techniques are available to reduce ‘tar’ delivery in filter cigarettes without reducing nicotine 
delivery pro rata.” 


64. In a Gallaher memo dated 30 November 1971, it was stated: 


“If .. .the active principles lie in the vapour phase then, because of evidence that smokers do 
compensate for nicotine, we can expect health statistics to get worse, either because more cigarettes 
will be smoked or they will be smoked in a different manner. . . .If one reduces PM [tar] one must 
reduce nicotine, giving rise to the practical and legal problems of nicotine addiction.”. 


65. In 1973 Hall and Morrison, two scientists working at the TRC laboratories in Harrogate published a 
paper Tobacco Smoking, Nicotine Dependence and stress [Nature 243: 199] which accepted the basic premise 
that many smokers become dependent on the nicotine content of tobacco smoke. 


66. In a letter from Gallaher to Imperial, in 1979, the problem of dependence on the nicotine content of 
high tar yielding cigarettes was recognised: 


“It is evident . . .that a third of all cigarette smokers (irrespective of tar category) are interested in 
trying a cigarette that is thought to be less hazardous. The question remains why smokers do not 
change to a lower tar cigarette?....a large number of trialists do not remain with the 
product. . ..Among those smokers who have tried and rejected a low tar product, the reason usually 
given for rejection is its lack of satisfaction and taste.” 


E. THE STATEMENTS MADE BY THE BRITISH TOBACCO COMPANIES AND OTHER TOBACCO COMPANIES 


67. I set out a number of statements made by the British Tobacco Companies and the other tobacco 
companies, publicised in the British media: 


(a) the UK tobacco companies issued a statement saying: “The link between smoking and the disease is 
suggested only by statistics. There may be other factors—pollution of the atmosphere for example.” 
(Daily Mirror, 13 February 1954); 


(b) “Sir Robert Sinclair, Chairman of the Imperial Tobacco Company in a statement . . . on smoking 
and lung cancer, says that nothing in the way of proof in this matter has emerged during the past 
year”. (The Times, 25 February 1954); 


(c) a statement by leading tobacco manufacturers (including Gallaher and Imperial) said “The evidence 
on the possible relationship of lung cancer and smoking is conflicting and very incomplete”. (The 
Times, 8 May 1956); 

(d) “The presence in tobacco of dangerous quantities of two suggested cancer producing substances is 
discounted, and the statistical validity of estimates linking lung cancer with different forms and 
levels of smoking is questioned in the first annual report of the Tobacco Manufacturers Standing 
Committee issued yesterday”. (The Times, 18 June 1957); 


(e) “The Tobacco Manufacturers Standing Committee stated yesterday, after considering the 
statements by the Minister of Health and the Medical Research Council, that it had not been 
established with any certainty and to what extent there might be a causal connection between 
smoking and cancer of the lung”. (The Times, 28 June 1957); 


(f) the Tobacco Manufacturers Standing Committee gives “six grounds for doubting whether smoking 
is a Significant factor in lung cancer”. (The Times, 13 December 1957); 


(g) the Tobacco Manufacturers replied by pointing out that the report [ie the RCP report] added little 
to the 1957 investigation, and did not fully take into account the part played by air pollution. (Daily 
Mail, 8 March 1962); 
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(h) report of TMSC statement “There is growing evidence, says the Committee, that smoking has real 
value to smokers by stimulating their brains when they are tired, reducing tension and keeping blood 
pressure down.” (Daily Herald, 8 March 1962); 


(i) Gallaher report: Do you agree that low tar/nicotine cigarettes are safer? We do not make judgments 
about medical matters. (Sunday Times, 15 April 1973); 


(j) Dr Wakeham, Vice-President of Philip Morris said: 


“You must be trying to get me to admit that smoking is harmful. Anything can be considered 
harmful. Applesauce is harmful if you get too much of it. 


Q. I don’t think many people are dying from applesauce. 


Dr Wakeham. They’re not eating that much, I think that if the company as a whole believed 
cigarettes were really harmful, we would be out of business. We’re a very moralistic company.” 
(“Death in the West”, Thames TV, 1976); 


(k) report of Alan Long, President of BAT subsidiary, saying: 


“The medical evidence, as far as I am aware, is of a statistical nature and it is, as you know, the 
industry’s view that no evidence has been produced to establish a causal relationship between 
smoking and any of the diseases with which it is associated.” (BBC TV's Panorama “A Dying 
Industry”, 14 April 1980); 


(1) letter by Richard Duncan from BAT subsidiary saying “The company does not believe that cigarette 
smoking is harmful to health.” (Sunday Times, 3 May 1990); 


(m) “Chief executives of seven American tobacco companies launched a counter-attack on the anti- 
smoking lobby yesterday rejecting the allegation that they “spike” cigarettes with extra nicotine. 
They denied that nicotine is addictive, contradicting an earlier report by the Surgeon General” (The 
Times, 15 April 1994); 


(n) “Mr Ian Birks, head of corporate affairs of Gallaher Group (UK) told the committee that smoking 


was a habit which people could take up or give up. It was not an addiction, he insisted, . . . Mr Birks 
did not accept that smoking caused lung cancer, bronchitis and heart disease.” (Urish Examiner, 10 
July 1998); 


Failing to Accept Smoking/Cancer Link 


68. I have set out above a number of instances where the industry have publicly rejected the findings of 
bodies which have confirmed that the smoking/lung cancer link is causal. It was clear to me on reviewing the 
documents that this was a public relations exercise rather than a serious attempt to assess the strength of the 
evidence independently. Examples of this are: 


(a) in 1958, Dr Bentley, a leading research scientist for the Imperial, accompanied two other British 
tobacco experts on a trip to meet a number of scientists from the US tobacco industry and other 
independent experts. In their report of the meeting to the Imperial they said: 


“with one exception . . . the individuals whom we met believed that smoking causes lung cancer.” 


(b) the public position adopted by the British Tobacco Companies is difficult to reconcile with the 
records of internal discussions. It will be recollected that in 1953 the tobacco companies asked the 
Government to consider the statistical critique of the Doll and Hill studies by Mr Todd, who at the 
time was an Imperial employee, and that a Panel of experts was set up to consider his comments 
and advise the Minister. By the early 1960s Mr Todd had become the Director of the TRC. He gave 
a speech to tobacco company executives, when he made a number of interesting comments, opening 
with the words: 


“We all like to think of ourselves as men who have the moral strength to face facts, even if they are 
unpleasant facts.” 


He went on to review the statistical evidence regarding the smoking/lung cancer association: 


“It is quite obvious that the simplest explanation of the association between smoking and lung cancer 
is that smoking causes lung cancer.” 


He went on to describe what must be the characteristics of what he called the “Unidentified Common 
Factor” if this association was not truly causal and that there was some other such cause. He concluded: 


“is it inherently likely that an Unidentified Common factor with all these very detailed characteristics 
exists, waiting to be discovered as a result of some lucky experiment? Speaking in terms of probability, 


as a Statistician shoud, all I can say is that it is most improbable that such an Unidentified Common 
factor Exists.” 
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He then went on to review what had happened in the tobacco and health controversy over the previous 
few years: 


“Back in 1953 I was very disappointed by the report of the Panel [ie the Government Advisory Panel 
set up to consider Todd's arguments, and the strength of the Doll and Hill work] but I soon came to 
see that the Panel had reached the right conclusion. . .. The report by the Royal College of Physicians 
initiated a new situation in Britain. As a result, it became extremely unwise for the tobacco industry 
in this country to continue to assert that it had not been proved that smoking caused lung cancer. If the 
manufacturers in this country were now to take this line publicly, their views would be written off, even 
more than before, as dictated solely by their commercial interests. The manufacturers would be 
regarded as being dangerously irresponsible and all connected with the industry would suffer serious 
loss of respect in government, medical and public opinion.” 


It is surprising the British Tobacco Companies, on receiving this advice from the head of research of the 
joint industry body, did not make such advice available. 


(c) in 1970 the results of experiments where beagles smoked cigarettes in laboratory experiments were 
made public showing a high level of lung cancers. In a memorandum from the General Manager of 
Research for Gallaher Ltd to their Managing Director reviewing the results he said: 


“".. we believe that the Auerbach work proves beyond reasonable doubt that frest whole cigarette 
smoke is carcinogenic to dog lungs and therefore it is highly likely that it is carcinogenic to 
human lungs. 


... the research would appear to remove the controversy regarding the causation of the majority 
of human lung cancers.” 


(d) in a memorandum by Dr S J Green, the head of research at BAT, in 1978 he said: 


“There has been no change in the scientific basis for the case against smoking. Additional evidence 
of smoke dose-related incidence of some diseases associated with smoking has been published. But 
generally this has long ceased to be an area for scientific controversy.” 


(e.) the reason for at least some companies refusing to accept publicly what they may have been 
accepting privately is suggested by this memoranda, in 1976 from Dr Green of BAT who said: 


“The public position of the tobacco companies with respect to causal explanations of the association 
of cigarette smoking and diseases is dominated by legal considerations. In the ultimate companies 
wish to be able to dispute that a particular product was a cause of injury to a particular person. By 
repudiation of a causal role for cigarette smoking in general they hope to avoid liability in 
particular cases.” 


Sowing Seeds of Doubt 


69. The rationale behind the strategy being adopted by the British Tobacco Companies and the other 

tobacco companies is, perhaps, indicated by a statement in 1972 by the President of the USA’s Tobacco 
Institute [“TT’]: 
“[for nearly 20 years this industry has employed a single strategy to defend itself on three fronts—litigation, 
politics and public opinion. While the strategy was brilliantly conceived and executed over the years helping 
us to win important battles, it is only fair to say that it is not—nor was it intended to be—a vehicle for victory. 
On the contrary, it has always been a holding strategy, consisting of: 


— creating doubt about the health charge without actually denying it; 
— advocating the public’s right to smoke without actually urging them to take up the practice; 


— encouraging objective scientific research as the only way to resolve the question of health 
_ hazard. 


In the cigarette controversy, the public—especially those who are present and potential 
supporters—must perceive understand and believe in evidence to sustain their opinions that 
smoking may not be the causal factor.” 


70. Although this statement by the TI’s President was clearly referring to the US tobacco industry there 
can be little doubt that the UK industry was adopting a very similar strategy as seen above. 


71. The failure of the tobacco industry to acknowledge the scientific evidence for the link between smoking 
and health is not just of historic relevance. In the report of the Scientific Committee on Tobacco and Health, 
the UK Government advisory committee, published on 11 March 1998, the authors’ comment: 


“The Government should require of the tobacco industry: 


(a) reasonable standards in the assessment of evidence relating to the health effects of the products 
it sells; 


(b) acceptance that smoking is a major cause of premature death; and 
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(c) normal standards of disclosure of the nature and magnitude of the hazards of smoking to their 
consumers, comparable to that expected from other manufacturers of consumer products. 


Independently of specific governmental regulations, tobacco manufacturers should comply with 
these requirements. ”]; 


Smoking and Addiction 


72. The British Tobacco Companies argued in their Defences that smoking is not addictive. There are 
many documents to show that tobacco companies, including the British Tobacco Companies, have been 
aware of the addictive properties of nicotine for 35-40 years and have concealed that knowledge from their 
consumers and from the medical community. For example, the work carried out by Batelle on nicotine, 
described above was made available to the British Tobacco Companies, by BAT in 1963. Despite this almost 
certainly being the most extensive work on nicotine that had been carried out at that time, it was not released 
to the scientific community or the wider public. The British Tobacco Companies quoted in their Defences the 
fact that the US Surgeon General came to the view the following year, ie in his 1964 report, that smoking was 
a habit and not addictive. Yet the British Tobacco Companies were party to the withholding of the Batelle 
report from the Surgeon General and, to quote his view, therefore lies ill in their mouths. 


73. In the USA the first of the so-called Medicaid claims, whereby the individual states were suing the 
tobacco companies for the costs of treating smoking related diseases was heard. In that case a Special Master, 
Mark W Gehan, was appointed to review the claim of privilege by the British Tobacco Companies in relation 
to a large number of documents. In considering the position he looked at various issues including the evidence 
as to what the companies knew about nicotine and addiction. His review was made publicly available on 7 
March 1998. In it he says: 


“[The] Claimants have also demonstrated to a degree of unrebutted probability that the defendants 
were aware of the addictive or habit forming nature of nicotine, that the defendants experimented with 
‘dosages’ of nicotine and that the defendants did not reveal to their consumers the extent of their 
knowledge. (p 116)” 


At another point he says: 


“T find that the foregoing documents reasonably lead to the conclusion that the defendants internally 
discussed the addictive qualities (or arguably addictive qualities) of smoking while at the same time 
they intentionally denied or minimized this health risk to the public.” 


74. The basis for the Special Master’s decision arose from the review of a vast number of documents. To 
quote four: 


(a) in a Tobacco Institute [USA] document in 1980 it said: 


“Shook Hardy [ US tobacco company lawyers ] reminds us, I’m told, that the entire matter of addiction 
is the most potent weapon a prosecuting attorney can have in a lung cancer/cigarette case. We can’t 
defend continued smoking as ‘free choice’ if a person was addicted. (p 79)” 


(b) in 1959 a BAT memorandum suggested that if the nicotine level was lowered too far: 


“[it] might end in destroying the nicotine habit in a large number of consumers and prevent it being 
acquired by new smokers. (p 69)” 


(c) ina 1969 Philip Morris memorandum it said: 


“I would be more cautious in using the pharmo-medical model—do we really want to tout cigarette 
smoke as a drug? It is of course but there are dangerous FDA [Federal Drug Administration] 
implications to having such conceptualisation go beyond these walls. (p 67)” 


(d) in a 1978 Brown and Williamson [US subsidiary of BAT] document it says: 


“very few consumers are aware of the effects of nicotine, ie its addictive nature and that nicotine is a 
poison.” 


75. It may be argued that these documents give an incomplete picture of what was actually happening. The 
Special Master said in relation to this: 


“In response to the evidence of defendants’ internal knowledge that nicotine is an addictive drug, the 
defendants’ argue that Claimants have ‘cherry picked’ from defendants’ documents. I conclude, 
however, that this response does not adequately account for the more than 80 documents, spanning 
more than 40 years, presented by the Claimants. I also note that the defendants have not disputed the 
content of these documents. It is also noteworthy that these documents were written primarily by senior 
scientists and research officials at Defendant companies. Finally, the defendants have failed to present 
evidence from their gwn internal files to support their allegation that Claimants’ selection is 
unrepresentative of defendants’ actual knowledge regarding addiction. (p 84)” 
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Research 


75a. We have already seen how the interests of the British Tobacco Companies, when it came to research 
was primarily to disprove the link, and then to try and extract the carcinogens from within tobacco. Any effort 
to try and minimise risk by reducing tar levels seems to have come a very poor third in the British Tobacco 
Companies’ list of research priorities. 


76. The commitment of Imperial to their responsibilities to undertake research and publish their findings 
seems to have dramatically diminished when their early objectives were found to be baseless. A Philip Morris 
memorandum in 1978 describes a meeting to consider the future of the UK industry body, the Tobacco 
Research Committee in 1978. The meeting was between Philip Morris, BAT, Carreras-Rothmans, Imperial 
and Gallaher. These companies are responsible for close to 100 per cent of the manufactured cigarettes in the 
UK and directly or through subsidiaries for around 60 per cent of the manufactured cigarettes in the USA. 
The memorandum reports that: 


“Imperial have become very weary by the fact that results of such research have been frequently and 
extensively used by the Industry’s opponents. He, Dr Bentley, was now under strict orders to enter 
into no additional commitments over and above the run-down of the former TRC activities. 


Dr Derek Wilson on behalf of Gallaher’s, who was accompanied by Dr Field, took the opposite 
view. In a very rambling talk which sounded more like a PR statement than a statement of intention, 
he expressed his company’s view in the sense that Industry was morally obliged to conduct research 
and they felt that a programme similar to the former TRC programme should be supported. 


On behalf of Philip Morris, I joined ranks with Imperial and BAT. 


It was agreed, with reluctance on behalf of Gallaher’s and Carreras-Rothmans, to re-appoint sub- 
committees only when and if needed.” 


77. We have seen how the tobacco companies failed to publish critical new research into nicotine and 
addiction. We have also seen how the companies’ researchers internally adopted a far more realistic position 
regarding the strength of the evidence facing the industry than was ever publicly accepted. 


F. CONCLUSIONS 


78. Standing back from the case and trying to be as objective as I can I would make the following points 
in conclusion: 


(a) The British Tobacco Companies responded extremely slowly to the scientific evidence that emerged 
in the early 1950s to show their products were so harmful. They put all their efforts in trying to refute 
the evidence rather than making a full assessment and responding by trying to make their 
products safer. 


(b) In that period between 1950 and 1965 they were involved in a campaign of disinformation to try and 
protect their markets. However, from that time, with the odd exception they have taken a more 
“dead bat approach” refusing to make any comments about the scientific evidence. That is clearly 
far better than what happened in the US where the companies continued to pursue the 
“misinformation route” for decades after this time. However, I fully agree with the 1998 Health 
Committee view that the British Companies should be urged to accept, in the way that Philip Morris 
now have, the scientific evidence re the health risks and smoking and the addictive nature of 
cigarettes. 


(c) The British Tobacco Companies having tried to produce research through the TMSC and TRC that 
would make a safer cigarette in a way that would not impact on their markets clearly decided not 
only to give up in the late 1970s but also realised that the pressure was in many ways off and that 
an easy equilibrium had been reached between them and the regulators. 


(d) The British Tobacco Companies have benefited from there being disagreements in the scientific 
community as to exactly what they should do to reduce the health risks. The only options that I am 
aware of were and are: 


(i) take cigarettes off the market—not a politically viable option—no-one wants to enter a 
prohibition phase such as seen in the US with the prohibition of alcohol; 


(ii) reduce tar levels—this was our case, and I remain clear that the British Tobacco Companies 
could have taken a leading role in achieving this which would have led to a great reduction in 
the level of lung cancers. However, it is also clear that once the tar levels reach those of today, 
compensatory smoking greatly reduce the benefits of this once the tar level is down to the 10 
mg sort of level; 
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(ili) reduce nicotine levels—there is disagreement between the British expert Russell and Jarvis and 
their counterparts in the US Benowitz and Henningfield. The former have, since the early 1970s 
argued for maintaining the nicotine levels and reducing the tar. The latter have argued for 
steadily reducing the nicotine with the reducing tar. Having spent the last seven years reviewing 
the position I would stand strongly in the US expert camp. I take the view that a steadily 
reducing nicotine level, albeit a major problem for todays’ smokers would greatly benefit the 
new smoker and is the only way of trying to have a real impact on the cigarette market in the 
long term. The Tobacco Companies have undoubtedly benefited from the uncertainties 
resulting from these disagreements. 


79. It is a great shame that the decision made by Mr Justice Wright meant that the Court case never went 
to a full trial. In the USA the prospect of a full trial has forced their industry into settling claims to the tune of 
$250 billion. In this country the industry, protected by the more conservative British judiciary, have probably 
escaped ever being put into the witness box and will probably never have to pay out a penny for all the 


suffering caused by their products. 


80. Having said all of this I need also to say that much of this evidence was before Mr Justice Wright at 
the limitation hearing and he was totally unmoved by it. I take the view it is a powerful indictment of what 
they have been up to over the last 50 years. The Judge clearly begged to differ. 


November 1999 


Examination of Witness 


MR MartTYN Day, Joint Senior Partner, Leigh, Day & Co, was examined. © 


Chairman 


250. Can I begin by welcoming you, Mr Day, and 
thank you very much for your very helpful and 
comprehensive written evidence to this inquiry, you 
have been most helpful in giving us this. Would you 
like to briefly introduce yourself and say a bit about 
your background so that the Committee understands 
where you are coming from on this issue? 

(Mr Day) My name is Martyn Day. Iam a lawyer, 
joint senior partner at Leigh, Day and Co, a law firm 
in London. There are 80 or 90 people altogether in 
the firm and 13 partners. We, at the firm, specialise in 
injury related cases almost exclusively for the 
claimants. We were running the court cases in 
relation to tobacco for about seven years. 

Chairman: Thank you. I think you are aware 
probably that this Committee did indicate its interest 
early on in this Parliament in undertaking this 
inquiry but, of course, we were advised that sub judice 
prevented it at that stage. There were mixed feelings 
when the action came to an end because it led to us 
being able to undertake this inquiry, as 1am sure you 
are aware. Can I also make clear that this Committee 
is one of the few lawyer-free zones in the House of 
Commons, so if I ask some rather naive questions 
about the background to the legal case I do 
apologise. 

Mr Burns: You always do that, Chairman. 


Chairman 


_ 251. Could you clarify on the issue of the limitation 
judgment, you mentioned in your evidence in 
paragraph six that two-thirds of the 50 claimants 
were debarred by virtue of the three year rule but 
obviously that left a third who were not. I know a 
little bit about class actions but were you debarred 


from pursuing the other third’s interests for some 
reason? 


(Mr Day) Clearly it was a major issue for us. Once 
we received the Judgment of Mr Justice Wright we 
had two thoughts. One was could we appeal that 
decision in relation to, I think it was, 34 out of the 50 
or so cases that we had. Secondly, could we go on in 
any event in relation to the remaining 17 or 18 of the 
claimants. On the first issue, the judge had wrapped 
up his decision in a way that we all felt was going to 
be unappealable. There are various different things 
you can do as a judge to make it pretty difficult to 
appeal and probably he was a smart judge and he had 
done that. On the second issue, clearly we could have 
carried on on behalf of the 17 but there were two 
major problems for us. One was that this particular 
judge had been allocated for the trial. During the two 
week hearing that we had on the limitation issue last 
December, a year ago, it was extremely clear that this 
judge did not like the case. In any of these big difficult 
cases the judge clearly takes a political view on it and 
you can immediately get an impression as to where a 
judge is coming from. From day one it was quite clear 
that this judge did not like this case. The problem is 
when you have got a judge allocated to your case and 
the trial a year away, you are facing an enormous 
uphill task in actually turning him round and, 
secondly, you have got all the prospects of being 
forced to pursue an appeal. My firm by that time had 
spent about £2.5 million in the pursuance of the 
action and looking at the balance, although 
obviously there was a chance of success by that time 
it was pretty small, compared to the costs and the 
risks to the individual claimants we felt it was time to 
pull out. 


252. You have not pulled any punches in what you 
have said in your evidence about the way this case 
was treated. I know that some of my colleagues have 
not had the chance to fully consider this. You 
actually concluded, and I will quote this, “It is a great 
shame that the decision made by Mr Justice Wright 
meant that the Court case never went to a full trial. 
In the USA the prospect of a full trial has forced their 
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industry into settling claims to the tune of $250 
billion. In this country the industry, protected by the 
more conservative British judiciary, have probably 
escaped ever being put into the witness box and will 
probably never have to pay out a penny for all the 
suffering caused by their products. Having said all of 
this I need also say that much of this evidence was 
before Mr Justice Wright at the limitation hearing 
and he was totally unmoved by it.” That is quite 
strong stuff. Do you think that it is fair on Mr 
Justice Wright? 


(Mr Day) He gave his view, which was clear, that 
he did not like the case, he was not going to exercise 
his discretion on any of the individuals coming 
forward. He did not like the case, full stop. What is 
clear in the States is having a system with juries, 
where a jury is a much more indefinable group, the 
American tobacco companies decided that when 
faced with a jury, which tends by experience to be 
much more sympathetic to claimants than certainly 
our judges, that rather than face that risk they were 
prepared to resolve the cases by settlement. 


253. You know asa lawyer that you can drop lucky 
or you can drop unlucky. Are you of the opinion that 
you simply dropped unlucky or do you believe that 
our system in a sense prevents pursuing the kind of 
case that you were concerned to pursue? Clearly 
there are wider issues here, as I am sure you are well 
aware, that we are deliberating on in this place over 
and above just the tobacco issues. 


(Mr Day) As a general point I am very aware that 
the nature of our judiciary is a very conservative 
animal. The whole system in terms of how they are 
allocated, appointed, means that we tend to get 
conservative people, with a small ‘c’, in terms of their 
nature who are much more inclined to protect 
corporate interests than to progress the interests of 
the individual. The difficulty of (1) the way the system 
operates in terms of judicial appointments and (2) 
not having a jury system in terms of these complex 
decisions means that we have had a whole series of 
cases over the last 12 years or so, important 
significant cases in terms of ensuring that corporate 
interests in this country are at least brought to a full 
trial, not just this case but cases that have never, ever 
reached trial which means that the corporate world 
in this country is effectively protected by the 
judiciary. One point on tobacco in particular. What 
I thought was fascinating was that then we spent the 
last three or four years going through document after 
document in the States and comparing it with what 
was going on here, what one saw was that right from 
the 1950s what worried the American tobacco 
companies was individual litigation, the prospect of 
being pursued by American lawyers through the 
American courts. That was never an issue in Britain. 
Right the way from the 1950s, for fifty years, the 
tobacco companies here have never been worried in 
the slightest, as far as I can see, about the issue of 
litigation, they were always much more worried 
about regulation and the rest of it. I think that is an 
indication for me, and we have seen that in other 
areas, of how in America the corporate interests are 
far more worried about their judicial process than 
they are here. 
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254. Can I just reflect on one other part of your 
evidence. I am sorry to have to read it but I think it 
is sO important that it needs to be read. In paragraph 
eight you talked about “In negotiating a resolution to 
the action the legal team was extremely anxious to 
ensure that the group of 50 or so claimants, (all in 
their 60s and 70s) were not bankrupted by the British 
Tobacco Companies in their enforcing their massive 
costs (that were around £15 million). The only way 
the British Tobacco Companies would agree to 
release them from this burden was if myself and John 
Pickering of Irwin Mitchell (the other Claimants’ law 
firm) gave personal undertakings, and the two firms 
general undertakings, not to act in future tobacco 
cases.” This also refers to onerous undertakings that 
you felt you had to give to protect the claimants and 
you signed them. What is interesting to me is that you 
then go on to say, “In being asked to give evidence 
before the Committee I asked the British Tobacco 
Companies if they were prepared to release me from 
the undertaking regarding my referring to evidence I 
have read and they confirmed their agreement to 
this.” Presumably that was because of this 
Committee’s powers to secure certain information 
and presence, or were there other reasons? 

(Mr Day) I assume that they did not want to get 
into a conflict with you in terms of you demanding 
my presence here. 


255. Where does that leave us in terms of what we 
need to do as a Committee in exploring the concerns 
that you have raised in this evidence? 

(Mr Day) They have released me from the 
undertaking that I have given them. In the end we 
gave three primary undertakings. Those 
undertakings were: (1) not to encourage or to 
campaign actively against the companies in any way; 
(2) not to encourage any further case to be brought 
against them, or to assist in that; (3) not to release any 
information that we have found that is not already 
public. They have released me from that third 
undertaking in relation to me here today in relation 
for this hour. 


256. I find this absolutely incredible. You have got 
an arm behind your back with the tobacco 
companies holding that on the basis of you trying to 
protect those people who were the claimants in this 
case. 

(Mr Day) Yes. 

Chairman: I find this a very worrying situation. 

Mr Austin: On a point of procedure, if Mr Day 
had not been released from that undertaking by the 
tobacco companies, would they not be in breach of 
parliamentary privilege? 


Chairman 


257. This is a very good question. Do you feel, 
sitting before us today, in any way constrained by 
virtue of the position that you are in? We have a 
witness here who, as I say, has got his arm up his back 
basically. This is the first time that I can recall in the 
time that I have been on the Committee, either in this 
session or the previous time when I served on the 
Committee, that we have someone before us who is 
really constrained in such terms. I find this quite 
incredible. Do you feel free in your ability as a 
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witness before this Committee to actually 
communicate what you feel needs to be 
communicated in terms of what this Committee 
should do in this inquiry? 

(Mr Day) The one area that obviously I will have 
in my mind as I am speaking to you, because I am not 
released from this undertaking, is the words “The 
Plaintiff's legal advisers”, ie me, “undertake not to 
instigate or encourage any adverse publicity 
campaign concerning the conduct or business of any 
of the companies in relation to smoking and health”. 
So when you are asking me questions about what my 
views are in terms of how you might go forward, I 
will have to have that in my mind. 


258. You are a lawyer and this is a point that John 
Austin raised about parliamentary privilege. In this 
Committee you are protected by parliamentary 
privilege, as we are. As a lawyer, do you not 
understand that enables you to say to us what you 
feel you should say to us without any concerns about 
this threat from the tobacco companies? 

(Mr Day) That may or may not be so. You may be 
standing beside me when I am taken to court and 
being held in contempt in the sense that this is a court 
order document. It is always open to the tobacco 
companies to take a view. I do:not know enough 
about the laws of parliamentary privilege to say 
whether they could say that I was in breach of this 
undertaking and, therefore, could still be held to be 
in contempt and therefore go down to Pentonville. 

Chairman: I honestly believe at this stage that we 
need to adjourn this meeting because I think we are 
in a situation here where quite clearly I do not want 
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to in any way bring you into difficulties, particularly 
in view of the work you have done for these 
claimants. Although we have had advice from the 
Clerk that you are cleared by absolute parliamentary 
privilege, I honestly think that we are in a position 
where we need to adjourn, at least temporarily, to 
take advice before we can pursue this matter further. 
Can I suggest that we suspend for five minutes to take 
some action to clarify this to ensure that we are not 
in any way putting you in difficulties, Mr Day. 

The Chairman then cleared the room for a private — 
deliberative session and, after a short time, the public 
session was resumed. 

Chairman: Can I apologise for the brief 
adjournment. The Committee have agreed to make 
the following statement which I think will be 
understood by those who were present at the earlier 
session. The Committee sees the witness’s evidence as 
vital to this inquiry and wants him to be 
unconstrained in giving evidence. Therefore, it will 
adjourn proceedings today and gain assurances from 
the tobacco companies involved that they accept that 
Mr Day and, if necessary, Mr John Pickering of 
Irwin Mitchell can give full and unconstrained 
evidence to the Committee covered by parliamentary 
privilege and, therefore, they will not be susceptible 
to any further legal or other prejudicial action 
against them as a result of any written or oral 
evidence given to this Committee. On that basis the 
Committee will now adjourn. Thank you very much. 
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Letter from Dr Derek Yach World Health Organisation to the Clerk of the Committee (TB 3) 


Thank you for your letter of 22 July 1999 addressed to Dr Brundtland requesting a submission relating to 
the Health Committee inquiry into the tobacco industry and the risks of smoking. Dr Brundtland has asked 
me to convey to you her view that the work of your committee is of utmost importance to global health and 
comes at a critical time. Tobacco already kills one in 10 adults worldwide, at least 4 million human lives in 
1998. By 2030, perhaps a little sooner, the proportion will be one in six, or 10 million deaths per year—more 
than any other single cause. 


We cannot simply stand by and count the dead. Internationally, WHO is taking the lead in the United 
Nations in heading development of the Framework Convention on Tobacco Control. The Convention would 
address transnational aspects of tobacco control. A Convention, however, would not supplant the need for 
effective national and regional laws and regulations dealing with tobacco. Thus, we must simultaneously 
pursue national, regional and international measures. 


Unfortunately, regulatory measures are consistently thwarted by the tobacco industry. For decades, the 
tobacco industry—including tobacco companies in the UK—have denied or minimized the overwhelming 
scientific evidence of the dangerous effects of tobacco. The industry has not only denied, but actively kept 
secret its knowledge of the health hazards and addictiveness of smoking. At the same time, the industry has 
targeted youth in its marketing campaigns. 


The recent disclosure of 35 million pages of tobacco industry documents demonstrates that for decades 
the industry has consciously deceived the public and actively subverted scientific evidence. I enclose for your 
Committee’s study three published articles! addressing the misconduct of the tobacco industry. Each of these 
articles is based upon documents from the once-secret files of the tobacco industry, including documents from 
the files of the BAT Group, which is headquartered in the UK and which has a major impact on global health 
as one of the largest marketers of tobacco products in the world: 


— SA Glantz et al, “Looking Through a Keyhole at the Tobacco Industry: The Brown & Williamson 
Documents,” The Journal of the American Medical Association, July 19, 1995 (and related articles 
in same issue): The documents detailed in these articles came from the files of Brown & Williamson 
Tobacco Corp (B & W) and its affiliated BAT Group companies in the UK. In a companion 
editorial, the American Medical Association (AMA) summarized these articles as “provid[ing] 
massive, detailed, and damning evidence of the tactics of the tobacco industry. They show us how 
this industry has managed to spread confusion by suppressing, manipulating, and distorting the 
scientific record.” The AMA also stated that the documents show “that research conducted by 
tobacco companies into the deleterious health effects of tobacco was often more advanced and 
sophisticated than studies by the medical community,” “that the industry decided to conceal the 
truth from the public,” and “that the industry hid their research from the courts by sending the data 
through their legal departments...... 


— Hurt, R, and Robertson, C, “Prying Open the Door to the Tobacco Industry’s Secrets About 
Nicotine,” The Journal of the American Medical Association, October 7, 1998: This article details 
the tobacco industry’s internal knowledge that cigarettes are addictive and that cigarettes are 
nicotine delivery devices. This article further details the tobacco industry efforts to manipulate 
nicotine, including the alteration of the chemical form to increase the percentage of “freebase” 
nicotine delivered to smokers. The article also discusses the tobacco industry’s promotion of low tar 
cigarettes in a manner to both exploit smokers and deceive them with implied reductions in health 
consequences. 


— Ciresi, MV etal, “Decades of Deceit: Document Discovery in the Minnesota Tobacco Litigation,” 
25 William Mitchell L. Rev. 477 (1999): This article details the concealment of tobacco industry’s 
documents, and industry knowledge of the health hazards and addictiveness of smoking, for 
decades. 


‘Not printed. 
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You note in your letter that the Health Committee has power to send for persons, papers and records. As 
the above articles demonstrate, we have recently learned that one of the most effective ways to gain an 
accurate understanding of the actions of the tobacco industry is from the internal files of the tobacco industry 
itself. The internal files of the tobacco industry also can shed important light on the scientific bases for 
potential regulatory action for providing consumer protection, for example, potential evidence-based 
regulations on content disclosures. 


WHO would therefore urge your Committee to utilize its authority to send for papers and records. As noted 
above, there have been significant disclosures of tobacco industry documents in recent years. These 
disclosures, however, are not complete, and we have much more to learn. For example, only one of the 
tobacco companies in the UK, the BAT Group, has been subject to significant document disclosure 
requirements (through US litigation and through the U.S. Congress). In addition, even with respect to the 
BAT Group, the disclosures are in need of supplementation: for example, most of the document disclosures 
from BAT Group were subject to a 1994 cutoff date and should be supplemented with more recent documents. 
WHO would be available to discuss these issues in more detail with appropriate personnel on your 
Committee. 


WHO would also urge your Committee to send for persons, specifically, the senior-most executives of UK 
tobacco companies. These executives should be questioned as to their companies’ official stances on the health 
hazards and addictiveness of cigarettes. 


I conclude by again welcoming your inquiry and offering the assistance of WHO as your work progresses. 
Dr Brundtland has previously noted the recent “White Paper” on tobacco presented to Parliament by the 
Secretary of State for Health, and the Secretaries of State for Scotland, Wales and Northern Ireland, its 
comprehensive strategy for tackling smoking, and its call to take steps to counter global smoking trends. Your 
work also has the potential of having a major impact on a global level in curbing this pandemic. 


Examination of Witness 


Dr DEREK YACH, Project Manager, Tobacco Free Initiative, World Health Organisation, was examined. 


Chairman 


259. Good morning. Can I welcome you to this 
session of the Committee. Can I particularly 
welcome Dr Yach and thank you on behalf of the 
Committee firstly for your written evidence and for 
your willingness to come rather a long way to meet us 
this morning, we do appreciate that. I wonder if you 
would like to briefly introduce yourself and say a 
little bit about the WHO in the context of work on 
tobacco and your own role within the work of that 
organisation? 

(Dr Yach) Thank you. We also appreciate the 
opportunity to participate in this. My name is Derek 
Yach. I am from the World Health Organisation 
where I am the Programme Manager for what is 
called the Tobacco Free Initiative. This is one of the 
two new Cabinet projects that Dr Brundtland 
initiated when she took office as Director General of 
the WHO in July last year. The prime focus of it is to 
try to increase advocacy and action for tobacco 
control on a global basis. The decision to do that was 
based upon the extraordinary evidence of human 
health impacts around the world. My past activities 
have been for three years in the World Health 
Organisation as leading an international consultative 
process on policy development, that is all policy 
development not just in relation to tobacco, and 
previous to that I have been involved in a range of 
community based community health research and 
epidemiological activities in South Africa. 


260. Thank you. I wonder if I could immediately 
focus on to an area which has obyiously become one 
of the most important areas of our investigation. 
That relates to the tobacc industry’s internal 


documents. You refer to these internal documents in 
your evidence to us. If I can just quote from your 
evidence. You say: “Only one of the tobacco 
companies in the UK, the BAT Group, has been 
subject to significant document disclosure 
requirements (through US litigation and through the 
US Congress). In addition, even with respect to the 
BAT Group, the disclosures are in need of 
supplementation; for example, most of the document 
disclosures from BAT Group were subject to a 1994 
cutoff date and should be supplemented with more 
recent documents.” I wonder if you could say a little 
bit about your views of the significance of these 
documents and the point about supplementation 
post-1994. How do you believe that this Committee 
can be of assistance in addressing the contents and 
implications of these documents? 

(Dr Yach) I think that for many years we have felt 
in tobacco policy that we have had to work in the 
dark. The tobacco industry documents provide us for 
the first time, in the words of our policy adviser, 
Judith MacKay, to really walk through the minds of 
the tobacco industry. The equivalent for us in 
tobacco, the problem we face, can be seen if you 
think of malaria. There is no possibility of advancing 
malaria research and policy if you do not understand 
the mosquito, its structure, its function, how it 
works. We now have that opportunity for our 
programme, which is the tobacco industry. Since the 
documents started becoming available in the early 
1990s and particularly over the last few years it has 
helped us understand the science of addiction, it has 
helped us to understand the way in which 
international, WHO and NGO policy has been 
thwarted, the way the research direction has been 
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undermined. It has put in the eyes of the public the 
truth about a range of facts that previously we only 
had suspicions about. What it is basically doing is it 
is making the potential for an international dialogue 
on the true policy very transparent. We believe that 
will help the policy debate at a global level. Many 
governments around the world are now looking at 
the tobacco industry documents from _ their 
perspective to find out in their country how has it 
been that they have had such difficulties in the past in 
introducing advertising bans or restrictions, trying to 
move the excise tax process forward. We have found 
through many of the documents very detailed 
strategies developed by the tobacco industry over 
many years to try to thwart that policy process. So we 
believe that this is an incredibly important resource 
equivalent to the epidemiological data which actually 
put the health case out in the first place. Whereas 
many of the documents in the US and that have been 
based in the US are now in the Minnesota depository 
and have been put on-line and are available both by 
the tobacco industries based in the US as well as by 
the Government, the US Department for Justice, the 
Centres for Disease Control, they have all provided 
support to scan all the documents, the same has not 
occurred with regard to those that are based in the 
UK. The first limitation is public access. The 
intention of the US court case was to make it fully 
accessible. There is a physical reality in the case of 
BAT Co’s UK depository limited space, limited time, 
complex searching ability. Making the material 
available through the Internet we believe is the best 
and simplest solution. It would mean that everybody 
would have equal access. It would mean that you 
would have a fully transparent system. We believe 
that BAT may have has already scanned all of its 
documents and this may be something that you 
would want to ask them about so that you would 
save the costs of having to scan them yourselves. In 
addition, the deadline of 1994 was set by the US court 
cases. This inquiry is happening at the end of 1999. 
We believe that it needs to be supplemented with 
information from all the tobacco companies that are 
selling products in the UK until the point at which 
the inquiry completes its deliberations. 


261. You would presumably argue that we have so 
far only slightly lifted the curtain on what is 
available. What do you think the significance would 
be of completely drawing back the curtain in relation 
to the moving of policy, not just in this country but 
globally on tobacco policy? 

(Dr Yach) The people who we speak to involved 
with tobacco products regulation have fairly sound 
reason to believe that the science of addiction, the 
science of tobacco product modification, has been 
considerably advanced within the tobacco industry 
and much of that has not seen the light of day. We 
would save enormous public resources by having 
that information now and not having to repeat a lot 
of research that may be required. 


262. Can I just interrupt. To simplify what you are 
saying, you are implying that the tobacco companies 
could have produced a much safer product a long, 
long time ago but chose not to. Or have I 
misunderstood what you are implying? 
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(Dr Yach) Yes, that is correct. We have good 
reason to believe, again going back for many years, 
tobacco companies agreed not to compete in the area 
of safety and improved health consequences. There 
were no economic incentives then for any individual 
company to do that. 


263. So there was a cross-industry agreement on 
this issue? 

(Dr Yach) We believe that there was. I think the 
documents that we already have at our disposal show 
that has occurred in many areas of research, that 
denial of the evidence has been done jointly by many 
of the companies, the way in which the direction of 
research in their own areas has occurred, the way 
many of the animal experiments, the mouse house in 
Germany and others were closed down. That was all 
when lines of research were leading into areas where 
they did not want it to proceed. I need to explain 
where WHO is in the question of product 
modification. We must admit that we have come to 
realise relatively late the critical importance of this as 
an additional component of comprehensive control. 
Dr Brundtland announced to the. international 
regulatory authorities in Berlin this year that she 
would be convening a scientific meeting to look at 
what do we know about the basis for setting stronger 
product modification rules. That meeting will be held 
in Norway in February. Many of your own scientists 
will be present at that meeting. Part of the problem 
we have is that not all of the evidence will be on the 
table because some of it is still being held within the 
vaults of the tobacco industry. 


264. You have referred to the 
documents. 
(Dr Yach) Yes. 


265. Have you accessed those documents? What 
problems do you perceive in respect of public access? 
What assistance might this Committee offer in terms 
of not just accessing the Guildford depository but 
also the other archives that you have obviously 
referred to in respect of other companies? 

(Dr Yach) First of all, with regard to the US based 
companies, I think that access has improved 
considerably. Philip Morris, for example, provided 
updated information until late 1998/1999 under the 
terms of the settlement. Much of the material is on- 
line. We have sent some of our staff to Guildford and 
in the initial searches, really being able to go through 
only a few thousand documents, we have found some 
of the most important information showing the way 
in which the tobacco industry worked globally 
compared to the US where probably a lot more of the 
science is based. So from an international perspective 
we would regard what is really contained in 
Guildford as being crucial for many of our 
developing countries, particularly those, of course, 
where BAT has historically played an important role. 
The same probably occurred elsewhere. Step one 
must be to see whether the documents have already 
been scanned and, if they have, to make them 
available on the Internet. Step two would be if they 
have not been scanned to ensure that we find the 
public resources to scan them. We believe the costs 
would be minimal compared to the enormous public 
benefit. We also believe that a range of research 
institutions, public and private, should be 
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encouraged to work together with the British 
Government to actually make that a high priority to 
occur very fast. We are currently involved in 
developing the first international treaty WHO has 
ever been involved in. That will focus on tobacco 
control. We need that evidence as the treaty making 
process starts moving ahead. We would also hope 
that UK institutions, your Medical Research 
Council and others, for example, would see this as a 
legitimate area for public funds to be used to do 
research on the benefits of using the tobacco industry 
documents to advance public policy. The National 
Cancer Institute for the National Institute of Health 
has invested reasonable funds in making this an 
important research topic in the US. So this is now 
regarded as the appropriate line of research to 
advance cancer control as well. 


266. Over and above pursuing the research issue, 
clearly in the States the action that has been taken 
arising from the Minnesota action has resulted in a 
significant amount of money accruing to individual 
states from the settlement. Some of the states have 
used this money to invest in anti-smoking policies in 
quite a detailed and radical way. Do you see the 
access to records issue possibly leading on to similar 
litigation elsewhere outside the States, possibly in 
this country and other countries that globally would 
be concerned with the tobacco issue? 

(Dr Yach) A number of countries have approached 
us for support with regard to finding out whether 
litigation is a sensible option. Our advice is very 
simple: we support those activities that advance 
public health goals. The primary focus of litigation 
should not necessarily be to regain fund money per 
se, but to ensure that healthy public policies are put 
in place. The truth and the information coming out 
of the documents in itself, independent of the 
funding, we believe is a means of advancing that 
policy debate. The answer is absolutely clear that 
many countries are seriously considering litigation in 
different forms. There are already a number of court 
cases under way. The Indian Supreme Court is one of 
those examples. We suspect that over time they will 
recognise that fundamental to any court case is the 
ability to have information about the behaviour of 
the tobacco industry and certainly in the case of 
many of the multinationals that would be very 
important, as with other UK companies. 


Dr Brand 


267. A quickie on this. You said that the cost 
would be minimal compared to something. Would 
you speculate and put a figure to putting the 
Guildford documents on-line? 

(Dr Yach) Sure. 


268. Because clearly that is the raw material from 
which further research can then be done. That is for 
the scientific bodies. The actual getting the stuff in the 
public domain, how much would that cost? 

(Dr Yach) We would estimate, based upon roughly 
how many pages of documents there are and how 
much the scanning costs are, we are probably talking 
about $2 million to $4 million as a single cost for 
scanning the material and making it available on the 
Internet. The comparison would be against the 
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hundreds and hundreds of millions of dollars going 
into all forms of treatment and other research 
activities and tobacco control which are run either by 
the Medical Research Council or the Wellcome Trust 
or others. 


Mr Burns 


269. Earlier in one of your answers you were 
talking about your belief that the companies at some 
point had joined together to stop progressing any 
further research in certain areas. Do you have any 
actual concrete evidence of this or is it more 
anecdotal? 

(Dr Yach) No, it is not anecdotal. I think one of the 
earliest documents goes back to 1980 when a 
document prepared by the tobacco industry stressed 
the role of ICOSI, which stands for the International 
Commission on Smoking Initiatives and was formed 
by the tobacco companies in the 1980s. One of the 
goals stated by them—we will leave the document 
numbers with you—was “the first initiative on a 
worldwide scale to counter the actions of anti- 
smoking groups“. That was their professed aim. 
Under it they then went on to disclose what specific 
steps they should take. These were then elaborated 
further in a range of documents, including one of 
those held in a conference in Boca Raton in 1988 
sponsored by Philip Morris but joined by many of 
the other companies where Geoffrey Bible, who was 
then the President of Philip Morris International and 
now is the Chief Operating Officer of Philip Morris, 
talking about WHO stated ”this organisation has an 
extraordinary influence on government and 
consumers and we must find a way to defuse this and 
reorientate the activities to their prescribed mandate. 
In addition, we need to think through how we can use 
our food companies’ size, technology and capability 
with governments by helping them with their food 
problems and giving us a more balanced profile with 
the government than we now have against WHO’s 
powerful influence“. They went on in the document 
to talk about the International Labour Organisation. 
The aim of their plan was to inhibit corporation of 
ILO into WHO’s anti-smoking programmes and to 
take urgent steps to contact worker and employer 
leaders of these groups in the ILO governing bodies. 
One last comment: also in the same period the Boca 
Raton plan discussed ’countermeasures designed to 
contain, neutralise, reorientate the World Health 
Organisation“ and stated ’the necessary resources 
should be allocated to stop WHO in their tracks“. 
Because of this Dr Brundtland felt this was such a 
serious influence on WHO historically that it 
hampered us being able to move ahead with great 
enough clarity and in October she called for an 
inquiry into the way in which WHO and the UN 
systems have had their policies thwarted by the 
industry and appointed a member of our executive 
board, Dr Zeltner, who is Head of the Federal Swiss 
Health Department, to head the inquiry which will be 
getting under way very soon. This is unprecedented. 
I need to say that the World Bank has also joined the 
inquiry and has nominated a top anti-corruption 
expert to join the inquiry. 
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Chairman 


270. Would that inquiry have any bearing on the 
way in which individual governments, such as our 
own, may have had their efforts thwarted by the 
tobacco companies over the years? 

(Dr Yach) The terms of reference are mainly to 
focus on the international domain. Dr Brundtland 
made it clear in her statement that we would hope 
that individual governments would carry out their 
own separate inquiries. I think this is an excellent 
example of one which would be able to contribute to 
what WHO is doing and, similarly, I think our 
insights at the global level will also help to put in 
perspective the importance of this national initiative 
as having global relevance. 


271. So you would be urging us to press the British 
Government to establish a similar inquiry, but we 
had ministers in this place in 1954 actually talking 
about the connection between smoking and ill health. 
It has taken so long for any meaningful initiatives to 
be brought in. You would see that as very relevant? 

(Dr Yach) Very relevant. I think we have to realise 
the global relevance of the work done by Sir Richard 
Doll and colleagues afterwards, that is regarded as 
ground breaking globally important research right 
from the 1940s and early 1950s. We have looked to 
the UK epidemiologists to provide the lead on 
tobacco, and have received it, and increasingly they 
have played an international role as well. 


272. You used the word “corrupted” in terms of 
how your organisation had been prevented from 
being effective on this issue. Do you believe that other 
governments and parliaments have been corrupted 
by the influence of the tobacco companies? 

(Dr Yach) We believe certainly the policy process 
has been thwarted and certainly we would be able to 
show that there have been severe efforts to stop 
policies being put in place that are regarded as simply 
sensible public policies by WHO, the World Bank 
and its member states. There would be many, many 
examples of that.! 


273. Have you any examples in respect of where 
the British parliamentary system and the British 
Government system has been thwarted by the kind of 
influence that you are talking about? 

(Dr Yach) No. 


274. That is what we are looking at here. 

(Dr Yach) No, I do not have any of that. I can 
assure you that probably many of the people who will 
give evidence here would have a better insight from 
an individual national perspective. 


Audrey Wise 


275. Ijust want to refer to the practicalities of these 
documents at Guildford because it has been made 
very clear to us, and you are reinforcing it, that the 
current arrangements are hopelessly inadequate with 
very limited time and very limited space for 
researchers to go in. There are a lot of documents. I 
think I understand that you are saying very clearly 
that it would be money well spent to have the whole 
lot put on the Internet. 


'Note by witness: I did not use the word “corrupted”. 


(Dr Yach) Yes. 


276. Now, I have taken serious note of that and I 
am sure the Committee has. We have also heard 
informally and while we have been in the US this 
question has come up a great deal, as you can 
imagine, and we have wondered whether there is 
anything short of that that would be useful. Suppose 
we made an attempt to be more selective about what 
we asked for, would there be anybody who could 
guide us as to how we would select the most 
important documents? Or is it really very important 
to have the whole lot? 

(Dr Yach) I think, given the dramatic advances in 
information technology and the electronic searching 
capability, our advice would be to get the whole lot 
because you can never be entirely sure of setting the 
right questions and the right search parameters. I 
think we have found great difficulty even using the 
available searching ability to find things and often 
they crop up under different categories that you do 
not suspect. I do not think that there will be a cost 
saving, there may in fact be extra costs in being more 
selective, whereas at least getting the material on to 
the Internet and then applying our minds using the 
best of library science to search better, as well as to 
have access to the indexes used by the tobacco 
companies themselves, would save an enormous 
amount of time and effort. There are, of course, 
many experts we could put you in touch with who 
would be able to either verify this or give further 
detailed information on the problems they have 
faced in searching through documents for many 
years, those involved in the court cases in the US for 
example and in Canada. 

Audrey Wise: I think that would be very useful. 


Mr Austin 


277. In answer to the Chairman’s question you 
actually used the phrase that the research direction 
had been “undermined”. Was this merely as a result 
of the non-disclosure of the information that was 
available to the tobacco companies or by some 
other means? 

(Dr Yach) I think we know in the case of 
environmental tobacco smoke, for example, that the 
research process has been affected in many ways: the 
setting up of many bogus or front groups involved in 
research paid by the tobacco company to try to 
ensure that no association was found. This has 
happened in the US, in Japan, in Germany, and Iam 
sure in the UK. The funding of enormous amounts of 
symposia to try to continue to ensure that the passive 
effects of tobacco on human health were not actually 
brought to the public domain. The fact that when 
large scale European research studies were carried 
out by our own sister agency, the International 
Agency for Research on Cancer, there were fairly 
sustained efforts to try to find out who were the 
researchers, could they influence them, could they 
thwart the direction? There are many documents, not 
one or two but tens of documents, that have shown 
how they were particularly concerned with the 
European study showing that the impact of 
environmental tobacco smoke in Europeans was 
much the same as it is elsewhere, because of the 
consequences for smoking in public policies moving 
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faster in Europe. In the other areas of research there 
were examples of animal research which was stopped 
in its tracks because they realised reading through the 
documents that these would not look very good if 
they were ever made public. 


278. You are actually saying that it is not just the 
withholding of the information but they set out 
deliberately to create false facts on the ground. 

(Dr Yach) Yes. 


279. To mislead. 

(Dr Yach) This is described particularly in the 
Minnesota court case and the documents coming out 
of the Minnesota court case and others. 


Mr Burns 


280. When did the WHO reach the conclusion that 
cigarettes cause lung cancer? 

(Dr Yach) Over the last I do not know how many 
years, but since 1970, we have had resolutions on 
tobacco based upon concerns about lung cancer. In 
1970 the wording was “being aware that there is a 
strong association, there are serious affects of 
smoking in promoting the development of lung 
cancer”. By 1978 the wording was much clearer and 
it was in causal terms. Every time since a resolution 
has been introduced to the World Health Authority, 
and I thought I would leave the full list of the 
resolutions for the Committee, there have been 17 
resolutions since 1970, those have reaffirmed and 
strengthened the evidence base. 


281. Would the same timescale apply for when you 
believed that it was addictive, that nicotine was 
addictive, or would that be different? 

(Dr Yach) The timescale would be different. Again, 
I think we should be aware that the knowledge and 
science of addiction through the tobacco industry 
documents was strengthening through the 1960s and 
1970s. In the public domain the wording on habits 
was still being used in a very lay, general sense. The 
first time a deliberative committee of WHO actually 
made some decisive comment about nicotine being a 
dependence producing substance as the result of an 
expert committee, which is a very specific category in 
WHO, was as recent as 1998. This is the committee 
report for you as well. 


282. What sort of data do you have on patterns of 
smoking around the world? 

(Dr Yach) We have very detailed data. One of 
WHO’s mandates in all fields of public health is to 
carry out surveillance. A lot of the countries have 
weak surveys themselves but just to give you a feeling 
for what we have available, and again it may be 
something the Committee may want to have, so this 
is a gift from WHO to the Committee— 


Dr Brand 


283. You are not trying to influence us, are you? 

(Dr Yach) This is available on the Internet. It 
provides you with information on smoking status in 
all the countries for which we have data. The basic 
picture we have got in very simple terms is that if we 
take the last two decades for Avhich we have recent 
data, there are some countries which have shown 


sustained declines—the UK is one of those countries 
showing a rate of decline over the last two decades of 
about 1.6 per cent of adult consumption per capita 
per year—compared to increases, over the same 
period, of eight per cent per year for 20 years in 
China, 6.8 per cent in Indonesia, almost five per cent 
in Bangladesh, five per cent in Syria and so on. So we 
have very clear evidence of declining consumption in 
parts of the world and rising rates in others. The way 
you interpret that should not be to say that the 
problem has been solved in the UK. You are coming 
off an extraordinarily high base of smoking. The 
absolute number of deaths remains high and will 
remain high for many, many decades to come. In the 
developing countries the opposite is the picture, the 
smoking rates are extremely high now and the death 
rates have yet to follow. To give you a feeling of the 
numbers, we have four million deaths in the world a 
year, four million, that is in all countries. By the 
2020s we estimate that there will be around ten 
million deaths and 70 per cent of those will occur in 
developing countries. Just think that the smokers of 
the 2020s are smoking today, they are alive and > 
smoking today, which means that we are going to 
face one of the largest, if not the largest, public health 
challenges in the 2020s and 2030s. To give you the 
extent of it, this eclipses the sum total of deaths from 
malaria and tuberculosis and many other causes of 
death worldwide. 


Chairman 


284. One of the worries many of us have in the UK, 
and we have talked to people in the States similarly, is 
that the more work we do in our countries on tobacco 
then indirectly the more we are pushing the tobacco 
companies into the developing countries in the way 
you have described. How do you see policy makers 
in acountry such as Britain addressing that question? 
Obviously you have a global perspective rather than 
a narrow perspective of one country but do you 
appreciate that it is a concern from our point of view 
that that is indirectly a product of what we may 
achieve within the UK? 

(Dr Yach) I think the first point I must stress is that 
we believe, and Dr Brundtland put this on the record, 
that the UK Government White Paper was very 
important for us in WHO for many reasons. It 
highlighted the need for global action. It highlighted 
the need for global activities of companies to be 
equivalent to those which are expected in the 
domestic markets. That is something which could be 
pressed for even more strongly, that whatever is 
acceptable public policy at home should be 
acceptable public policy in the places in which your 
products are being sold. There have been steps taken 
to inform your own UK missions about the 
importance of this worldwide. We have other 
governments, like the US, who have formally 
informed their missions, their ambassadors, around 
the world that they should no longer provide support 
to tobacco companies on their missions, rather they 
should be providing support, when requested, to 
tobacco control. We believe there are many other 
areas which are also mentioned in the White Paper: 
support for developing countries, particularly those 
which may be the markets of multinationals based in 


THE HEALTH COMMITTEE 


103 





9 December 1999] 


Dr DEREK YACH 


[ Continued 





[Chairman Cont] 

the UK, to strengthen tobacco control through 
DFID, through your international development 
programmes. We know that certainly the 
international development programmes are starting 
to look at providing that support. One of the biggest 
areas of concern in many of the poorer developing 
countries is not only in those where tobacco use is a 
problem but some where tobacco use may be 
minimal but tobacco growing may be very 
important. I am referring particularly to Malawi and 
Zimbabwe where they have a disproportionate 
amount of their foreign exchange going into the 
selling of tobacco. There we believe that we need to 
work very closely with UK agriculturalists, as well as 
with your development agencies, to first of all ensure 
that farmers understand that there is no dichotomy 
behind strong demand reduction in all countries on 
public health grounds and looking at the long term 
consequences for farmers because we realise that 
there will not be an immediate effect of reducing 
demand. You have seen the rates, the fastest the UK 
has gone is 1.7 per cent decline per year. If worldwide 
we achieve rates of decline of two to three per cent 
there will still be a large market for tobacco farmers 
well into the 2020s, 2030s. We need to minimise their 
concern and particularly their influence on 
government stopping healthy public policy. There is 
an enormous amount that you can do. I must say 
there is a lot that you are already doing. One of the 
most powerful things to ensure is that the WHO 
Framework Convention on tobacco control which is 
being worked on at the moment is a convention that 
really stops trans-national actions to promote 
tobacco use. That will mean that as individual 
countries take strong action they will be doing it in 
concert with other countries around the world. 


Audrey Wise 


285. Tobacco growing is subsidised in the EU. This 
Committee took this up with the appropriate 
Commissioner some years ago but without any 
effect. Do you think that when we go to Brussels, as 
we will be doing in the course of this inquiry, this is 
a point we should raise with the European Union 
Commissioner? 

(Dr Yach) We absolutely believe it is. In 
discussions with some Zimbabwean farmers we have 
indicated to them our belief is first of all we realise 
there will be a long-term future unfortunately for 
tobacco, smokers will be around for many, many 
decades, but, we hope that when the last smoker 
smokes a cigarette the tobacco comes from a country 
like Malawi or Zimbabwe rather than a heavily 
subsidised country in Europe or the USA. I need to 
emphasise as well that the WHO has an additional 
new role in the UN system and that is to act as the 
chair of a task force on tobacco control of all UN 
agencies. That means that we chair a committee, 
including the Food and Agriculture Organisation, 
including the World Bank, including the IMF, and 
what we are trying to do through that committee is 
define a single, coherent policy where you do not 
have these contradictions, where on the one hand we 
are promoting demand reduction in one set of 
activities and agencies ,and on the other we are 
subsidising the very activities that undermine our 


own policies. We believe that policy coherence is 
something that you could play a vital role in ensuring 
in the European Union. 


286. The tobacco companies clearly are conscious 
of your influence and importance. The British 
American Tobacco’s Annual General Meeting was 
on 29 April this year and the Chairman, Martin 
Broughton, made a speech in which he said that the 
World Health Organisation’s priorities are different 
from those of health ministers in the developing 
world for whom issues like malnutrition, lack of 
sanitation, infant mortality and AIDS loom much 
larger. He says that, in fact, WHO is driven by a 
western agenda. What would your reply to that be? 


(Dr Yach) The WHO is an intergovernmental 
agency. We represent the will of all our member 
states, 192. There is virtually no other area of public 
health where there has been so much international 
consensus by ministers involved in the will as in the 
area of tobacco control. The proof of that is the 17 
resolutions that have occurred over the last few 
years. To be more specific, one of the areas of the 
world the tobacco industry often cites as not being 
ready or ripe for tobacco control is the African 
continent. What are the facts? What are the ministers 
of Africa themselves saying? The truth of the matter 
is when they assembled on 18-21 October this year in 
Cairo, they had an agenda which focused on the need 
to address AIDS, malaria and polio as well as 
tobacco. In their discussions on tobacco they 
acknowledged the need for action on all the policies 
that are being discussed in western countries and 
around the world, including increased tax, bans on 
advertising and promotion, preventing people from 
involuntary smoking, assisting farmers to diversify 
was one, adopting the framework convention on 
tobacco control, all cabinet meetings in Africa 
should be smoke-free, all buildings at the ministry of 
health should be declared tobacco free, member 
states need to report to the Organisation of African 
Unity on Progress in implementing a long range of 
recommendations made by the ministers of health. 
This was a relatively short meeting with a massive 
public health agenda. They selected to highlight the 
importance of tobacco as a public health problem 
because they know that somewhere down the line 
they are going to face this problem and addressing it 
early and vigorously is going to save enormous 
public resources. The truth is that wherever we go 
there is not a single country where increasingly the 
ministries of health and the ministries of finance are 
not beginning to recognise that tobacco control 
makes sound public health sense and sound 
economic sense. Our colleagues in the World Bank 
released a report earlier this year on the economies of 
tobacco control, again I think a very important 
report because it compliments the public health 
perspective we have. Remember, the World Bank’s 
key people it works with are developing countries as 
well as some of the transition economies. The 
prescriptions of the World Bank are virtually 
identical to the prescriptions of the World Health 
Organisation and we suspect that those of the rest of 
the UN family will also become more similar over 
time. 
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287. Of course, in countries where there is 
malnutrition and terrible infant mortality, it would 
seem to me that they get poorer if people are 
distracted into purchasing cigarettes. In Britain 
certainly poorer people paradoxically are more likely 
to spend some of their income on cigarettes. 
Presumably you would agree that actually diverting 
national resources or individual resources into 
buying tobacco is likely to make malnutrition worse 
and infant mortality is not going to be helped by the 
low birth weight effect of tobacco smoking by 
women? 

(Dr Yach) I think there are a couple of points. 
There is no question that in the developed world and 
in the transition economies of Eastern and Central 
Europe, the Central Asian Republics, many of the 
developing countries are moving very fast, like 
China. Tobacco is now probably becoming one of 
the major causes of death among the poor. Not only 
that, in Europe it is probably the predominant 
avoidable reason of the social class gap in life 
expectancy between the rich and the poor. So one 
means of reducing the social class gap is good 
tobacco control. We would not want to oversell the 
impact of tobacco in some of the poorest developing 
countries amidst conditions of high levels of HIV 
AIDS, malaria and malnutrition but what you are 
saying is absolutely vital for many countries where 
tobacco is fast becoming one of the most important 
causes of low birth weight. There are parts of South 
Africa, for example, where calorie intake may be less 
important as a determinant of low birth weight than 
the fact that in those populations up to 50 per cent of 
women smoke during pregnancy. Increasingly we are 
finding that is the case in many parts of the world 
where we have documented evidence from Brazil, 
from India and from other developing countries 
showing how important tobacco use in pregnancy is 
as a cause not only of low birth weight but of a range 
of other ill health problems among children. At the 
request originally of the G8 Ministers of 
Environment, we convened a meeting to look at the 
impact of other people’s smoke on low birth weight 
and on children’s health in January this year. We 
concluded that in developing countries and 
developed countries this was a major neglected area 
and means of improving child health on a 
worldwide basis. 


288. Finally, you really have got the Chairman of 
British-American Tobacco very angry. In that same 
speech he said “The WHO seems to have been 
hijacked by zealots in its desire to set itself up as some 
sort of super-nanny”. Are you zealots? 

(Dr Yach) Obviously we are public health 
professionals who look at the data, the data speaks 
for itself. Four million deaths now, ten million deaths 
in the 2020s. I come from a general policy 
background, the whole organisation has to balance 
the impact of AIDS, malaria, many other terrible 
causes of death and disease. Amidst that balancing 
Dr Brundtland believed the data itself spoke clearly 
about the need for action, and fast action now. We 
believe we are sticking to where the evidence guides 
us. Also we need to address an impression often 
gained that the entire resources of WHO are being 
turned to tobacco control and away from many of 
the other problems of development and poverty. The 


truth of the matter is that we are probably spending 
at the moment about 0.4 per cent of our budget on 
tobacco control which we think is a modest, maybe 
too modest, investment in the major cause of death 
in the 21st century. 


289. Do you think perhaps some of the anger 
expressed here derives from the fact that the tobacco 
companies have failed to hijack WHO themselves? 

(Dr Yach) I think the Committee will give us an 
answer to that. 


Mr Austin 


290. No doubt you have observed the debate and 
discussion that has gone on here about tobacco 
sponsorship, particularly sport and the arts and the 
threat when the Government was considering 
Formula 1 Motor Racing, that Grand Prix motor 
racing may be taken out of the United Kingdom and 
go to Eastern Europe or somewhere where such 
controls did not exist. I would like your comments on 
that and, also, your view on the tobacco industry’s 
shift in focus generally from West to East and on the 
movement of cigarette production facilities into the 
third world? 

(Dr Yach) I think, first, on the question of 
sponsorship and advertising, we are very convinced 
by the work of the World Bank in carrying out 
probably the most systematic review of the impact of 
advertising and promotional bans which are well 
documented in this document Curbing the Epidemic. 
The basic message that comes out of there is that a 
total ban makes the difference, a total ban on 
advertising and sponsorship. When you leave these 
windows of opportunity open, like sports 
sponsorship, one cannot epidemiologically detect 
what the independent effect of a ban on Formula 1 is 
relative to a complete ban. Our prescription again 
tries to keep it very simple. The moment you start 
introducing exceptions the doors open wide and you 
lead yourself into an endless debate. Rather, the 
principle should be you should not be allowing the 
sponsorship by companies of a product that kills half 
of its users when they use the product regularly. To 
us that is a simple fact, it is based as well on the 
evidence. The other curious thing is that we are 
unaware of sports bodies or sports activities that 
have ever suffered in the long run when sponsorship 
has been removed by law. With regard to the shifts, 
I think there are a number of ways in which the issue 
is portrayed. On the other hand, we have people 
saying that the only reason the tobacco companies 
are moving into the developing world is because of 
declining consumption at home. We would disagree 
with that. The reason they are doing that is to 
increase market sales, it is just sensible marketing and 
sales practice. The way they are doing it though is to 
take advantage of the weak regulatory and legislative 
environment in many countries and they are using 
many of the approaches and methods that have long 
since been legislated out in countries like the UK or 
in Canada or in other countries. They are able to seek 
the weakest parts of a market, to use marketing 
strategies that do not exist in the UK. For example, 
you will have Benson & Hedges being sold by women 
in flimsy golden dresses in discotheques in Sri Lanka, 
handed out free. You would have other examples of 
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fairly blatant advertising using semi-clad women in 
Thailand to sell cigarettes. Worse, in the Philippines 
you would have Madonna icons used to sell 
cigarettes taking advantage of it being an inherently 
Catholic country. 


291. Which “Madonna” are you referring to? 

(Dr Yach) We are finding increasingly as well that 
many of the entertainment people are joining the 
Tobacco Control Group as well, so maybe that is 
something we should approach Madonna the icon 
about. I think the concern is that we are seeing rising 
levels of investment in marketing and distribution. 
As you said, production is moving to countries where 
sales are increasing and being encouraged to 
increase. A number of joint ventures have been 
established right across Europe as well as with China. 
We have been very concerned to see how Chinese 
trade delegations to the UK are often received by 
tobacco executives in this country and tobacco 
executives in this country lead general trade 
delegations to China. This sends a very confused 
signal about the desirability of British exports in 
tobacco leading the way in other fields of exports 
which would be highly desirable. I think we are 
generally concerned about the greater linkage 
occurring between multi-nationals and many state 
monopolies within countries, particularly in China as 
well as other parts of Asia. 


292. You have mentioned certain countries 
providing cigarettes free or at low cost. Is there any 
difference in the way tobacco companies are acting 
than any other drug pusher in that they are forcing a 
product on someone, getting them hooked and then 
having a permanent market? 

(Dr Yach) I do not think I would be qualified to 
answer that. 


293. On the price mechanism, the other question I 
want to ask is are you aware of any international 
studies which compare the effectiveness of differing 
rates of tobacco duty and price mechanism on 
encouraging people not to smoke or reduce smoking 
consumption? 

(Dr Yach) Again we have had substantial work— 
I am meant to be lending this one to you this time— 
and we have had a number of reviews of the 
economics of tobacco control and this is some of the 
source document that went into the final World Bank 
report. The bottom line is very clear, for us the most 
powerful means of reducing consumption is through 
the price mechanism and that has its best effect 
particularly in youth and in poor people. We find 
also that when there is earmarking of tax for tobacco 
control activities, you have greater levels of public 
acceptance and you have a sustained institutional 
capability in countries to continue tobacco control 
beyond the pricing mechanism into advertising, 
media communications campaigns and cessation. 
The UK again has played a very important 
leadership role in earmarking part of the exise tax. 
We know very simply as the price goes up, 
consumption drops, revenues continue to rise. As the 
price drops deaths increase and that is the very simple 
equation. It is the case worldwide. It is the single area 
where WHO, the World Bank and the IMF will be 
carrying one message to the Ministries of Health and 
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the Ministries of Finance worldwide increasingly as 
this report starts being disseminated over the next 
12 months. 


294. Can I just pursue that. One of the issues that 
has arisen here now in this country, because of the 
price mechanism and duty, is the issue of illicit 
tobacco finding its way on to the market due to 
smuggling, not through the acts of small individuals 
but really clear evidence of a major criminal 
conspiracy to smuggle goods in where of course the 
penalties for so doing are much, much less and the 
risks much less than smuggling, say, cocaine or 
heroin. Are there any lessons or advice you would 
give to Government as far as the penalties for 
smuggling of tobacco? 

(Dr Yach) I think you partly decided this by 
allocating part of your excise tax to strengthen 
border controls and ensure that there is not 
smuggling. It seems to be a very important and 
sensible step which needs to be globalised. Smuggling 
is a criminal activity and should be dealt with as such, 
with penalties being appropriate to the fact that the 
product in the end is going to kill its regular 
consumers. We find it very interesting that when one 
looks at the relationship between countries where 
there are high levels of smuggling and what is called 
the transparency index, which is produced by 
Transparency International, which is a measure of 
the general level of corruption in a country, the 
higher the corruption index the higher the degree of 
smuggling, which suggests we are dealing with a 
problem of organised crime which needs to be dealt 
with as all forms of organised crime are dealt with. 
The inappropriate response to smuggling is always to 
drop prices which is, of course, the response the 
tobacco industry has requested and suggested over 
many years. The reason we do not recommend it is 
because, first of all, it translates into deaths and, 
second of all, because we know price differentials are 
only one of a range of reasons for smuggling across 
national borders. One needs to address them fully in 
a more comprehensive manner. This is an area which 
is fundamentally important for WHO as we start 
working on the Framework Convention which needs 
to strengthen particularly those aspects of tobacco 
control which slip through the cracks due to 
globalisation. 


Dr Brand 


295. Can I return to a question which John Austin 
asked. You clearly illustrated that the tobacco 
companies tailor their marketing techniques to the 
Third World, escaping the tighter regulation that 
might exist elsewhere. Are they doing the same with 
the products that they actually sell in the Third 
World? 

(Dr Yach) Do you mean are the tar and nicotine 
levels— 


296. Yes? 

(Dr Yach) First of all, the evidence is pretty scanty 
on systematically collecting information on that but 
the information we have shows that in general there 
have been pretty wide differentials suggesting that tar 
and nicotine levels are generally higher in the poorer 
and developing countries. This has not been 
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available on a systematic basis. It is something now 
that WHO, with a number of agencies, is trying to 
gather. 


297. It would be very helpful to have that as 
evidence. The United States may well move towards 
a much tighter nicotine content control which makes 
a less addictive cigarette but it is in the interests of the 
companies presumably to sell as many highly 
addictive products in the Third World to open up 
their market. 

(Dr Yach) I think again we will learn a lot about 
this from the tobacco industry documents. We will 
probably see how in a particular country over time 
they have adopted the contents over time to meet 
what they want to, some concept of international 
standards. The Centre for Disease Control is starting 
to do these kinds of tests and they may very well have 
early information already, comparative 
international information. 


298. From your evidence, do you find that the 
tobacco companies tend to work collectively in most 
of these instances? 

(Dr Yach) Well, as I mentioned earlier, certainly 
they have worked collectively in trying to develop 
policies around WHO and the UN agencies. In a 
general sense they have certainly worked collectively 
to deny the health evidence systematically and now 
for the first time we are starting to have companies go 
counter to that. They have probably worked together 
very carefully in the area of product design and will 
probably find that has been something which has 
been sustained over many decades. 


299. Which makes a bit of a mockery of their claim 
that advertising is just to encourage existing smokers 
towards their brand. 

(Dr Yach) Exactly. 


Mr Gunnell 


300. I would just like to ask you what you think of 
the ISO standards, the International Standards 
Organisation standards for measurement of 
cigarettes? Is that data of use to consumers? Have 
you made any representations to ISO and what 
would you like to see happen? Is WHO represented 
on the relevant technical committee or is it still purely 
dominated by the tobacco companies? 

(Dr Yach) When we started this initiative, which 
was only 18 months ago, we recognised pretty soon 
that the whole area of product design required us to 
understand the measurement methods used by ISO 
in detail. We tried to gain official status in the 
committees, in the particular committee in the 
Tobacco Control 126 Committee of ISO. Only very 
recently on 20 October in their last Committee they 
agreed to give WHO Category B liaison which allows 
us for. the first time full access to all their 
documentation. Our concerns are exactly what you 
are saying that, first of all, it is interesting that the 
delegations coming from countries tend to be 
dominated by the tobacco industries. In the case of 
the UK it would include delegates from Imperial 
Tobacco, Philip Morris, BAT, Gallaher’s and so on. 
In many cases the government regulatory person 
would not even be represgnted. Many of the 
governments are solely represented by tobacco 


companies, this is the group that finalises the 
measurement methods and I think there has been 
outstanding work done by colleagues in this room 
and elsewhere showing the shortcomings of the 
measurement methods which I am sure they would 
go into in greater detail. The bottom line is that as we 
move into the area of product modification we need 
to know what we are really measuring and at this 
stage we have very good reason, from the evidence 
coming out of the court cases, to believe we are not 
measuring what is biologically the real dose and 
impact of all the carcinogens and components of 
cigarettes. 


301. So the consequences of you at least having the 
status you have now gained in that is that you can 
expose the measurements— 

(Dr Yach) We certainly think that there will be a 
useful purpose in entering into very serious dialogue 
through our new status and how we are going to 
pursue that is still to be finalised. If we are going to 
move to an international approach to product 
modification it is essential that this be done pretty 
quickly. ISO has official status with WHO. 
Obviously ISO has activities across a wide range of 
public health measurements. They are a non- 
governmental association in official relations and 
attended the Framework Convention meeting, so 
that dialogue has literally just begun. 


302. The documents from Minnesota showed that 
young people were being targeted in the west. To 
what extent is this happening in the west still and to 
what extent is it happening today in the east? That 
does not just apply to young people, it applies to 
women as well, which is an area where you still have 
many non-smokers. 

(Dr Yach) First of all with regard to children, we 
are concerned that smoking rates are rising among 
young people in many developed and most 
developing countries. The problem has not yet gone 
away. If the tobacco industry had the full will to stop 
sales to children we believe it could. There are a range 
of measures that it could truly introduce that would 
be highly effective in combination with 
Government—and this cannot be done without 
strong government action. We reviewed the evidence 
on what works to reduce youth consumption in a 
meeting in Singapore earlier this year and came to the 
conclusion that the best means of stopping youth 
consumption continuing to rise is by applying strong 
tax measures, total advertising and marketing bans 
on advertising of products, providing youth with the 
means to quit. A higher proportion of youth 
worldwide want to quit than we have ever suspected 
and yet we are not providing the services for them to 
do so. Similarly, we should use counter-advertising 
measures that are driven, directed and worked on by 
youth themselves. Clearly one of the key issues we 
fail to do is to think of what really appeals and what 
is going to make a difference in youth groups and that 
is something which we believe some of the campaigns 
like the Florida “Truth“ Campaign showed could 
make a difference. We would have to think 
worldwide how we can do this more effectively. We 
hosted a meeting two weeks ago in Kobe, Japan 
which included senior representatives from the 
Commission on the Status of Women, the 
Convention on the Elimination of Discrimination 
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Against Women and the outcome of that meeting 
was grave concern about the fact that on a worldwide 
basis 12 per cent of women smoke as opposed to 47 
per cent of men and that is seen as a massive 
marketing opportunity for the tobacco industry. 
From the women’s organisations’ perspective, they 
believe this represents one of the greatest preventive 
potentials for public health in the next century and if 
we could maintain and reduce the rates of smoking 
among women by women providing the leadership 
role in tobacco control, since clearly we men have 
failed, I think we may very well find that the long- 
term public health consequences of tobacco would be 
averted in the next century. I can leave with you the 
outcome of the Kobe Declaration which will be 
carried forward into the follow-up Beijing conference 
on women and development. 


303. I believe that it is a compliment to describe 
WHO as a “super-nanny”. Do you feel that in order 
to get effective work in this area we have to abandon 
the idea of voluntarily moving forward our no 
smoking policies and we must introduce an element 
of compulsion into the activities which surround 
passive smoking? We cannot make progress without 
some compulsion from government and we should 
not be afraid of being described as a “nanny state”. 

(Dr Yach) I think we would entirely agree. We have 
seen that governments who have moved from 
voluntary agreements to hard law have had greater 
success. At the international level we have had these 
resolutions over the years and we are now moving for 
the first time to a treaty. In 50 years history of WHO 
they have never used their outlaw option of a 
Convention, the equivalent approach we will be 
taking to the need in controlling biological weapons 
or major environmental risks to the environment. We 
believe that that is the level of seriousness that we 
need if we are really going to make a difference for all 
countries. 


Audrey Wise 


304. I would like to pursue the question of women. 
It is my observation that in this country in the past 
smoking was regarded by some women as a sort of 
expression of emancipation, i.e. you could be like 
men and do what men do. I was told by a woman 
doctor in America last week that there had been an 
advertising campaign there directed at women which 
says “Get a voice” and this is expressly to do with 
smoking. Are there any equivalent things happening, 
as far as you know, in the marketing ploys in other 
parts of the world? There will have to be 
improvements made to the status of women. Is the 
desire for women to advance being manipulated in 
marketing in other places? 

(Dr Yach) Yes. That is happening in virtually every 
country undergoing development in the world and 
the tobacco industry are very skilfully using the 
aspiration of women to seek greater political 
involvement, to play a greater role in all aspects of 
society as a means of increasing their sales and 
marketing. So in Japan you will find advertisements 
aimed particularly at women moving into the 
employment sector in greater numbers. You will find 
that across the-world. What was presented in Kobe 
as well was the most extraordinary review in 
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advertisements over the last 20, 30, 40 years of how 
the shift has been to focus more and more on the 
issues of emancipation in advertising and marketing. 
You just have to look at the women’s magazines to 
start seeing how this is occurring. They are playing 
on the themes of emancipation, the themes of 
thinness and slimness and many of the other themes, 
the desirability of achieving an American lifestyle 
when at exactly the same time the rates in many parts 
of the US are declining among women and people are 
recognising the dangers. We would urge that the 
video tape of this material may be something you 
should have a look at. It was produced by the Robert 
Wood-Johnson Foundation, which was the primary 
founder of tobacco control at a foundation level in 
the US and within ten minutes you immediately have 
a pretty good insight into the way in which they are 
working. As I said, I will leave with you the Kobe 
Declaration produced mainly focusing upon women. 
Many of the people who came to the meeting 
represent major international women’s organisations 
who had never ever been involved in tobacco and did 
not see this solely as an issue to do with women in 
development. They left feeling this is a major 
neglected area requiring global action. Again, many 
of the major thinkers are based in the UK and need 
to be exported to carry the message worldwide. 


305. So we have got to get across to women that 
there is no liberation in dying like a man. 
(Dr Yach) Exactly. 


Chairman 


306. That is one way of putting it, Audrey. Dr 
Yach, I would like to ask one final question before we 
finish. We are meeting officials from the EC next 
week. Do you have any specific thoughts on the role 
of the EC in respect of tobacco policy and the areas 
that our Committee should be addressing when we 
meet with officials in Brussels next week? 

(Dr Yach) The EC has a unique position now in the 
WHO Convention as a very special case of an inter- 
governmental agency itself representing the will of 
EU members and they can play a very strong 
leadership role in ensuring that the 15 Member States 
speak as one and speak at the highest possible level 
of tobacco control from a public health point of view. 
They are also thinking very deeply about the area of 
product modification. I think they need to be 
encouraged to continue their work in concert with 
WHO, which is something we know is happening. As 
they start thinking about the accession countries and 
the countries who are likely to become members over 
the next decade I think we should emphasise to them 
the fact that this is the time for them to bring their 
tobacco control policies in line with that which 
applies within the European Union. Many of those 
countries are focusing at this stage on the financial 
requirements for joining, but they need to recognise 
there will be many other Directives, the advertising 
one being an important starting point. We would see 
the EC as a vital partner alongside the Member 
States and at this stage we would regard our 
relationship as extremely good. The other issue is the 
issue that you raised, Ms Wise, and that is the need 
to ensure you have a coherent approach to tobacco 
control across all sectors and that does require 
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decisive leadership and that is the kind of leadership 307. Can I thank you for your very helpful 
Dr Brundtland seems to have been able to install in evidence and for your participation in this inquiry 
many national leaders. You cannot continue and for the documents that you have been good 
agricultural subsidies simultaneous with trying to enough to give us. We are most grateful to you. 
profess the need for strong public health measures Thank you very much. 

against tobacco. (Dr Yach) Thank you. 


Memorandum by the British Medical Association 
THE TOBACCO INDUSTRY (TB 25) 


THE BRITISH MEDICAL ASSOCIATION—THE VOICE OF BRITAIN’S DOCTORS 


1. The British Medical Association is the voice of the medical profession in the UK. With a membership 
of more than 115,000, the BMA represents more than 80 per cent of British doctors. Every day, Britain’s 
doctors come face to face with the suffering and death caused by smoking. In the UK, smoking accounts for 
more han 120,000 deaths each year—about one in every five deaths. In England alone, it has been estimated 
that annually, around 284,000 admissions to NHS hospitals, 8 million GP consultations and 7 million 
prescriptions are the result of a smoking-related illness’. The evidence of the BMA to the Committee reflects 
its members’ concern for their patients, their responsibilities to the health of the nation, and their duties as 
public servants. 


SCIENTIFIC KNOWLEDGE OF THE HARMFUL HEALTH EFFECTS OF SMOKING AND OF THE NATURE OF NICOTINE 


2. More than 70,000 scientific papers and reports have been published on the adverse health effects of 
smoking’. Landmarks in the evolution of early scientific knowledge of the health effects of smoking are 
outlined in Appendix 1. 


3. Beginning in the 1960s, a series of authoritative reports have assessed and evaluated the scientific 
evidence that smoking causes disease, notably: 


— 1962—Royal College of Physicians of London concludes that smoking causes lung cancer and 
bronchitis and probably contributes to coronary heart disease’. 


— 1964—US Surgeon General’s Report concludes that smoking causes lung and laryngeal cancer and 
chronic bronchitis?. 


— 1971—Royal College of Physicians of London concludes that “if women ... smoke the way men 
do, their death rate is likely to become the same’. 


— 1977—Royal College of Physicians of London concludes that tobacco smoking is a form of drug 
dependence and that nicotine is probably the addictive substance involved’. 


— 1983—UK Independent Scientific Committee on Smoking and Health concludes that smoking 
during pregnancy retards foetal growth’. 


— 1986—US Surgeon General’s Report concludes that nicotine addiction plays a central physiological 
role in smoking’. 





* Godfrey C, Raw M, Sutton M, Edwards H. The smoking epidemic—a prescription for change. London: Health Education 
Authority, 1993. 


*WHO. Combating the Tobacco Epidemic. In: The World Health Report 1999. Geneva, World Health Organization, 1999. 
Available online at: http://www.who.int/toh/ 
* Royal College of Physicians of London. Smoking and Health London: Pitman Medical, 1962. 


°US DHSS, Smoking and Health: Report of the Advisory Committee to the Surgeon General of the Public Health Service. US 
Department of Health and Human Services, 1964. 


° Royal College of Physicians of London. Smoking and Health Now. London: Pitman Medical, 1971. 
7Royal College of Physicians of London. Smoking or Health. London: Pitman Medical, 1977. 
* Independent Scientific Committee on Smoking and Health: Third Report. London: Her Majesty’s Stationery Office, 1983. 


” US DHHS. The Health Consequence of Smoking: Nicotine Addiction. A Report of the Surgeon General. US Department of 
Health and Human Services, 1988. 
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—  1988—UK Independent Scientific Committee on Smoking and Health concludes that passive 
smoking causes lung cancer!®, 


— 1992—US Environment Protection Agency Report concludes that passive smoking causes cancer 
and heart disease!!. 


— 1998—UK SCOTH Report concludes that smoking is the most important cause of premature death 
in developed countries and accounts for one fifth of all deaths in the UK’. 


— 1999—WHO expert consultation concludes that passive smoking causes respiratory disease and 
middle-ear infection, and reduces lung growth and function in children’. 


Appendix 2 summarises selected recommendations by UK expert committees from 1962 to 1998. 


4. Active smoking is the major cause of lung cancer, chronic bronchitis and emphysema and a major cause 
of heart disease and stroke. It is also causes or contributes to a plethora of other illnesses'*. A breakdown of 
the death toll from smoking-induced disease in the UK is given in Appendix 3. 


5. Passive smoking has been established as a cause of heart disease!> and of lung cancer'® in adults. In 
children, passive smoking is known to cause lower respiratory illness, reduced lung growth and middle ear 
disease. In addition, second-hand smoke can cause asthma, and increases the severity of the condition in 
children who are already affected.'’ 


6. Nicotine is a psychoactive substance that occurs naturally in tobacco. Nicotine affects the brain, heart 
and endocrine system, quickening the heart rate, increasing blood pressure, and narrowing blood vessels. 


7. Nicotine is highly addictive. Tobacco dependency is recognised as a behavioural disorder in the World 
Health Organisation International Classification of Diseases.'* Habitual use of nicotine through smoking 
meets the key medical criteria for drug dependence, including psychoactive effects, compulsive use and self- 
reinforcing behaviour. Smokers experience a withdrawal syndrome when they abstain from tobacco.!” 


8. Nicotine addiction can rapidly become established after initiation of tobacco use.”? As the SCOTH 
report concluded: “addiction to nicotine sustains cigarette smoking and is responsible for the remarkable 
intractability of smoking behaviour.”?! Addiction to nicotine therefore increases the smoker’s vulnerability 
to the harm caused by long-term exposure to tobacco smoke. 


TOBACCO INDUSTRY RESPONSE 


9. The results of the body of independent scientific work on the adverse health effects of tobacco are in the 
public domain. They have been, and continue to be, available to the tobacco industry. In addition, the 
industry has had privileged access to the results of its own research programmes and of certain other research 
studies it has funded. 


10. Internal documents released during legal action in the United States of America reveal that an 
industry-wide effort sought to create and maintain doubts about the harmful effects of tobacco. 
Misinformation campaigns were conducted with a view to protecting against liability actions brought by 
customers whose health had been damaged by smoking, avoiding government regulation, and maximizing 
profits by maintaining product sales.” 


10 Independent Scientific Committee on Smoking and Health: Fourth Report. London: Her Majesty’s Stationery Office, 1988. 

''Us EPA. Respiratory Health Effects of Passive Smoking: Lung Cancers and other Disorders. US Environmental Protection 
Agency, 1992. Available online at: http://www.epa.gov/ncea/smoking.htm 

'2UK Department of Health. Report of the Scientific Committee on Tobacco and Health. London: Her Majesty’s Stationery 
Office, 1998. 

'3 International Consultation on Environmental Tobacco Smoke and Child Health: Consultation Report. Geneva: World Health 
Organization, 1999. WHO/NCD/TFI/99.10. Online version availablr at: http://www.who.int/toh/consult.htm 

'4 UK Department of Health. Report of the Scientific Committee on Tobacco and Health. London: Her Majesty’s Stationery 
Office, 1998. 

'S Law M R, Morris J K, Wald N J. Environmental tobacco smoke and ischaemic heart disease: an evaluation of the evidence. 
BMJ 1997;315:973-79. Available online at: http://www.bmj.com/cgi/content/full/315/7114/973 

16 Hackshaw A K, Law M R, Wald N J. The accumulatd evidence on lung cancer and environmental tobacco smoke. BMJ 
1997;315:980-89. Available online at: http://www.bmj.com/cgi/content/full/3 15/7114/980 

7 International Consultation on Environmental Tobacco Smoke and Child Health. Consultation Report. World Health 
Organization, 1999. WHO/NCD/TFI/99.10. Online version available at URL: http./;www.who.int/toh/consult.htm 

'8 International Classification of disease, 10th revision (ICD-10). Geneva: World Health Organization, 1975. 

'9US DHHS. The Health Consequences of Smoking: Nicotine Addiction. A Report of the Surgeon General. US Department of 
Health and Human Services, 1988. 

20 McNeill A D. The development of dependence on smoking in children. Br J Addiction 1991;86:589-92. 

21 UK Department of Health. Report of the Scientific Committee on Tobacco and Health. Her Majesty’s Stationery Office, 1998. 

22 Looking through a Keyhole at the Tobacco Industry. In: Glantz SA, Slade J, Bero L A, Hanauer P, Barnes D E. The Cigarette 
Papers. Berkeley, CA: University of California Press, 1996. Online version available at URL: 
http://www. library.ucsf.edu/tobacco/cigpapers/book/chapter1/5.html 
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11. The industry conducted extensive internal research into the health effects of smoking, including 
analysis of cigarette smoke, identification and characterisation of cancer-inducing and tumour-promoting 
components, and the elucidation of the effects of smoking in animal models and in human subjects. For the 
most part, the results of these studies remained secret. Moreover, while publicly criticising the scientific tests 
being used by independent scientists in studies demonstrating the link between smoking and cancer, the 
industry was using these same tests to assess the mutagenic and carcinogenic effects of cigarettes. Despite the 
high quality of much of this research, very few of these studies were published in the scientific literature.” 


12. The early response of the industry included a private research programme to investigate the possibility 
of producing a “safe” cigarette.*4 A certain degree of progress appears to have been made in identifying 
additives that might reduce the carcinogenicity of cigarettes.?> Ultimately, however, concerns that marketing 
a “safe” cigarette would amount to an admission of the dangers of the existing product came to dominate, 
and research in this area was all but abandoned.”® 


13. Through front groups such as the Tobacco Industry Research Council, the industry sponsored studies 
by external scientists. In public, the industry maintained that the primary aim of this research was to help 
resolve the “controversy” surrounding tobacco and health. In private, however, the industry-sponsored 
research was directed with an eye to reducing the likelihood of future liability actions. Company lawyers were 
intimately involved in controlling industry-sponsored studies, vetoing the research agenda, drafting and 
approving study reports, and deciding which projects would be funded or discontinued”’. 


14. An extensive industry research programme investigated the effects of nicotine in animals and in 
humans. Industry scientists and executives understood the essentially addictive nature of their product, and 
emphasised the key importance of nicotine in selling tobacco”®. 


15. The tobacco industry developed technologies to allow it to control the level of nicotine in tobacco and 
to modify the amount of nicotine absorbed by the smoker. Patents filed in the USA document processes by 
which nicotine can be removed from tobacco or added to cigarettes, by spraying on tobacco, on filters or on 
cigarette paper’. 


CONSUMER PROTECTION 


16. Given the weight of the scientific evidence and the scale of the suffermg caused by smoking, a 
responsible industry would be expected to act to protect the health of its consumers. However, with regard 
to consumer protection, the response of the tobacco industry has been singularly inadequate. Throughout 
the course of the tobacco epidemic, the industry has failed in its responsibilities on numerous counts. 


Failure to fully inform of the dangers of smoking 


17. Active smoking. The record shows that while publicly denying the harmful effects of its product, the 
tobacco industry has been well aware of its hazards. Only recently has the tobacco industry admitted the fact 
that active smoking harms health. However, these admissions continue to be couched in terms that owe more 
to concerns of liability then to consumer welfare, and fail to address the true nature and magnitude of the 
health effects of smoking. 


*3 Hanauer P, et al. Lawyer control of internal scientific research to protect against products liability lawsuits. The Brown and 
Williamson documents. JAMA 1995;274(3):23440. 

*4 Smoking and Disease: The Tobacco Industry’s Earliest Responses. In: Glantz S A, Slade J, Bero L A, Hanauer P, Barnes D E. 
The Cigarette Papers. Berkeley, CA: University of California Press, 1996. Online version available at URL: 
http//www.library.ucsf.edu/tobacco/cigpapers/book/chapter2/8.html 

*° Agricultural Chemicals and Cigarettes. In: Glantz S A, Slade J, Bero L A, Hanauer P, Barnes D E. The Cigarette Papers. 
Berkeley, CA: University of California Press, 1996. Online version available at URL: 
http://www. library.ucsf.edu/tobacco/cigpapers/book/chapter6/3.html 

*6 The Search for a “Safe” Cigarette. In: Glantz S A, Slade J, Bero L A, Hanauer P, Barnes D E. The Cigarette Papers. Berkeley, 
CA: University of California Press, 1996. Online version available at URL: 
http://www. library.uscf.edu/tobacco/cigpapers/book/chapter4/10.html 

27 Bero L, Barnes DE, Hanauer P, Slade J, Glantz SA. Lawyer control of the tobacco industry’s external research program. The 

; Brown and Williamson documents. JAMA 1995; 274(3):241-7. 

*8 Addicition and Cigarettes as Nicotine Delivery Devices. In: Glantz SA, Slade J, Bero LA, Hanauer P, Barnes DE. The Cigarette 
Papers. Berkely, CA: University of California Press, 1996. Online version available at URL: 

J http://www .library.ucsf.edu/t@bacco/cigpapers/book/chapter3/8.html 
Kessler DA. Statement on nicotine-containing cigarettes. Tob Control 1994;3:148-158 
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18. Passive smoking. The tobacco industry has yet to admit that passive smoking causes illness. Industry- 
wide studies on the health effects of passive smoking have been underway since the 1960s, and privately, the 
industry has accepted the validity of independent studies on the harmful effects of passive smoking*’. Publicly, 
the same tatics used in creating a false controversy around the harmful effects of active smoking are now being 
used to attempt to discredit scientific knowledge of the harms caused by passive smoking. 


19. Nicotine addiction. The tobacco industry has not accepted that nicotine is addictive. Rather, setting 
aside the compelling evidence that the effects of nicotine on the brain are similar to those of drugs such as 
heroin and cocaine*', the industry trivialises the central physiological role of nicotine addiction in motivating 
smoking by comparing tobacco dependency to habits such as eating chocolate. The tobacco industry has 
consistently maintained that smoking is entirely a matter of “free choice”. 


Failure to reduce the harmfulness of their product 


20. A less harmful cigarette? The record shows that industry research carried out into a “safe” cigarette 
was not implemented because of fears of product liability actions. Instead, the industry has produced “light” 
cigarettes, described as low in tar and nicotine. These products were developed in an effort to alleviate 
smoker’s health concerns and marketed accordingly. However, it is clear that the stated yields of tar and 
nicotine on the packet bear little resemblance to those absorbed by the smoker’. The industry was well aware 
both that these cigarettes offered no real health benefits, and that marketing of “light” cigarettes would 
“actually retain some potential quitters in the cigarette market”*. Not only does the tobacco industry 
knowingly continue to market a product that seriously harms health, it exploits smokers’ health concerns to 
protect company profits. 


21. Nicotine and addiction. While the technology is available to reduce the nicotine content of cigarettes, 
an analysis by the USA FDA found that the levels of nicotine in cigarettes has increased rather than 
decreased. There is evidence that this has been made possible through the introduction of additives that 
increase the effective dose of nicotine delivered to the smoker, while having no effect on testing systems used 
by most regulatory authorities for ascertaining the levels of tar and nicotine displayed on cigarette packs*. 
The industry has failed to act to protect its customers’ health by removing nicotine from its product; rather, 
it has used the knowledge and technology available to enhance delivery of nicotine in its products. 


Failure to disclose the content of their product 


22. Cigarette smoke contains more than 4,000 components, including many toxins, mutagens and 
carcinogens. The industry carried out extensive analyses of both mainstream (inhaled) and sidestream 
(second-hand) smoke; however, the results of this research were not made public. In addition, more than 600 
substances are authorized for use in tobacco products*>. Additives can be used to modify cigarette smoke to 
make it more palatable and to increase the dose of nicotine that the smoker receives. The substances added 
may dilate the airways, increasing exposure to the harmful effects of tobacco smoke inhalation, and may 
numb the throat, making it easier for novice smokers to persist with experimentation. They may also reduce 
the visibility and smell of second-hand smoke. The tobacco industry has failed to disclose the additives used 
in particular products, as well as information on their toxicity and biological effects. 


Failure to compensate for damage caused to consumer 


23. It has been estimated that during the past 50 years, almost 6 million Britons have been killed by 
smoking. In developed countries, the death toll is around 60 million**. Behind these statistics lie the enormous 
human suffering and distress caused by smoking-related illnesses, both fatal and non-fatal. Industry 
documents reveal that a central motivating factor in the response of the tobacco industry to scientific 
knowledge on the harmful effects of smoking has been the desire to evade product liability claims from 


30 Environmental Tobacco Smoke and the Nonsmokers’ Rights Movement. In: Glantz SA, Slade J, Bero LA, Hanauer P, Barnes 
DE. The Cigarette Papers. Berkely, CA: University of California Press, 1996. Online version available at URL: 
http://www.library.ucsf.edu/tobacco/cigpapers/book/chapter 10/6.html 

31 Pich EM, Pagliusi SR, Tessari M, Talabot-Ayer D, Hooft van Huijsduijnen R, Chiamulera C. Common neural substrates for 
the addictive properties of nicotine and cocaine. Science 1997; 275:83-86. 

32 Bates, C, Jarvis M. Low Tar: why low tar cigarettes don’t work and how the tobacco industry fooled the smoking public. 
London: ASH, 1999. Online version available at: http://www.ash.org.uk/papers/big-one.html. 
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ON: International Development Research Centre, 1996. 
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individual consumers, health insurance companies and governments. While failing to fully inform the 
consumer of the true nature and risks of smoking, the tobacco industry has also failed to compensate those 
who suffer from smoking-induced illnesses as the result of using its product as intended. 


Avoidance of regulation 


24. The legitimate role of government in protecting the consumer and the public health includes effective 
regulation. Measures that have been proven to be effective in reducing the burden of avoidable disease and 
death from smoking and in protecting the individual from the harmful effects of smoking include effective 
taxation policies, bans on advertising and promotion of tobacco, and measures of the protection of non- 
smokers*’. While failing to publicly accept that these measures are effective in reducing tobacco consumption, 
the tobacco industry has consistently resisted and campaigned against their implementation. 


25. Regulation of the tobacco industry in the UK has often been attempted through voluntary agreements 
with the industry. Adherence has been assessed by the Committee for Monitoring Agreements on Tobacco 
Advertising and Health, composed in equal part of representatives from the tobacco industry and 
independent assessors. Experience shows that the effectiveness of this mechanism is limited. The procedure 
relies on public complaints and allows infringements of the agreements to continue while a ruling is made. 
Moreover, no meaningful penalty is imposed on the industry when a complaint is upheld. The introduction 
of a legislative ban on tobacco promotion and advertising is welcome, placing as it does the burden on the 
tobacco industry to comply with measures to protect the public health. Future regulatory measures to prevent 
tobacco-induced illness and death should be framed with this experience in mind. 


Failures of global responsibility 


26. The British-based tobacco industry operates in a global market, and is among the largest transnational 
cigarette manufacturers. As tobacco consumption in the UK falls, British tobacco companies are increasingly 
looking to market opportunities elsewhere. 


27. If current trends continue, the global death toll from tobacco will rise from about 4 million per year 
in 1998 to about 10 million per year in 2030. Over 70 per cent of these deaths will occur in the developing 
world*®. In 1990, smoking accounted for one in six adult deaths; in 2020, it will account for one in three*?. 


28. While scientific knowledge on the harmful effects of smoking is accepted internationally, public 
knowledge of the health risks of smoking varies worldwide. In 1991, health warnings were required by 70 
countries*®. In the absence of warnings imposed by government, the tobacco industry fails to disclose even 
the most basic information on the health risks of smoking. 


29. A recent report by the World Bank highlighted the economic losses associated with tobacco and 
concluded that an integrated strategy to address the global tobacco epidemic would mean increasing taxes, 
adding prominent warning labels to cigarettes, adopting comprehensive bans on advertising and promotion, 
and restricting smoking in workplaces and public places*!. 


30. International action is urgently needed to curb the global tobacco epidemic. The International 
Convention for Tobacco Control being developed by the World Health Organisation is an international legal 
instrument designed to protect the public health against the global spread of tobacco. We commend the 
support for the Convention expressed in the recent White Paper on Tobacco”, and urge the Government to 
facilitate its development and implementation. 


October 1999 


! 





*’ The World Bank. Curbing the Epidemic: Governments and the Economics of Tobacco Control. Development in Practise. 
Washington, DC: The World Bank, 1999. Online version available at: http://www.who.int/toh/ 


36 WHO. Combating the Tobacco Epidemic. In: The World Health Report 1999. Geneva, World Health Organization, 1999. 
Available online at: http://www.who.int/toh/ 
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online at: http://www. official-documents.co.uk/document/cm41/4177/4177.htm 
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APPENDIX 1 


Landmarks in the development of early scientific knowledge on smoking and health 


1939 Muller finds a statistical link between smoking and cancer in a small-scale study*? 


1950 Publication of three key large-scale epidemiological studies linking smoking to lung cancer, by 
Levin“, Wynder and Graham*, and Doll and Hill* 


1952 Doll and Hill publish report concluding that “the association between smoking and carcinoma of the 
lung is real’ 


1953 Wynder, Graham and Croninger show that cigarette tar painted on mice causes tumours** 


1954 Doll and Hill publish preliminary results of their study of British doctors showing that smoking is 
associated with increased lung cancer and contributes to heart disease’? 


1956 Auerbach publishes the first in a series of reports showing that smoking induces precancerous 
changes in the lung, which increase with amount smoked and decline after smokers quit 


Doll and Hill report that death rates from lung cancer among heavy smokers are 20 times those among 
nonsmokers, and that death rates decline in proportion to the length of time since stopping>! 


1957 The British Medical Research Council publishes a statement that there is “a direct causal connection” 
between smoking and lung cancer” 


US National Cancer Institute, US National Heart Institute, American Heart Association and American 
Cancer Society ad hoc study group concludes that the “sum total of scientific evidence establishes beyond 
reasonable doubt that cigarette smoking is a causative factor” in lung cancer™ 


US Surgeon-General states that prolonged smoking is a causative factor in aetiology of lung cancer™ 
1958 Hammond and Horn report that smoking causes both lung cancer and coronary artery disease 


1959 Dorn reports that smokers have a 58 per cent higher death rate than nonsmokers, and that the earlier 
one starts to smoke, the poorer one’s health* 


1960 World Health Organization reviews the available scientific evidence and concludes that smoking 
causes lung cancer®’ 


1962 Royal College of Physicians reviews the evidence from some 200 epidemiological and biological 
studies and concludes that smoking is a cause of lung cancer and bronchitis, and probably contributes to 
coronary heart disease and other less common diseases*® 


43 Muller FH. Tabakmissbrauch und lungencarcinoma Zeitschrift fur krebsforschung 1943;54:261-9 

4 Levin ML, Goldstein H, Gerhardt PR. Cancer and tobacco smoking: a preliminary report. JAMA 1950;143:336-38 

45 Wynder EL, Graham EA. Tobacco smoking as a possible etiologic factor in bronchogenic carcinoma JAMA 1950;143:329-36 

4 Doll R, Hill AB. Smoking and carcinoma of the lung: preliminary report. BMJ 1950;143:329-36 

47 Doll R, Hill AB. A study of the aetiology of carcinoma of the lung BMJ 1952;1:1271-86 

48 Wynder EL, Graham EA, Croninger AB. Experimental production of carcinoma with cigarette tar. Part 1. Cancer Res 
1953;13:855 

4 Doll R, Hill AB. The mortality of doctors in relation to their smoking habits: a preliminary report. BMJ 1954;1:1451-55 

3° Auerbach O et al. Changes in the bronchial epithelium in relation to smoking and cancer of the lung. New Engl J Med 
1957;256:97 

>! Doll R, Hill AB. Lung cancer and other causes of death in relation to smoking. A second report on the mortality of British 
doctors. BMJ 1956;ii:1071 

52 Medical Research Council. Tobacco smoking and cancer of the lung. Statement by the Medical Research Council. BMJ 
1957;1:1523-4 

53 US Study Group on Smoking and Health. Smoking and health. Science 1957; 125:1129 

4 Burney LE. Smoking and lung cancer. A statement of the Public Health Service. JAMA;1959:71,1829 

55 Hammond EC, Horn D. Smoking and death rates—report on 44 months of follow-up of 187,783 men. Part II Death rates by 
cause. JAMA 1958; 166:1294. 

56 Dorn H. Tobacco consumption and mortality from cancer and other diseases. US Publ Hith Rep 1959;74 (7):581 

57 World Health Organization. Epidemiology of cancer of the lung. Report of a study group. WHO Tech Rep 192. 

8 Royal College of Physicians of London. Smoking and Health. London: Pitman Medical, 1962. 
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APPENDIX 2 


Selected recommendations by UK expert committees for action to protect the public health from tobacco, 
1962-1998 


1962 The Royal College of Physicians of London*’ recommends action to “curb the present rising 
consumption of tobacco, and especially of cigarettes”, including: 
— more effective public information 
— strengthening of regulations forbidding sales to children and sales from vending machines 
— restriction of tobacco advertising 
— organisation of smoking cessation clinics 
— disclosure of the constituents of tobacco smoke on cigarette packets 
— increases in tobacco taxation | 
1971 Royal College of Physicians of London® recommends action to “end the present holocaust”, 
including: 
— more effective public information 


— strengthening of regulations forbidding sales to children and removal of vending machines from 
public places 


— prohibition of advertising and gift-coupon schemes 

— restriction of smoking in public places 

— development of more effective techniques to help smokers to quit 
— imposition of statutory limits on tar and nicotine levels in cigarettes 


1977 Royal College of Physicians of London®! recommends steps “to reduce and ultimately prevent the 
harm now being done to people’s health by smoking of tobacco”, including: 


— more effective public information 


— strengthening of regulations forbidding sales to children and removal of vending machines from 
public places 


— phasing out of tobacco promotion, including advertising coupons and sponsorship 
— _ restrictions on smoking in public places 
— development of more effective techniques to help smokers to quit 
— limitation of tar and nicotine levels 
— increased taxation 
1988 UK Independent Scientific Committee on Smoking and Health recommends: 
— more effective public information 
— restrictions on smoking in public places 


— consideration of all options to encourage more smokers to stop and to discourage nonsmokers 
from starting 


1998 UK SCOTH Report® recommends that “the Government should take effective action to limit this 
preventable epidemic”, including: 


— more effective public information 

— aban on all forms of tobacco advertising, promotion and identifiable sponsorship 
— measures to restrict smoking in public places 

— encouraging smoking cessation 

— increases in the real price of tobacco products 





»° Royal College of Physicians of London. Smoking and Health. London: Pitman Medical, 1962. 

® Royal College of Physicians of London. Smoking and Health Now. London: Pitman Medical, 1971. 

*! Royal College of Physicians of London. Smoking or Health. London: Pitman Medical, 1977. 

°? Independent Scientific Committee on Smoking and Health: Fourth Report. London: Her Majesty’s Stationery Office, 1988. 


- is oes of Health. Report of the Scientific Committee on Tobacco and Health. London: Her Majesty’s Stationery 
Ce ; 
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APPENDIX 3 


Annual smoking-attributable deaths in the UK™ 


Percentage of deaths from 


the condition attributable Number of deaths from the condition 

Condition to smoking attributable to smoking 
Men Women Men Women TOTAL 

CANCERS 
Lung 90 73 21,100 9,500 30,600 
Throat & mouth 74 47 1,500 400 1,900 
Oesophagus aM 62 2,900 1,600 4,500 
Bladder 48 17 1,700 300 2,000 
Kidney muh Al 5 700 100 800 
Stomach 35 10 1,700 300 2,000 
Pancreas 21 25 600 800 1,500 
Unspecified site 34 7 2,400 500 3,000 
Leukaemia 19 10 200 100 300 
Total 46,000 
HEART & CIRCULATION 
Ischaemic heart disease 23 11 18,700 7,600 26,400 
Aortic aneurysm 62 48 4,000 1,800 5,800 
Myocardial degeneration 24 10 300 300 600 
Atherosclerosis 17 et 100 100 200 
Stroke 13 9 3,400 3,900 7,300 
Total 40,300 
OTHERS 
Bronchitis & emphysema 86 79 15,100 9,300 24,400 
Pneumonia 25 11 5,800 4,100 9,900 
Ulcer of the stomach and duodenum 47 41 1,000 1,000 2,000 
Total 81,300 41,700 123,000 


4 The UK Smoking Epidemic: Deaths in 1995: Health Education Authority, 1998. 
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Examination of Witnesses 


PROFESSOR JOHN BRITTON, Chairman, Tobacco Advisory Committee, DR JENNY MINDELL, Member, Policy 
Committee of the Faculty of Public Health Medicine, Royal College of Physicians, Sir ALEXANDER 
Macara, Former Chairman, BMA Council, and Dr BILL O’NEILL, Scientific Adviser, British Medical 


Association, were examined. 


Chairman 


308. Thank you for coming this morning. We are 
most grateful to you for the evidence that you have 
already submitted. I wonder if I could ask each of 
you to introduce yourselves briefly to the Committee, 
starting with you, Dr Mindell. 

(Dr Mindell) I am a medical doctor. I have spent 
much of the past 20 years looking after patients 
suffering from the effects of smoking and dealing 
with the problems that causes their families as well. I 
have spent around 15 years being involved with 
tobacco control, including being Director of a 
Cancer Prevention Campaign and I have published 
research on tobacco control. I am trained in 
epidemiology and public health and I am a member 
of the Faculty of Public Health Medicines and on 
their Policy Committee and on their Cardiovascular 
Working Group. 

(Dr O'Neill) My name is Bill O’Neill. I am a 
medical member of staff of the BMA. I was 
previously a consultant in palliative medicine and 
prior to that a general practitioner and I have, 
amongst other things, responsibility at the BMA for 
our policies on tobacco control, including an EC 
funded project called the Tobacco Control Resource 
Centre, working with medical associations across the 
European region, encouraging the involvement of 
other medical organisations in tobacco control 
issues. 

(Sir Alexander Macara) Sandy Macara, immediate 
past Chairman of the BMA. I have a particular 
continuing function in relation to tobacco control in 
that I chair a tobacco action group jointly between 
the European region of WHO and an organisation 
called the European Forum of Medical Associations 
which is representative of the whole of the WHO 
European Region and this activity is directly serviced 
by Dr O’Neiil’s Tobacco Control Resource Centre 
which was set up in the Association when I was the 
Chairman. I am also Chairman of the National 
Heart Forum. I am also anxious to remind people 
that it is heart disease as well as cancer which is very 
importantly involved in all of this. 

(Professor Britton) J am John Britton. I am a 
consultant physician in respiratory medicine and I 
work in Nottingham. I chair a group which advises 
the Royal College of Physicians on tobacco related 
issues and I am here today representing the College. 


309. Could I begin by asking you, Sir Alexander, 
a point I have raised with a number of our previous 
witnesses in earlier sessions which is that we are now 
50 years on from fairly significant evidence of the 
harmful effects of tobacco on health. I mentioned in 
the previous session that we had the Health Minister 
in 1954 speaking in the Chamber of the House of 
Commons about the knowledge at that stage. Since 
this time we have had six,million deaths arising 
directly from tobacco use in this country. 120,000 


people die every year. Why on earth has it taken so 
long, after all these years of detailed knowledge, to 
address this matter seriously? 

(Sir Alexander Macara) That is a very good 
question. There are a number of starting points. The 
group of people who responded most rapidly and 
most effectively to the evidence which our colleagues 
Richard Doll and others were producing all that time 
ago were the doctors and other groups who were able 
to understand and access the information followed 
suit. Unfortunately that message has not been taken 
and applied to the same extent by people as a whole. 
I think there are a number of reasons. One must be 
that as doctors and scientists we are concerned to 
base everything we do upon evidence and I think we 
have been excessively optimistic in our expectation 
that when we have produced the evidence people will 
act on it. By “people” I mean government, I mean 
consumers and I mean the tobacco manufacturing 
industry. The fact is that none of these groups acted 
at all in a sufficiently responsible manner to the 
evidence which we had produced. Perhaps we were 
insufficient zealots, dare I use that word. Perhaps we 
should have been stronger in our advocacy about the 
implications of the evidence which we were 
producing. 


310. There might be another interpretation and 
that interpretation was implicit in Dr Yach’s earlier 
evidence, which is that governments have been 
corrupted by the tobacco industry. Would you apply 
that interpretation to the UK? 

(Sir Alexander Macara) J have been concerned for 
some time that a number of Members of Parliament 
whom I have known, whom I have admired and 
respected greatly seem to be prepared to take the 
Queen’s shilling from the tobacco manufacturing 
industry so that they receive retainers. They did not 
have to declare this interest. I know that some of 
them are at pains not to declare that interest. I would 
not claim that that was corruption, but it does seem 
to me to be unfortunate. 


311. Were these people who had some influence in 
terms of government policy? 

(Sir Alexander Macara) 1 certainly had the 
impression that the exercised influenced beyond that 
which you would expect the average Member of 
Parliament to do because they were obviously so very 
well informed by the misinformation put out by the 
tobacco manufacturing industry who have always, at 
least until very recently, sought to rubbish the 
evidence by suggesting that it is a matter of 
controversy. There is no controversy about it 
because the facts are clearly demonstrated. 


312. I think you have been unduly modest about 
the efforts made by your profession in respect of 
convincing politicians on the health dangers of 
smoking. Do you have any view on the advice given 
by successive Chief Medical Officers on the issue of 
smoking and health to successive secretaries of state 
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[Chairman Cont] 
and successive governments and how that advice has 
been acted upon or not acted upon and, if so, why it 
might not have been acted upon in view of your 
earlier comments about connections between 
tobacco companies and Members of Parliament? 
(Sir Alexander Macara) The four countries of this 
kingdom are uniquely well served by their Chief 
Medical Officers because there is no equivocation 
about their position, they are the Government’s 
advisers. There are other countries, notably in 
Europe, where the Chief Medical Officer is a political 
appointment and so he does not have the same 
credibility. Our Chief Medical Officers have 
consistently sought to advise Ministers at the time of 
all the implications of the evidence which the 
professions have produced. I am bound to say that 
one gets the impression that Government has been 
only too happy to use Chief Medical Officers to 
distance themselves from the possible unpopularity 
of having to advise people against something that 
they want to continue doing and where they do not 
want to face the effect upon their health. Of course, 
the tobacco manufacturing industry is only too 
happy to use both the CMOs and their governments 
as a cordon sanitaire between themselves and the 
consumers. We _ should have required the 
manufacturers to admit they are producing a product 
which will kill half of all those who become addicted 
to it. 


313. Looking back over the 50 years that we have 
talked about when all the information was emerging, 
at what point do you believe that had we had an open 
system of government and been aware of all these 
influences government could have acted to save lives? 
At what point do you feel we might have seen some 
much more significant action than has been taken 
over this period? 

(Sir Alexander Macara) I would put as the crucial 
date 1962 when Professor Britton and my Royal 
College of Physicians produced its first report on 
smoking and health. It could not have been more 
authoritative without being authoritarian. It 
projected all the evidence in a thoroughly convincing 
way and on which, as I have indicated, doctors at 
least acted. If your predecessors in all parties had 
taken this matter up at that time we could have saved 
millions of deaths and a great deal of preventable 
disease. 


314. Can I just focus for a moment on one or two 
of the issues that we raised with the previous witness 
to do with the records of the various tobacco 
companies. I wonder whether any of the 
organisations represented here have accessed the 
documents of the depository in Guildford or are 
aware of relevant information in those documents 
that has a bearing on what we are looking at or a 
bearing on the concerns that we have just been 
expressing about the amount of time it has taken to 
address this issue politically? 

(Sir Alexander Macara) Dr O’Neill has looked at 
this particularly. 

(Dr O’Neill) At the BMA we have not made a 
direct attempt to get access to the information 
because of its inaccessibility. What does one do when 
faced with a warehouse of documents that are not 
adequately indexed? I think Dr Yach has made the 
case very well for the need for electronic access to that 


information and that point has been made by other 
witnesses to this Committee. (Dr Mindell) I represent 
a very small organisation and we do not have the 
resources to go there and try to look for needles in 
haystacks. 


315. I think one of the impressions we have from 
having met a number of people in the States who 
were very interested in this point is that collectively 
there is a lot of interest and a willingness to look at 
what this archive contains and the implications of the 
archive on future policy. Do you have any thoughts 
from your knowledge of that archive and other 
archives that may have come to light on steps that we 
may be able to take through this inquiry or 
procedures that we may bring about to move forward 
on the knowledge of information that clearly was 
retained by the tobacco companies going back many 
many years? 

(Sir Alexander Macara) 1 do not know what my 
colleagues think, but I was impressed by Dr Yach’s 
replies to your questions about this and, in 
particular, the way in which electronic access might 
assist us here. Clearly we do need some assistance to 
enable the basic work to be done. When we do have 
some information then we can proceed. 

(Professor Britton) Whilst the contents of archives, 
such as the Guildford archive, will be fascinating in 
the insight that they provide to what has gone on in 
the past, I would say that in many other ways we have 
perfectly adequate evidence to make sensible public 
health policy for the future without spending hours 
and years trawling through dusty archives. 


Mr Austin 


316. I think Dr Yach was suggesting that $2-4 
million may be the cost of accessing that information. 
Do you feel that that would be public money well 
worth spending? 

(Sir Alexander Macara) It depends on whether one 
is thinking in absolute or relative terms. It may not 
seem to be as useful as other measures that might be 
taken, but in absolute terms one would have thought 
it is a very small amount of money to find as against 
that which is involved in the whole tobacco 
manufacturing market. 


Mr Gunnell 


317. You would think that most of the health 
consequences of smoking are known beyond 
reasonable doubt. Where would you say there is still 
genuine scientific controversy about them? Do you 
not agree, since there is no doubt about the issues and 
the consequences of passive smoking and that there 
ought to be action taken by Government on a very 
firm basis in connection with that, that they should 
be prepared to legislate and not to rely on the 
voluntary agreements of companies involved? 

(Professor Britton) In terms of active smoking, 
there is no doubt that smoking causes lung cancer 
and a long list of diseases which I think probably 
everyone here is familiar with. What is not known is 
how long that list is and which associations have not 
yet been detected. In terms of passive smoking, I 
think there can be no question that passive smoking 
is associated with an increased risk of lung cancer, 
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respiratory symptoms in young children, and passive 
smoke exposure of the unborn child with an 
increased risk of death in the utero. This is imposed 
on children by smoking adults, which I think is 
unacceptable in public health terms. 


318. Do you think that a much firmer line should 
be taken by Government to make it clear that they 
are not going to rely on the voluntary agreements of 
the companies involved or the restaurateurs or public 
opinion anymore? 

(Professor Britton) I want to come back to the 
question the Chairman asked earlier about who is at 
fault for the failure of public health measures in 
tobacco controls. In my view a great deal of fault lies 
in Government for not grasping the obvious facts 
and acting on them. The voluntary agreements are 
part of the reason that tobacco control is still so low. 
Although it is better than many countries, it is 
inadequate in this country. 50 years have gone by 
because of prevarications by Government. 


319. So that would indicate that it should be made 
compulsory through legislation, would it not? 

(Professor Britton) Yes. 

(Sir Alexander Macara) Which could well apply to 
workplaces because just as we should be protecting 
children, we need to protect workers and not every 
employer is as responsible as they might be in that 
regard. 

(Dr O’Neill) 1 think that is unquestionably true. I 
think one should distinguish between voluntary 
agreements with the tobacco industry and voluntary 
agreements with other groups and one would not 
want to criticise the restaurant and pub industry for 
the initiatives they have taken, but I think one has to 
draw a clear distinction between groups such as this 
,and the tobacco industry, based on the behaviour of 
the tobacco industry over the last three or four 
decades. 


Mr Austin 


320. I was at a meeting a few nights ago where one 
of the physicians was saying that the incidence of 
heart disease was significantly increased by 
environmental tobacco smoke and I see you left that 
off your list. 

(Professor Britton) There is a long list of diseases 
associated with that and I have mentioned some of 
them and heart disease is another. 


Audrey Wise 


321. What do you think of the tobacco company’s 
approach to medical science both over the last few 
decades and currently? 

(Sir Alexander Macara) They have been very 
flattering, have they not? All the evidence now is that 
they were at pains to repeat the work which had been 
done by independent scientist; in fact, they employed 
other independent scientists to research the effects of 
tobacco. The evidence now is that their own research 
has confirmed the evidence which had been produced 
and then they appear to have been at pains, as we 
now know, to conceal this confirmation. You may 
Say that they were highly flattering in that they 
recognised the need to repeat the work no doubt 


hoping to be able to find loose threads that they can 
pull to unravel the whole fabric of the argument 
against them. I am afraid in historical terms they 
have shot themselves in the foot because they have 
now been revealed to have been responsible for 
deliberate suppression of the facts and 
misrepresentation about the facts which had been 
produced. 


322. I am interested in some of your phases you 
have used, such as “as we now know” and “have now 
been revealed” and that would not have happened to 
the same extent by any means without people rooting 
about in dusty archives. I wonder if you would care 
to comment a little bit more on that because I have 
noticed in the BMA evidence you have a list of 
tobacco company’s failures, that is failure to inform 
of the dangers of smoking and failure to reduce the 
harmfulness and failure to disclose the contents and 
so on. Failure is an interesting word in that context 
because failure suggests you have tried to do 
something and you have not quite managed it. I 
would rather say that they have tried to mislead 
rather than failed to inform and I wonder if you 
would care to comment on the thrust of your 
evidence there. Is your own evidence strong enough? 
We hear that governments are weak. 

(Sir Alexander Macara) We do not hesitate to use 
pretty strong language on occasions because we feel 
it is our public duty to promote public health and to 
protect our patients, but sometimes we want to 
assume that there might just be some intention of 
good faith on the part of the tobacco manufacturers. 
It may be that they felt their responsibility was to 
protect their markets and their shareholders and 
their employees, which is a very worthy matter if you 
are an employer or a shareholder out with the 
responsibilities to the public health. They might have 
thought that was your. responsibility as 
Parliamentarians and ours as medical scientists. We 
were restrained in the use of that word(failure), but I 
certainly would not disagree with the view that it is 
hardly strong enough. 


323. You have mentioned your disappointment at 
the failure of people to act on warnings about health 
damage. It does seem rather remarkable that there 
has been quite a lot of knowledge and suspicion 
about damage to health. I wonder if you would care 
to reflect and discuss the issue of the public mood in 
connection with this. We went to the USA last week 
and I picked up a very strong feeling of anger which is 
missing here. People are warned and there is a certain 
amount of anger on the issue of the rights of the non- 
smoker, but because of the disclosure of the tobacco 
companies misleading and manipulating people in 
the USA and ripping off and denial and lying there is 
a considerable mood of public anger. Do you not 
think that if people become angry about being 
manipulated they may be more open to public health 
messages? 

(Dr O'Neill) The reality is that in this country it is 
estimated that we have been spending about £10 
million per year getting across the health message as 
opposed to probably ten times that amount of money 
being spent by the industry. There is no doubt that in 
the United States the series of cases that have gone to 
the courts has done an enormous amount to 
highlight the dangers associated with smoking and, 
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in particular, to highlight the behaviour of the 
industry. The British Medical Association publicly 
supported the group action that has been taken on 
behalf of the 52 patients with lung cancer in this 
country through the courts, not because of the 
probably relatively paltry sums of money that 
patients were going to get at the end of the day, but 
because of the information that would be disclosed in 
court, because for the first time the truth would see 
the light of day and we certainly regretted the 
collapse of that case. 


324. I think some of us individually might agree 
with you on that. Does that not make it even more 
important to ensure that the truth sees the light of 
day? 

(Dr O'Neill) We believe that until the industry are 
put in the dock in this country, whether it be in front 
of a Committee such as this or some other forum, we 
will not have the full truth, and nor will the public, of 
what has actually gone on over the last 20 to 40 years. 


325. The Chairman asked you whether you had 
attempted to access the Guildford depository. Are 
you aware that if you did try tomorrow you would 
almost certainly be told, “I am sorry, nobody can get 
in for at least the next four months because we are 
booked up”? 

(Dr O'Neill) We are absolutely aware of that. 


326. Perhaps there is some merit in looking in 
dusty archives. If they are so keen on keeping it 
secret, should not all of us be rather keen on getting 
it revealed? 

(Professor Britton) 1 would not wish to be 
misinterpreted— 


Chairman 


327. I think you might have been, Professor. 

(Professor Britton) On the one hand it is important 
to establish the truth of events that have gone by if 
that influences public mood in terms of engendering 
a sense which I, too, have detected in the United 
States of betrayal by an industry, but the facts of the 
health arguments have been with us for nearly 40 
years and perhaps it is appropriate to look to the 
future rather than the past in terms of resolving this 
problem. 


Audrey Wise 


328. But that implies, does it not, that they have all 
changed their spots? 
(Professor Britton) Who has? 


329. The tobacco companies. 

(Professor Britton) Effective public health 
measures to do with smoking will come from 
legislation. 


330. Are you conscious of the scientific and 
technological precision and power which we and 
health authorities in general are facing? We were 
told, for example, by the US Food and Drug 
Administration that the scientific knowledge and 
technological power of the tobacco companies 
enables them to ensure a nicotine dosage of such 
precision in every cigarette packet that outweighs the 
capacity of the pharmaceutical companies to ensure 
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the dosage they want in nicotine replacement 
therapy. That is the level of scientific and 
technological power that we are facing. Does that 
suggest that this is all to do with past attitudes of the 
tobacco companies? 

(Professor Britton) Tobacco companies produce 
very sophisticated products, I do not think anybody 
here would argue against that. Cigarettes are nicotine 
delivery devices, that is what they are created to be. 
Salbutamol inhalers are broncho-dilatory devices 
used by people with asthma to treat their asthma. 
They are also very sophisticated devices. The asthma 
device is legislated to very tight standards of safety 
and disclosure and cigarettes are not. That is a failure 
of legislation, not of technological advance. 

(Sir Alexander Macara) It is even worse than that 
because we have evidence of the manufacturers 
deliberately putting additives about which we simply 
do not know enough into tobacco in order to increase 
the absorption of nicotine from the bronchi. They 
even use chocolate for this purpose. I have no doubt 
if they put on the packet that their product contained 
chocolate it might be a very clever marketing device. 
I think they ought to have me as a consultant. They 
put it there in order to increase the absorption of the 
nicotine in the cigarettes. That is absolutely right, 
they are using the results of their own research to 
potentiate the addictive part of their product. 


331. That does suggest that when we talk about 
manipulation by the tobacco companies it is current 
as well as past. 

(Sir Alexander Macara) There is no question about 
that. I do not know whether my colleagues would like 
to add anything. 

(Dr Mindell) I think what Professor Britton was 
saying is that if governments want to act to introduce 
comprehensive legislation to control tobacco they 
can do that on the basis of what is already known 
without necessarily having additional information 
from the archives. However, the archive material is 
important partly because of increasing the public’s 
awareness and acceptance and demand for such 
legislation but also to avoid the tobacco industry 
knowing things that Government does not when the 
legislation is worded and that is why I think that 
continuing exposure of current research and other 
internal memos would be important as well. 


332. I am very anxious that Professor Britton 
should not be misinterpreted by anybody else. 
(Sir Alexander Macara) So are we. 


333. We had an exchange with the Department of 
Health on this when they came to give evidence and 
some of us were surprised to find that there is no 
assessment of the real public health consequences 
made about additives, additives just get approved. 
We were told, “Well, we don’t look at whether they 
are dangerous because they are used in such small 
quantities”. I did point out that the purpose of some 
of them was to make the tobacco more palatable and 
more attractive. You could use an analogy with 
cocaine: you use spices and salt in very small 
quantities, but it has a very big effect on whether you 
want to eat it or not and the same thing could apply 
to cigarettes. It may be that this message goes into the 
Department of Health. Would you like to add your 
comments on this particular aspect? 
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(Sir Alexander Macara) Dr O’Neill certainly will. 
I would just add that strychnine is very effective even 
in the very smallest possible doses. 


Dr Brand 


334. Are you suggesting that we add that to 
tobacco and shorten the course of events? 

(Sir Alexander Macara) I can think of some people 
who might think of it as an advantage. 

(Dr O’Neill) The reality is that we regulate our 
food, we regulate our drugs and tobacco does not fall 
into either category. The majority of additives in 
food are regulated. There is absolutely no reason why 
additives in tobacco and other constituents in 
tobacco should not be regulated and until we have 
effective regulation we are unlikely to see any real 
change. 


335. Can I pick up that point on regulation, Mr 
Chairman, because we put the same point to the 
Department of Health, which is that there does not 
seem to be any consumer protection for people that 
smoke. The feedback I think we had was, “Well, why 
should there be since it is such a nasty habit anyway 
which kills half its consumers”, and J think there has 
been an absolutist attitude towards smokers which 1s 
beginning to shift a little. I recognise in the evidence 
we have received from ASH and in the written 
evidence from the Royal College of Physicians that 
people are now talking about safer cigarettes and the 
regulation of products. I do not want to be too 
historical, but have we not been at fault in saying that 
we really cannot cope with anyone that smokes at 
any time? 

(Dr Mindell) I will make two points in response to 
that. Firstly, as regards regulation, we have the 
bizarre situation at the moment that nicotine delivery 
devices that deliver only nicotine are highly 
regulated, but if they deliver thousands of other toxic 
chemicals as well then they are not regulated. You 
should remember that almost all smokers start 
smoking when they are children, when they are far 
too young to be concerned with dying when they are 
40 or 50 rather than when they are 60 or 80. Most 
smokers want to give up but they are addicted. When 
you interview teenagers you find that most of them 
say, “Yes, I smoke now but I’m going to stop”, and 
they find it very difficult to do so. Some find it 
extremely difficult. Some have managed to stop. We 
know that there are still a very large number of 
people who would like to stop smoking. There are a 
lot of inequalities in this country, not so much in who 
starts smoking and not so much in who wants to stop, 
but particularly in those who succeed in stopping 
smoking and that is where the biggest divide is. 


Chairman 


336. So it is a social class divide, the implication 
being it is middle class people who can stop and 
working class people who cannot, is it? 

(Dr Mindell) Those in the poorest circumstances 
may not be able to afford the additional benefit of 
nicotine replacement or they may have so many other 
Stresses in their life that the difficulties of stopping 
smoking are more than they. feel they can cope with. 
The two most important things in stopping smoking 


are the desire to want to stop and to believe that you 
can stop and that you can exist without cigarettes and 
this is why all these other things that we have also 
been touching on, whether it is price rises or smoke 
free areas, are also important for smoking cessation 
because it can encourage people to exist as a non- 
smoker. 


Dr Brand 


337. Is it not very important that we have access to 
the information that clearly the tobacco companies 
have to their knowledge that allows them to produce 
products that encourage people to continue? 

(Professor Britton) It is clearly important to know 
what is in cigarettes. The gains in public health that 
are to be realised have to do with legislating against 
what is there and what is likely to be produced in 
response to legislation. A point one of my colleagues 
made was that having a fuller awareness of what is 
known about tobacco technology is crucial to the 
phrasing of such legislation and the formulation of 
legislation, but the public health gains can be made 
without getting too obsessed with what is actually in 
the cigarette. 


Mr Austin 


338. Can I deal with what is in the cigarette. In a 
previous session, we had evidence that suggested that 
a large number of smokers actually believe that 
smoking low-tar cigarettes or lights or milds or ultra- 
lights are less harmful, but we have had evidence that 
because they need to get their fix, they engage in 
compensatory smoking, so that more virulent forms 
of cancer and adenocarcinomas have been increasing 
as well, which brings me on to whether there is such 
a thing as a safer or a less deadly cigarette. Obviously 
the Government’s health campaign is that obviously, 
we all agree, the best thing is not to start and if you 
do start, to stop, but even if the Government meets 
its targets of getting people to quit smoking, in ten 
years’ time a quarter of all adults will still be smoking 
and overwhelmingly in the poorest groups in society. 
Is it possible to reduce that health impact on those 
who continue to smoke by requiring, by legislation, 
changes to the content of cigarettes, to remove 
selectively or reduce chemicals which we know 
contribute to cancer and lung and heart disease? 

(Sir Alexander Macara) It would be one 
contributory factor, but on its own it would be of 
limited value. 

(Professor Britton) I think there are at least two 
issues raised by that. One is genuine harm reduction 
in smokers who cannot give up and that is obviously 
as desirable as any other harm reduction 
intervention. One of the problems, as I see it, with the 
whole low tar strategy is that what it may well do is 
encourage people to continue smoking, believing 
that they are smoking a safer product, when in fact 
they are not. I think it is a very difficult judgment to 
make between something that genuinely reduces 
harm for those people addicted to the products and 
who cannot give up from that product which actually 
increases harm by extending the market for the 
product. 
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(Sir Alexander Macara) There is no such thing as 
a safer cigarette; there are only less dangerous 
cigarettes. 

(Dr O’Neill) I think we need to be very careful with 
the terminology because there is no doubt about it, 
that the industry has scored an enormous goal with 
the concept of low-tar and light cigarettes. I think we 
need to make sure that that does not happen again. 
Having said that, I think we do need to acknowledge 
the fact that even if we meet the targets which are set, 
24 per cent of the population will still be smoking in 
ten years’ time, and whatever can be done to lessen 
the burden of disease in that group of people clearly 
is very important, but absolutely accepting the point 
that Professor Britton made, that we need to be 
careful that that then does not fudge the whole issue, 
that we do not find we are actually discouraging 
people from giving up cigarettes by implying that 
there actually is a safe product. It is quite clear that 
there cannot be a safe product in the way in which we 
understand this product. Theré’ are clearly 
opportunities for looking both at additives, for 
looking at other constituents in cigarettes, and you 
have already had evidence about the possibility of 
lowering nitrosamines in cigarettes and lowering 
carbon monoxide levels in cigarettes which would 
respectively have an effect on the burden of cancer 
and indeed heart disease. I think those avenues 
should be pursued, but I think we need to make sure 
that we are actually getting at the truth we have all of 
the information and that we do not allow the 
industry further opportunities to score points on 
this issue. 

(Sir Alexander Macara) And we do not allow the 
industry to try to paint those of us who are anxious 
to help the victims of their successful marketing, that 
we do not allow them to paint us as nannies or as 
health fascists because this is the obvious ploy now 
which I think in part answers Dr Brand’s question as 
to why are we not doing enough to protect smokers. 
I sense, Chairman, and I am sad to say this, but I 
sense with your colleagues, within government 
generally, within the Department of Health a terror 
about being accused of being nannies or health 
fascists when all we are trying to do is the job you 
have been elected to do and we have a moral duty to 
do which is to stop these people from killing people 
to the extent that we possibly can. 

Chairman: I think I will bring Simon Burns in and 
he is not called “Burns” for nothing! 


Mr Burns 


339. If there is no such thing as a safer cigarette, 
but there are only less dangerous cigarettes, then how 
much do you think that nitrosamine-free cigarettes 
are less dangerous than conventional cigarettes? 

(Professor Britton) In theory, nitrosamine-free or 
nitrosamine-reduced cigarettes should be safer than 
conventional cigarettes, but I think that there is a risk 
with initiatives such as that, as with the low tar 
initiative which dates back 30 years, to assume that 
because it seems logical that something will generate 
a health gain, it actually will. What we have seen with 
low-tar cigarettes is a change in the way that people 
smoke, the products that they smoke and a change in 
the disease profile that emerges from it, so the 
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assumption that reducing tar will produce a health 
benefit may have actually backfired by just changing 
the profiles of cancers caused and by people 
compensating and finding a way around the 
measures that have been made to reduce the toxicity 
of the cigarette, so, in theory, yes, reducing 
nitrosamines, reducing tar in general should help, 
but, in practice, you do not know it does until you 
have introduced it and tried it, and if that perpetuates 
smoking in society for another 30 years while you 
decide whether it has worked or not, you have lost. 


340. We were in the United States last week and we 
met up with a company called Star Scientific who 
have got this patent to take it out of cigarettes. Do 
you think though that if it were to be shown that that 
is infinitely less dangerous, then it should be made 
compulsory on the basis that you are not going to get 
everyone to give up smoking, so you may as well have 
a product that is the least dangerous one as possible 
on the market? 

(Professor Britton) Well, I think that cigarettes 
need to be regulated, as I said earlier, like any other 
drug-delivery device, but you are starting from a 
situation where instead of a new drug being 
introduced into the market and having to 
demonstrate its safety, you have an established 
product in the market whose market share we want 
to reduce, whose coverage we want to reduce, and it 
is important that tobacco manufacturers are made to 
do as much as they reasonably can to ensure the 
minimum danger of their product in a background of 
regulation which has the target of a smoke-free 
society in a reasonable period of time. 

(Sir Alexander Macara) You probably know that 
the Council of Ministers in the EU, which was 
attended by Gisela Stuart of the UK, in its meeting 
on the 18th November supported the proposal from 
David Byrne, the Commissioner for Health, that 
there should be EU-wide limits on the tar, carbon 
monoxide and nicotine content of cigarettes, so there 
is at least a start there within the EU. 


341. But picking up on that point, do you think 
that consumers have been misled in the recent past by 
the emphasis on lowering nominal tar use? 

(Sir Alexander Macara) I do not think there is any 
doubt that they have been misled by receiving part of 
the truth and not the whole truth. It is sometimes 
more damaging to have part of the truth because you 
do not realise what you do not know, and I think it 
would be fair to say that in recent times the industry 
has begun to admit not its complicity in concealing 
facts for so long, but to admit that there is a link 
between smoking and-ill-health. They are still trying 
to deny the nature of addiction, so at least perhaps 
they still deny that tobacco is addictive, but they 
seem, I think, to be more concerned to fend off the 
possibility of litigation than to be honest in freely 
informing their consumers about the risks. 


342. Am I right in thinking, and I just have this in 
the back of my mind from some people we were 
talking to in America, that with regard to lower-tar 
cigarettes, the light cigarettes, the medical evidence is 
now showing that although people believe that by 
smoking lights, they are in fact enhancing their 
health prospects, but in fact the illnesses have shifted 
or different strands have developed, particularly with 
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heart disease, because it is a different product, so in 
fact it is not safer and it is a myth that if you buy 
lights, you are actually going to be improving your 
health prospects? That is correct, is it not? 

(Sir Alexander Macara) That is absolutely correct 
and it reinforces the point made earlier about the 
importance of language; that to suggest that 
something is light means it is not heavy and, 
therefore, it is not dangerous, and we do have to be 
aware of this. 

(Dr O’Neill) There are two things here because not 
only has it not lowered the burden of disease, but it 
has also changed the distribution of disease, which is 
the point Professor Britton made a few moments ago. 


343. So do you think that you can take a logical 
conclusion from that, that all the publicity about the 
safer cigarette, whether it be by taking out certain 
elements in cigarettes or by having lights or lower-tar 
ones, is in fact leading to encouraging some people to 
smoke or to continue to smoke who would not 
otherwise have started smoking or who would have 
tried to stop smoking with the painful withdrawal 
symptoms that that entails rather than going on to 
what they believe is a safer cigarette? 

(Sir Alexander Macara) Yes. 


344. So if the answer is yes, do you think then that 
we should do anything to stop that sort of marketing 
of cigarettes that creates the impression that they are 
safer or better for you? 

(Sir Alexander Macara) Yes. In fact we believe that 
you should stop all advertising and sponsorship and, 
as part of that, misleading statements. Marketing 
equates with advertising and sponsorship and we 
think that it should all be stopped. After all, we do 
not allow heroin, for example, to be advertised and 
freely available to the public. There is nothing much 
we can do to stop cigarettes being available in a free 
society, and perhaps if we had known what we know 
about them now when Walter Raleigh brought 
tobacco across that “damn ditch”, as Perry 
Worsthorne once described it, we would have 
prohibited its consumption a very long time ago, but 
we did not. 


Dr Brand 


345. James I tried. 
(Sir Alexander Macara) Yes, James I did try, but 
then he was a Scot in England! 


Mr Austin 


346. It was James VI, I think. 
(Sir Alexander Macara) It was James VI and I. 
Chairman: We are going slightly off beam now. 


Mr Burns 


347. I just wanted to take us slightly off beam as 
well because something has just occurred to me, 
arising out of something you said earlier. Forgive me 
for asking, but when did you leave the BMA? 


(Sir Alexander Macara) 1 was Chairman for five 
years. 


348. When did that finish? 


(Sir Alexander Macara) Seventeen months ago in 
July 1998. 


349. Do you think, given your experience in that 
role and your liaison and dealings with the 
Department of Health, that it is surprising to you 
that the independent Chief Medical Officer would 
not have given the Government of the day his advice 
on, say, for example, making exceptions to Formula 
One sponsorship? 

(Sir Alexander Macara) One would be speculating 
of course— 


350. Indeed. 

(Sir Alexander Macara)—but I would be surprised 
if Sir Kenneth Calman had ever withheld any good 
advice— 


351. I was thinking more of the current Chief 
Medical Officer. 

(Sir Alexander Macara) 1 would again not 
speculate, except that he was my student. 


352. So you do not know how he operates, his 
modus operandi? 

(Sir Alexander Macara) Yes. He was a good 
student and I would expect him to have 
demonstrated that. The Chief Medical Officers, as I 
keep emphasising, there are of course four in our 
devolved kingdom, I would be very surprised if they 
have not given good advice whether solicited and 
welcome or not. 


353. Even if they had only been in place for two 
weeks? 

(Sir Alexander Macara) Or perhaps particularly 
because they have to establish their position, and 
their credibility depends upon being seen to give the 
best advice without any political consideration. 


354. Of course. That is fascinating. Would it then 
come as a surprise to you that he told me that because 
he had only been in post for two weeks, he had never 
given any advice to the Government on Formula One 
and sponsorship? 

(Sir Alexander Macara) No, it would not surprise 
me if he had not been given the opportunity or if he 
had judged perhaps that ministers at that particular 
time had a great deal more on their minds, and I 
assume that what I said at the proper opportunity 
would have been— 


355. 1am sorry, but I thought you said a minute or 
two ago that knowing the man, regardless of whether 
he was asked or not, he might have given a view. 

(Sir Alexander Macara) Yes, but a CMO, no more 
than any other civil servant, they are civil servants, 
cannot very well bully ministers and force them to— 


356. No, but they can give advice surely in that 
capacity without bullying by carrying on if the advice 
is not taken. 

(Sir Alexander Macara) 1 was assuming there 
would be the appropriate opportunity for them to 
give advice— 


357. So would I. 
(Sir Alexander Macara)—whether welcome or 
not. 
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Dr Brand 


358. Chairman, can I help SirAlexander. Would it 
not be true to say that the Minister that the Chief 
Medical Officer would have been talking to, the 
Public Health Minister, was not actually involved in 
making the decision on Formula One? 

(Sir Alexander Macara) I imagine that so far as 
Formula One is concerned we all have something of 
a problem because I think we could all have handled 
the matter better and the political sensitivities, I think 
we all understand the political sensitivities, and it is 
highly unfortunate, but I would take the view that we 
should go on from that experience to learn that we 
cannot make exceptions in terms of essential public 
policy. ) 


Chairman 


359. I think you will be aware of the comments of 
this Committee on the Formula One issue, Sir 
Alexander. 

(Sir Alexander Macara) J can imagine, Chairman. 


Mr Austin 


360. To take the cigarette as a nicotine-delivery 
vehicle, it has certainly been suggested that the 
tobacco companies have tried to define the 
addictiveness of nicotine as a habit and I have to say 
I did make a comment in the earlier session that even 
the Tobacco Advisory Council seem to use the words 
“dependency”, “habit” and “addiction” almost 
interchangeably. There is this sort of suggestion that 
it is a habit a bit like shopping on the Internet, that it 
is a little damaging. Would you like to tell us 
something about the medical view of the nature of 
the addictiveness of tobacco? 

(Professor Britton) Nicotine “addictiveness” and 
“dependency” are words that can be _ used 
interchangeably for practical purposes. The 
addictiveness of nicotine is determined partly by the 
drug itself and partly by how it is delivered.Cigarettes 
deliver nicotine in a very rapid dose into the arterial 
blood to the brain and it is that form of delivery, plus 
the drug itself which is important. In that 
circumstance, the evidence that the College has 
recently put together in a report which our 
submission to the Committee is based on is that 
nicotine is as addictive, on a par in terms of 
addictiveness to heroin and cocaine, so to the major 
drugs of abuse and harm in this society, illegal drugs 
of abuse. 


361. When did you reach the conclusion or when 
did the medical profession generally reach the 
conclusion that nicotine was addictive? 

(Professor Britton) There is reference to the fact 
that nicotine may well be addictive in the 1962 first 
Royal College of Physicians Report. I think that the 
bulk of evidence that our current report relates to has 
come through over the last ten years or so, between 
the 1980s and 1990s. I think that is right. 


362. You have indicated that there is a comparison 
with other drugs of dependence, what are often 
described as “hard drugs”. 

(Professor Britton) Yes. 
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363. I think some of us might think given the 
nature of the evidence that nicotine should be 
classified as a hard drug. 

(Professor Britton) Yes, it should be. 


364. What objective research has been shown to 
demonstrate that nicotine is this powerful addictive 
drug on a par with those other drugs? 

(Professor Britton) There is extensive work in 
animals showing similar levels of drug-seeking 
behaviour for nicotine as for cocaine and heroin. The 
ranking of relative addiction varies according to the 
experimental system used. Drug behaviour in 
humans, dependency is defined in relation to certain 
set criteria from the American Psychiatric 
Association and from the ICD, the International 
Classification of Diseases definitions. Nicotine meets 
those criteria just as clearly as do other hard drugs of 
addiction and I do not think there is much distinction 
to draw between them. The main difference is firstly 
that nicotine does not produce intoxication and 
perhaps has not been seen historically as such a 
problem in society, and secondly that it is legal. 


365. So apart from the fact that it is addictive, the 
damage is the delivery vehicle in which it comes? 

(Professor Britton) In theory, there are some 
potential ways in which nicotine may be harmful in 
its own right. They are very, very small effects. In 
terms of the total damage done by cigarette-smoking, 
it is minimal, negligible in relation to the harm done 
by the vehicle. 


Dr Brand 


366. Given the addictive nature of nicotine, do you 
think we have got the policy right in supporting 
people that want to withdraw from this drug? 

(Sir Alexander Macara) | think we have got the 
policy right in wanting to help people. 


367. That was not the question. 

(Sir Alexander Macara) Thank you. I hoped the 
question was: are we doing enough? The answer is 
no, of course we are not. Smoking Kills, which was 
launched almost a year ago, was a very good start in 
a statement of government commitment to assist 
people to quit smoking. What we particularly 
regretted was the restricted nature of the specific 
support which could and should be given through 
nicotine replacement therapy and I know that 
Professor Britton in particular has strong feelings 
about that; we all do. It seems very regrettable that 
the ability for doctors to prescribe for their patients 
an effective drug which would really effectively help 
them is so restricted. 


368. How long, this is to you or Professor Britton, 
would you normally think there was a need for 
nicotine replacement during the withdrawal phase? 

(Professor Britton) The evidence is that nicotine 
replacement has most of its effects within the first few 
weeks of treatment and after about six weeks or so 
there is little incremental extra benefit. 


369. So if you were going to make a 
recommendation to the Government, you would say 
that rather than having a week’s supply to a very 
limited number of people in health action zones, you 
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would make six weeks’ supply available presumably 
in weekly bits so that people need to keep in contact 
with their— 

(Professor Britton) There are two points there. The 
first is that there is limited supply to a limited number 
of people in health action zones. People in health 
action zones qualify for nicotine only if they qualify 
for free prescriptions, so in fact the coverage of the 
availability of nicotine replacement therapy at 
present is less wide than the White Paper perhaps 
implies. 


Chairman 


370. So it is people on free prescriptions in health 
action zones for a week? 

(Professor Britton) Yes, for a week. It is not people 
just living in health action zones, so in terms of 
postcode prescribing, which was the bite on the radio 
last night, health action zones are a particular 
example of how it should not be. You need to be 
living in the right postcode and to have free 
prescriptions to get one week of nicotine. 

(Dr Mindell) I think even then you actually have to 
be referred to a specialist smoking clinic. 

(Professor Britton) Yes, so there are many barriers 
to getting it. The second thing is that most people 
who are going to fail have failed by about a week and, 
therefore, if you make supplies of nicotine 
conditional on success up to a certain point, there are 
enormous potential savings to make. To give every 
smoker who says “I would like to give up smoking” 
six weeks of nicotine over the counter now would be 
very wasteful. 


Dr Brand 


371. You believe that there is a distinct role for 
nicotine replacement therapy as part of a Stop 
Smoke programme? 

(Sir Alexander Macara) The important point is as 
part of, is it not? 

(Professor Britton) Nicotine replacement therapy 
works if you buy it over the counter, it just may not 
work quite so well. Nicotine replacement therapy is 
one of the most cost-effective medical treatments 
available. It is the only one that is effective, that 1am 
aware of, that is not prescribable. 

(Sir Alexander Macara) It will work particularly 
well within the context of the general practitioner or 
health adviser supporting and counselling the 
individual, which is why it is important that general 
practitioners are able to prescribe it. 


372. The Glaxo Wellcome drug, Zyban, is that 
something that should be evaluated as a matter of 
urgency by the National Institute for Clinical 
Excellence? 

(Dr O'Neill) It is very difficult to measure the word 
“urgency” in the context of the National Institute at 
the present time when there are so many things on the 
agenda. There is no doubt about it, the drug needs to 
be evaluated and a decision needs to be taken on 


whether or not it is going to be available in this 
country. . 


(Professor Britton) The drug clearly works, as 
nicotine replacement does. Smoking kills 50 per cent 
of smokers and here is an effective treatment which 
will reduce that risk, it seems stupid not to take it on. 
In terms of the economic arguments, medicine 
embraces many incredibly expensive treatments. 
Drugs that lower blood fat levels are a classic 
example. An estimate in the press last week was of 
about £5,500 per life year saved and smoking comes 
out at between £200 and £800 depending on how you 
deliver the service. It is remarkably good value. It is . 
quite low tech and a bit simple and I think that is 
perhaps why it does not get quite the kudos of other 
interventions. 

(Sir Alexander Macara) There is just one point I 
would like to clarify. expect Dr Mindell has another 
point. I would not like it to be thought that we are 
being critical of the concept of Health Action Zones. 
It has to be a good thing that there are opportunities 
there to target those people most in need of help and 
support of all kinds. It is also a good thing that 
nicotine replacement therapy will be evaluated. The 
important point Professor Britton was making was 
that the timescale in which that is to be permitted is 
far too short to produce the results that we would 
wish to see. I am sorry, I cut across Dr Mindell. 

(Dr Mindell) 1 wanted to add that smoking 
cessation support is really in two parts, one of which 
is what we were talking about just now about 
measures to help those smokers who have decided 
that they would like to quit and to help them at an 
individual level, but the public health policy level that 
requires Government action, apart from support at 
this individual level, is equally important, measures 
like banning all forms of tobacco promotion, 
increasing the price consistently above inflation, 
preventing smoking in public places. All these types 
of approaches are just as important in encouraging 
smokers to try to stop, in enabling them to remain 
stopped and in reducing the number of adult 
smoking models that influence young people. 

(Dr O'Neill) The other thing we must add to all of 
this is the fact that clearly the case for nicotine 
replacement therapy is proven. Having said that, we 
still have a situation where many people have contact 
with health professionals and are not asked 
something as simple as their smoking status. I know 
you have had evidence submitted here of the work of 
Professor Fowler in the late 1970s and early 1980s 
who, as a general practitioner, advocated the fact 
that every general practitioner should ask a patient 
about their smoking status, should give them brief 
advice and possibly add nicotine replacement 
therapy to that. That has been demonstrated to be 
effective. I think there is a case to answer for every 
doctor, nurse and health professional in the country, 
whether they are asking patients about their smoking 
status, whether they are advising them about the 
benefits of stopping smoking and, indeed, what 
doctors, nurses and others are doing themselves 
about their smoking behaviour. I think that is a very 
important message that we must get across. 


Chairman 


373. Could I come back to regulation. Dr Mindell, 
you described broadly your thoughts on what should 
be included in the regulation. I do not know whether 
your view collectively is that that regulation should 
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be national or EU-wide. There is another point I 
want to make before I raise another issue about the 
“light“ cigarettes, a question which Sir Alexander 
raised. What are your views on the actual regulation 
of nicotine and whether nicotine can be effectively 
regulated out of these products in some way? 

(Dr Mindell) Can I start by saying that in tandem 
with deciding you can regulate nicotine out, or 
whether you should regulate it out, you need to know 
what you are regulating. The measurement of 
nicotine and tar is crucial. At the moment we have a 
completely flawed system. Low tar, low nicotine 
cigarettes actually contain almost identical amounts 
of tar and nicotine to not low tar ones. The difference 
is that when you smoke it, as smoked by those 
machines that are designed for these regulatory 
purposes, the amount of tar and nicotine is much 
lower than in the earlier designs of cigarette. That is 
not the same as when a smoker smokes it. As we have 
already heard, people who change from medium or 
high to low tar and low nicotine cigarettes inhale 
more deeply and leave a shorter stub because they are 
trying to maintain the same nicotine fix that they 
were getting on the previous cigarette. The other 
thing that has become known more recently is the 
way that tar and nicotine is lowered is through 
microscopic holes which happen to be where a 
smoker’s lips or fingers would be and when those 
holes are covered you do not have this lowering 
effect. One of the things that has to be done is to 
develop some form of measurement that actually 
measures what is important rather than measures 
what customers are currently being told. Personally 
I am not bothered whether these regulations are at 
the EU or at the national level. The advantage of the 
European level is that they will be of benefit to more 
people. Whichever is easier to implement. Having 
them at a national level does not preclude, and may 
even strengthen, European moves to have them 
across Europe. I do not think that this Government 
should necessarily wait for European Directives. On 
the other hand, if that is considered a better or faster 
or more comprehensive way then that is fine. 


374. Coming back to the issue of low tar, so-called 
“light cigarettes, Sir Alexander made a point about 
completely banning advertising and marketing. 
Presumably you would be against a packet having 
somehow a claim in the title that was low tar or 
implicitly less harmful, would you? 

(Sir Alexander Macara) I think we do have to look 
at the language, the words that are used. I think we 
are entitled to restrict the words that can be used in 
the marketing to make sure that they are not 
misleading, whatever these words are. 

Chairman: Do any of my colleagues have further 
questions to ask? 


Audrey Wise 


375. I would just like to get absolutely crystal clear 
from all four of you the question of the cost 
effectiveness of, say, six weeks appropriate 
prescribing by GPs of nicotine replacement therapy. 
If we made such a recommendation, for example, and 
obviously I do not know whether the Committee 
would be minded to do that or not, could we be shot 


down in flames on cost grounds or would we be able 
to back up such a recommendation and show its cost 
effectiveness as well as its effectiveness? 

(Professor Britton) This is a document called 
Smoking Cessation Guidelines and Their Cost 
Effectiveness, which was published a year ago, and 
the second part of this section is written by health 
economists primarily who looked at the effectiveness 
of different models of providing smoking cessation 
services. We will leave this document for you. As I 
said earlier, those costs come out at somewhere 
between £200 and £800 per life year saved depending 
on what model one adopts, some are broad reach, 
some are restricted access. In terms of health cost 
effectiveness, smoking cessation is one of the most 
cost effective interventions available to us. I think the 
median cost effectiveness of the top one hundred 
medical interventions shown to prolong life—and it 
surprises me sometimes that there are one hundred 
medical interventions that prolong life—is about 
£17,000 per life year saved. Smoking is under £1,000. 
That is with six weeks of nicotine. 


376. I appreciate that this is not intended as being 
an alternative to public health measures but you all 
concur? 

(Dr O'Neill) Absolutely. Just to reiterate the point 
that Professor Britton made earlier on, if someone is 
using the nicotine replacement therapy and after a 
week they are still smoking then there is no benefit in 
them continuing. We would not want to give you the 
impression that we think everybody should 
immediately get a six weekly prescription. 


377. No, I said “appropriate”. 

(Professor Britton) I think these are worked out on 
six weeks so it might be slightly cheaper than that. 

(Sir Alexander Macara) It is not either/or. Helping 
individuals or promoting and protecting the public 
health, it has to be both together. 


378. It has been suggested to us as well, and I do 
not know whether you agree with this, that nicotine 
replacement therapy increases the effectiveness of 
other forms of health or support or intervention. Is 
that so? 

(Professor Britton) It doubles the success. Roughly 
speaking, whatever else you do is doubled by 
nicotine, which is why I said earlier that nicotine— 


379. By nicotine replacement therapy? 

(Professor Britton) By nicotine. Which is why I 
said earlier that nicotine over the counter without 
any support at all is probably doubling the chance of 
success of somebody who goes into a chemist and 
thinks “I think I might try to stop smoking”, or “Iam 
going to get something to help me”. In general, the 
more one puts into smoking cessation, the greater the 
return. Bupropion, in so far as it has been studied, 
seems also to have a similar incremental effect on top 
of whatever else you do. 

Audrey Wise: So it seems from that that the most 
cost effective intervention is, as Dr O’ Neill suggested, 
GPs advising and helping and discussing plus 
nicotine replacement. 
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Dr Brand 


380. Primary care team, I think. 

(Professor Britton) Not necessarily, no, because 
there is more to it than that, but we are talking of 
small numbers of pounds. In fact specialist smoking 
cessation clinics are very cost-effective, but they can 
only see a small number of people. 


Audrey Wise 


381. So smoking cessation clinics plus NRT, GP 
support plus NRT—both of those are definitely 
spectacularly cost-effective? 

(Dr Mindell) And smoking cessation training and 
support for midwives and practice nurses and really 
all healthcare professionals ideally. 

Chairman: The GPs are wincing at the moment to 
that. The PCGs we are talking about. 

Dr Brand: The primary care team, not a PCG, and 
certainly in my own experience, I found one of our 
practice nurses absolutely brilliant at it. We were 
funded for smoke stop clinics and then the funding 
was withdrawn and people’s enthusiasm waned and 
it was not as good as it was. 


Mr Austin 


382. Everybody has said not only in this session 
that smokers become addicted when they are very 
young and those who do give up tend to give up later 
in life. I would just be interested to know whether you 
know of any examples of good practice where young 
people have been persuaded or enabled to quit the 
addiction. 

(Dr O’Neill) We can certainly get that evidence for 
you and send it to you because there certainly is 
evidence there from various groups working with 
schools and youth groups. 


Chairman 


383. Do any of my colleagues have any further 
questions? Do any of the witnesses wish to add 
anything to what they have said so far? If not, then I 
will thank you, Dr Mindell and gentlemen, for your 
most helpful evidence. 

(Sir Alexander Macara) And thank you, 
Chairman, and the Committee for a most enjoyable 
as well as, I trust, productive session. 

Chairman: Thank you, Sir Alexander. 
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THE ROLE OF GOVERNMENT 


EXECUTIVE SUMMARY 


Introduction 


1. British American Tobacco is pleased to contribute to the House of Commons Health Committee’s 
inquiry into the action the tobacco industry has taken in response to the scientific knowledge of the harmful 
effects of smoking and the addictive nature of nicotine. We are also pleased to be asked to provide our view 
on the role of Government in providing consumer protection. 


2. The tobacco operations of British American Tobacco and Rothmans merged on 7 June 1999. This 
memorandum addresses their response to the issue of smoking and health including their participation in 
research funded jointly by the UK tobacco companies. Whilst before the merger British American Tobacco’s 
presence in the UK cigarette market was limited, as a UK based manufacturer of cigarettes, it has had a 
significant involvement in research jointly funded by the UK tobacco industry and in the co-operative 
relationship between the industry and the Government and its advisers. A brief corporate profile of the British 
American Tobacco group of companies can be found in paragraphs 58-62 of this memorandum. 


3. Because the scope of the inquiry is so broad, and the actions taken by British American Tobacco and 
Rothmans extend over many years, we are providing a memorandum to the Committee that, whilst still only 
a brief summary of the actions taken, is quite lengthy. To assist the Committee, this executive summary 
highlights some of the key points made in our memorandum, but should be read alongside the full submission. 


4. Itis our view that the issue of smoking and health, both the science and the related public policy, should 
be dealt with openly and transparently. We expect this inquiry to consider the full history of the tobacco 
companies’ contribution to smoking and health research and their co-operation with the Government on a 
range of matters, most particularly product modification. 


5. We would also expect the inquiry to consider, in relation to smoking, the issue of the freedom of adults, 
who are aware of the nature of the risks, to choose a particular lawful lifestyle activity, and the basis for and 
proportionality of any government regulation of that activity. 


6. Whilst this memorandum considers actions taken over many years, it is perhaps helpful to the 
Committee to start, as we have done in our Annual Report, by stating clearly British American Tobacco’s 
view on smoking. 


Smoking—our view 


7. Along with the pleasures of cigarette smoking come real risks of serious diseases such as lung cancer, 
respiratory disease and heart disease. We also recognise that, for many people, smoking is difficult to quit. 


8. It is for these reasons that we have long considered that the choice to smoke or not is one exclusively 
for adults. We do not want children to smoke and we actively support programmes to prevent and reduce 
under-age smoking. 


9. Public health authorities have been successful over decades in publicising their conclusions that smoking 
is a cause of disease and encouraging smokers to quit. Every pack of cigarettes we manufacture world-wide 
carries a health warning. 


10. Some argue that smoking, whilst lawful, must be the result of a lack of information about the risks, 
an “addiction” or the power of cigarette advertising. However, there are ample surveys from around the world 
that demonstrate a remarkably high awareness of smoking risks, and there is nothing so powerful about the 
pleasure of smoking that prevents a smoker from reaching and carrying out a decision to quit, as hundreds of 
millions of former smokers demonstrate. Moreover, the cigarette market is mature, so advertising promotes a 
choice between brands for those who have already decided to smoke. Social factors, not cigarette advertising, 
are the principal reasons why people start smoking. 
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11. The statistics that demonstrate the real increased risks of smoking also show that these risks are lower 
in groups of people who smoke less, start smoking later, quit earlier and smoke fewer cigarettes. The statistics 
have not demonstrated a risk free level of smoking, nor that a particular individual smoker will avoid an 
associated disease by smoking less. Statistics are unable to predict what will happen to an individual and 
science is still to determine which smokers will get a smoking related disease and which will not. We continue 
to support relevant research. 


12. There are some people who will argue that leaving the choice to individuals ignores the claimed health 
risks to others posed by environmental tobacco smoke. However, statistics do not demonstrate 
environmental tobacco smoke is even a risk factor associated with the development of any long-term health 
effects or disease. We agree with public health authorities that it is proper not to smoke for prolonged periods. 
around young children, but public smoking is a social issue, which can be resolved by having sensible regard 
for other people. 


13. In our view, an informed decision to enjoy the pleasures of smoking while balancing those pleasures 
against the risks is no more for criticism than many other lifestyle choices we all make. Most of us are content 
to leave these choices to the individual. Smoking is just such a lifestyle choice for individuals. 


14. We will continue to support the right of informed adults to choose to smoke. 


Co-operation with the Government 


15. We seek to co-operate with the Government and public health authorities to the fullest extent 
reasonably possible. The reason for this is simple. We take the view that the most effective way of developing 
rational smoking and health policies is for the industry, the Government and public health bodies to work 
with each other and to engage in a free and frank exchange of views. Each party involved in this open dialogue 
brings its own particular expertise. For example, in relation to product modifications aimed at reducing the 
risks of smoking, tobacco companies manufacture cigarettes and understand best the parameters of cigarette 
design that will be acceptable to smokers; public health bodies advise on the general directions of product 
modifications and how to evaluate whether any product modifications might be of benefit from a public 
health perspective; and democratic governments concern themselves with the welfare and freedoms of their 
citizens, ensuring that ways forward benefit society as a whole. 


16. The history of the actions taken by British American Tobacco and Rothmans, detailed in this 
memorandum, can be clearly characterised as an approach of proper co-operation with the Government 
which resulted in a practical programme which brought together the interests of all parties as the state of 
scientific knowledge developed. 


17. It has, however, over the past few years become far more difficult for the tobacco companies to 
maintain proper dialogue with the Government and its public health authorities and to work with it in 
developing rational smoking and health policies based on a proper understanding of the science and the 
lessons to be drawn from the past. This comes in part from attempts by some to misrepresent the motives and 
actions of tobacco companies. British American Tobacco, for example, has been falsely accused of hiding the 
risks of smoking and trying to sell cigarettes to children. We expect the Government to consult with other 
parties, as well as with ourselves, in the development of smoking and health policies, but consultation must 
be open and transparent and fairly balanced. The development of policy should have primary regard to the 
science, rather than highly publicised but misleading distortions by persons advocating nothing less than the 
prohibition or elimination of smoking. 


Past actions taken in response to scientific knowledge 


18. The view that smoking can be harmful to health is by no means new. Even before formal scientific 
studies on smoking and health were published, cigarettes were commonly referred to as “coffin nails”. 
However, it was the work of Sir Richard Doll in the early 1950s that provided the scientific hypothesis that 
the rise in lung cancer incidence at that time was related to cigarette smoking (eg Doll R and Bradford Hill 
A, “Smoking and Carcinoma of the Lung”, British Medical Journal, 2, p 739, 1950; “A study of the Aetiology 
of Carcinoma of the Lung”, British Medical Journal, 2, p 4797, 1952). The Government and the UK industry 
took Sir Richard’s work seriously. The Government asked its Standing Advisory Committee on Cancer and 
Radiotherapy to consider the science, whilst tobacco manufacturers entered into discussion with public 
health authorities and provided significant funds, on the advice of the Minister of Health, to the Medical 


Research Council for additional research aimed at evaluating the hypothesis (Hansard, 523, col 174, 1953-4; 
585, col 89, 1957-8). 


19. Research into smoking and health has been undertaken in many institutions and in many countries. 
Over the period since the early 1950s there has been an enormous amount of research published on the subject 
with, in the last two decades, thousands of academic papers being published each year. In responding to this 


ee we have considered product design possibilities in light of the changing and expanding scientific 
nowledge. 
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20. Although throughout the 1950s there were differing views among scientists on the role of smoking in 
the development of lung cancer, the view that the role was causal was actively promoted by the Government 
and the public health authorities and by the media. Warning by public health authorities is their proper 
function. By 1956 the Minister of Health, Mr R H Turton, announced that there was an incontrovertible 
association between smoking and the incidence of lung cancer (Hansard, vol 552, col 803, 1956). This, and 
reports by the Royal College of Physicians, were widely publicised such that by 1959 a survey in Edinburgh 
reported that 98 per cent of those questioned had heard of the relationship between smoking and lung cancer 
(Cartwright A, Martin F M, Thomson J G, “Health Hazards of Cigarette Smoking, Current Popular Beliefs”, 
British Journal Prev Soc Med, 14, p 160, 1960). Over the last 40 years or more, the public health authorities 
have created a truly pervasive environment with warnings on products and advertising, public education, 
research, quitting campaigns and smoking restrictions. 


21. British American Tobacco promptly recognised the need both to understand the relationship between 
smoking and disease, newly identified by epidemiology, and to consider whether it was possible to modify 
products in response to concerns about this important new information. In 1956 it set up a research 
laboratory in Southampton, having recruited a senior scientific advisor, Sir Charles Ellis, who had been an 
advisor to Government during the Second World War, to determine a research programme. For over 40 years 
this research centre has attempted to find product modifications that would be accepted as providing a “safer” 
cigarette. This effort continues today. 


22. The research effort at Southampton was undertaken in conjunction with a much broader UK tobacco 
industry initiative to find ways forward, very much in collaboration with the public health community. British 
American Tobacco and Rothmans contributed through both funds and expertise to the Tobacco 
Manufacturers’ Standing Committee (“TMSC”). Notably the TMSC constructed purpose built bio-assay 
research laboratories in Harrogate, Yorkshire, to contribute to the development of acceptable and 
quantitatively reliable tests for measuring the biological effects of tobacco smoke. 


23. This laboratory took as a working hypothesis the notion that tobacco smoke affects the respiratory 
epithelium (the surface of the lung) by direct contact, producing changes which in some smokers led 
eventually to lung cancer. The aim was to identify the chemical compounds giving rise to the biological 
activity of tobacco smoke and investigate cigarette design characteristics which could reduce such activity. 


24. To reflect this research effort, the TMSC, in 1963, changed its name to the Tobacco Research Council 
(“TRC”) and the research results produced at Harrogate were published by means of TRC Reviews of 
Activities as well as in articles published in prestigious scientific journals. 


25. The Harrogate laboratories also investigated the pharmacological activity of nicotine, with the 
research being published in journals such as Nature and the British Journal of Pharmacology. 


26. British American Tobacco’s research was guided by this joint effort and by developments in the wider 
scientific arena. This work, over many years, with increasing degrees of sophistication as science developed, 
considered product modifications that would produce a cigarette with lower biological activity, the selective 
removal or reduction of specific constituents of cigarette smoke, the development of alternative and 
innovative products and the development of lower tar products. This effort is detailed in the full 
memorandum. 


27. In 1971, the UK tobacco companies and the Department of Health and Social Security (“DHSS”) 
formed a joint committee, the Standing Scientific Liaison Committee (““SSLC”). The purpose of the 
Committee was to advise the Secretary of State on scientific aspects of smoking and health, particularly on 
the significance to health of tar and nicotine, the constituents of tobacco smoke, research into less dangerous 
smoking and methods to test the health effects of cigarette smoking. (DHSS, “Report of the Standing 
Scientific Liaison Committee”, DHSS, 1972). From 1972 the DHSS began publishing tables which ranked 
brands by tar yields and assigned them to High, Middle or Low tar bands. 


28. In 1973 the SSLC was disbanded, and the DHSS created the Independent Scientific Committee on 
Smoking and Health (“ISCSH”), a group of scientists from a range of disciplines acting with complete 
professional independence. The role of the ISCSH was, inter alia, to advise both the Government and tobacco 
companies on product modifications related to less hazardous cigarette smoking. (ISCSH, Fourth Report, 
1988). 


29. One key initiative of the Committee was to encourage the companies to develop cigarettes containing 
tobacco substitutes to replace a proportion of the natural tobacco in cigarettes. The Committee also devised 
a testing regime to evaluate products incorporating such substitutes whilst maintaining that systematic long 
term epidemiological studies would be needed to properly test the effects of the products on human health 
(ISCSH, First Report, 1975). Thus, the cigarettes launched on the UK market containing tobacco substitutes 
could not be guaranteed to reduce the risk associated with smoking. In any event, these products, including 
Rothmans’ Peer brand, proved unacceptable to the consumer, and thus a commercial failure. 


30. Faced with this, the ISCSH focused on the further reductions in the tar yield of conventional cigarettes, 
encouraging the manufacturers to invest in ways to produce cigarettes acceptable to consumers but with lower 
tar levels. The ISCSH recommended that the Secretary of State obtain the manufacturers’ co-operation for 
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the achievement of further substantial reductions in tar (ISCSH, Second Report, 1979). The companies 
agreed and entered into a voluntary agreement with the Government in 1981 to reduce the sales-weighted 
average tar levels to 15mg by the end of 1983. This target was achieved. A further target of 13mg tar was set 
to be achieved by the end of 1987. In 1988 the fourth and last report of the ISCSH recommended reduction 
to 12mg tar by the end of 1991, and while no formal agreement was concluded on this target, the target was 
met. (ISCSH, Fourth Report, 1988). These targets were met through a combination of factors including the 
provision of information to smokers about the availability of lower tar brands and the industry’s agreement 
to commit its advertising to such brands. The positive role that advertising to smokers played in this respect 
is probably not sufficiently appreciated today. 


31. Throughout these years the companies maintained open dialogue, and worked with the ISCSH on | 
issues of concern. In addition, the companies provided funding for the Tobacco Products Research Trust 
which sponsored research efforts to assess the effectiveness of the policies being set. 


32. One particular concern the ISCSH had about the programme arose from the fact that reducing tar 
yields tends also to reduce nicotine yields. On the hypothesis that smokers smoked primarily for nicotine, it 
was feared that smokers switching to lower tar (and hence lower nicotine) cigarette brands would compensate 
(ie smoke more intensively) to achieve their accustomed nicotine yields, thereby increasing their tar intake 
also and defeating the purpose of the switch. British American Tobacco played its part in investigating this 
phenomenon, including holding a scientific conference in 1977. The papers from the proceedings were 
published in a book—Thornton R E, “Smoking Behaviour”, Churchill Livingstone, Edinburgh, 1978. 


33. The ISCSH concluded that whilst a certain amount of compensation occurred, it was generally partial, 
and thus did not negate the presumed benefits of switching to lower tar. However, in order to address this 
potential problem, they advocated product modification strategies to reduce nicotine proportionately less 
than tar (ISCSH, Fourth Report, 1988). 


34. In response to suggestions such as these, British American Tobacco investigated various means of 
developing cigarettes with reduced tar to nicotine ratios. One initiative was the development of a cigarette in 
collaboration with Dr Russell of the Addiction Research Unit at the Maudsley Hospital. Another was the 
funding in the US of the development, through cross-breeding, of a strain of tobacco called Y-1. 


35. However, smokers do not accept cigarettes with low tar and medium nicotine yields, finding such 
products unbalanced and harsh. The fact that many smokers now choose very low tar and very low nicotine 
cigarettes, and do not typically smoke more of these cigarettes per day, suggests that the hypothesis that 
smokers needed to maintain a certain nicotine intake was overly simplistic. 


36. Epidemiological studies have repeatedly reported that the health risks associated with smoking are 
dose-related. This is the fundamental basis of the low-tar initiative determined by the Government: that, in 
groups of people, less smoke over a lifetime seems to be related to less risk. The principal components of the 
risk are the number of years spent smoking and the number of cigarettes smoked per day. Epidemiological 
studies also report that groups of people smoking filtered cigarettes (with tar yields of the order of 15mg or 
less) had lower risks than groups smoking unfiltered cigarettes (with tar yields of the order of 30mg). 


37. Whilst the Government and public health authorities have encouraged smokers who did not wish to 
quit to switch to cigarettes of lower tar yield, British American Tobacco has never made health claims about 
smoking low tar cigarettes. Given that the epidemiology reports dose-response relationships, it might be 
thought logical that less smoke from lower tar cigarettes would be associated with less risk than more smoke 
from higher tar cigarettes. However, the science is not sufficiently developed to demonstrate whether or not 
this is true for very low tar cigarettes. Because very low tar products are relatively new, there is no 
epidemiology to properly assess the health risks related to a lifetime smoking of such cigarettes. Moreover, 
whilst epidemiological studies indicate lower risks in groups of people who smoke less, these studies can not 
provide any assurance to an individual. Despite this, the only product modification that has been given any 
support by public health authorities is the development of lower tar products, and we have done our best to 
manufacture products lower in tar that are acceptable to consumers. 


38. Some advocates are currently suggesting that very low tar cigarettes “offer no meaningful benefits to 
smokers and may even be more harmful” (ASH press release, 18 March 1999) and are suggesting that taste 
descriptors such as “Lights” be prohibited. In the absence of definitive science one way or the other, but with 
the logical thought that less smoke is most probably associated with less risk, we do not think it wise to 
undermine the market’s acceptance of low tar cigarettes. Taken overall, the limited data that does exist 
suggests that smokers of low tar cigarettes do take less tar than smokers of high tar cigarettes. 


39. It will be apparent to the Health Committee that in addition to the scientific work referred to above 
(and more fully below), the area of smoking and health has been the subject of intensive study in many 
institutions and by many bodies in many countries over many, many years. Further, scientific techniques have 


developed to a revolutionary degree. All this work has informed our scientists and researchers and those with 
whom we have consulted externally. 
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Actions continue today 


40. We continue to investigate product modifictions that might be regarded as presenting a reduced risk. 
We support the development of tests that might become accepted as a basis for evaluating the potential health 
effects of such product modifications, recognising, just as the ISCSH did in the 1970s, that long-term 
epidemiological studies will be needed to properly test the potential effect. We continue to undertake, and 
support externally, scientific research that will provide guidance on the development of “safer” cigarettes, 
including research on biological mechanisms and research on smoking behaviour. 


41. Our ability to support scientific research in the UK has been recently limited by efforts of organisations 
such as The Wellcome Trust to ensure that scientific institutions do not accept funds from tobacco 
manufacturers. Our policy is that the scientists involved with all independent research funded by British 
American Tobacco should publish and interpret the research entirely independently. We think that further 
research is needed and remain willing to provide funds for worthwhile research on this basis. If scientific and 
academic institutions in this country are unwilling to accept our support, we will look to fund research 
overseas. We hope that the academic community will come to see that our offer is genuine and that their 
interests and ours are best served if high quality independent research is undertaken. We fear that in the 
interests of being seen to be politically correct, some scientific institutions are reducing their effectiveness. 


42. We continue not to make health claims about our products and will comply with all regulations. We 
expect that the Government will wish to consult and draw upon our substantial expertise on all issues 
surrounding smoking and to include us and other tobacco manufacturers in their deliberations in the future. 
We expect deliberations to be open and transparent, and proposals to be fairly based and proportionate. 


Smoking is an adult choice 


43. British American Tobacco takes the view that adults, who are aware of the nature of the risks should 
be allowed to choose to smoke. We believe that in these circumstances it is practical to define adult as being 
over 18, though accept that some governments define adult at an even older age. We do not want children to 
smoke and we actively support programmes to prevent and reduce under-age smoking. Indeed, for several 
years we have called upon the UK Government to raise the legal age for sale of tobacco products to 18, and 
hope that this inquiry will consider this as one initiative that would help in the effort to reduce smoking by 
children. We also hope the UK Government will support proof-of-age schemes, such as CitizenCard, that 
assist retailers in complying with legislation. 


The question of addiction 


44. Most people in the UK believe that smoking is addictive. This is entirely understandable since it has 
been long known that smoking can be hard to quit and the term “addictive” is used quite loosely in everyday 
speech. British American Tobacco recognises that, by current popular concepts of addiction, smoking can 
be seen to be addictive. 


45. Scientifically speaking, there is nothing in cigarette smoke that prevents someone from reaching and 
carrying out a decision to quit. Indeed, there are about as many ex-smokers as smokers in the UK, the great 
majority of whom stopped without any medical intervention. Nicotine does have mild pharmacological 
properties and does play an important role in smoking. Nicotine is thought to assist the smoker to concentrate 
and relax and smokers do not choose cigarettes without nicotine. But while nicotine is important there are 
many other characteristics of the entire smoking experience that people appreciate and which encourage them 
to continue to smoke. There is no well defined withdrawal syndrome from smoking in comparison to those 
associated with many substances traditionally labelled addictive and, even manufacturers of nicotine 
replacement therapies aimed at assisting smokers to quit, warn their customers that their products, which 
contain nicotine, will not work without the will power and determination to quit. We take the view that public 
health policy should be based on sound science. 


46. Many people find it hard to quit, but given the motivation people can do so. We hope that the 
Committee will consider whether public health authorities and the Government should use the term 
“addiction” in relation to smoking and, in particular, consider the impact of labelling smoking “addictive” 
on the motivation of those who have decided to give up. 


Environmental tobacco smoke 


47. The Government’s view that exposure to environmental tobacco smoke (“ETS”) is a cause of lung 
cancer and heart disease cannot be justified on the basis of the existing science. We have an expectation that 
the science of ETS be treated, in public health terms, in the same manner as the science on any other topic. 
There are strong indications that this has not been the case. Misstatements on ETS lead smokers to believe 
that they are responsible for causing chronic disease in others. We take the view that it is wrong to make a 
large proportion of UK citizens feel guilty since the science does not support the claims often made. The 
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ultimate example of the guilt being wrongly laid at the feet of smokers is a recent Government survey that 
reported that a large proportion of people in the UK believe that ETS causes diabetes. (Department of 
Health, Statistical Bulletin, 1998/25, July 1998). No scientist has made such a claim, yet the nature of some 
anti-smoking initiatives has led the public to this false belief. The Department of Health stated: “Therefore, 
the responses to the questions about the effects of smoking on health should generally be taken as an 
overestimate of the real level of knowledge for both smokers and non-smokers” (ibid, p 9). Such examples 
bring science and the health authorities into disrepute and leave them less able to tackle other public 
health issues. 


48. British American Tobacco’s view is that it is right that parents and other adults be particularly sensitive 
to the needs of young children, especially infants, for a clean, comfortable environment. It makes sense not 
to smoke around infants, especially in poorly ventilated environments, and not to smoke around young 
children for long periods. 


49. We do believe that smoking in public places is annoying to many non-smokers. However, society 
should react to such annoyance in the manner that it has done successfully over the past years, acting without 
government intervention, by people accommodating each other, showing common courtesy to each other and 
adopting practical solutions for smokers and non-smokers. 


The role of the Government in consumer protection 


50. The UK Government has, since 1956, believed that smoking can be a cause of certain diseases. The 
Government and the public health authorities, have rightly warned the British public of this for more than 
40 years. Successive UK Governments have, presumably, also decided that tobacco products should continue 
to be legal, and have decided to collect excise duties on all tobacco products sold in the UK. Currently the 
Government collects around £10 billion in excise duties annually as a result of the sale of tobacco products 
in the UK. 


51. There can be no other product that has received such public attention related to health risks, and it is 
most unlikely that anyone in the UK has not heard it said authoritatively that smoking is a cause of disease. 
Given such a widespread awareness of the risks involved in smoking, the question is what approach should 
the Government take to issues of smoking and health. The alternatives range from a laissez faire approach 
(ie, given the level of available information, leave it to the market to sort out) to a social engineering approach 
(where the Government intervenes in the personal lawful lifestyle choices of its citizens and drives them to 
make lifestyle choices that the Government believes are worthy). British American Tobacco does not believe 
that such “nannyism” is the proper role of the Government; however, neither do we believe that Government 
should have no role and leave it to the market alone. A scientifically based, soundly supported and 
proportionate response by Government is fundamental in a democratic society where what is at issue is the 
restriction of the freedom of individual citizens to choose a particular lifestyle activity or the freedom of 
corporate citizens to conduct their lawful business. 


52. We believe that the Government should continue in its role of ensuring proper public education on all 
material health risks, including important ones such as smoking. This is particularly important in schools. It 
is also appropriate that the Government provides smokers with accurate information, which might, for 
example, include the fact that whilst epidemiological studies have found no safe level of smoking, groups of 
people who smoke fewer cigarettes for fewer years have lower health risks than those who smoke more. 


53. We do not believe it is appropriate to ban cigarette advertising in response to concerns about the health 
risks of smoking. Advertising does not cause people to smoke nor does it increase overall consumption, but 
it is important to cigarette companies wanting to compete with each other. A comparison of the consumption 
trends in countries with or without advertising bans does not indicate that there is a correlation between 
tobacco advertising and consumption. The suggestion that the cigarette industry aims, through its 
advertising, to replace the smokers who stop smoking is misconceived and wrong, and demonstrates a failure 
to understand the role of advertising, in a mature market for products such as cigarettes and washing powder. 
We also believe that the Government should recognise that a ban on advertising may restrict its ability to 
encourage smokers to use products which it regards as “safer” through advertising, as happened when the 


industry agreed to commit its advertising to lower tar brands as part of the Government’s product 
modification programme. 


54. We strongly believe that public health information should be scientifically accurate. In this regard, we 
are concerned by some of the recent activities of Action on Smoking and Health (“ASH”), a charity which 
has pledged itself “to hound the tobacco industry out of business by every means at our disposal” (ASH Press 
Release, 15 July 1996). ASH has made a series of smoking policy recommendations directed at the 
Government based on false scientific assumptions. Some of these statements are referred to in this 
memorandum. The role of the charity ASH, and its relationship with the Department of Health has been 
increasingly unclear over the last several years and we encourage the Committee to consider this. In recent 
years, ASH has received most of its funding from the Department of Health, the Welsh Office and regional 
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health authorities and this money has then apparently been used to lobby Government Departments, 
including the Department of Health itself, for the introduction of government restrictions on smoking and 
to persuade the public of the need for such restrictions. 


55. It is the responsibility of both manufacturers and non-government organisations to provide accurate 
information and not inflammatory and sometimes knowingly erroneous information. We expect, of course, 
that bodies with different perspectives from ours will be included in government consultation and, indeed, we 
welcome a thoughtful engagement of all. 


56. We also take the view that any regulations aimed at consumer protection should be formulated in a 
transparent manner, should be fairly based in the science, should be proportionate to the risk and 
demonstrably be reasonably capable of achieving the stated aim of the regulation. For example, in light of 
the plain evidence on the subject, we do not believe that a ban on cigarette advertising will have any effect on 
consumption of cigarettes by those under-age (or by others). 


57. We support open government and are willing to play our proper role in discussing with the 
Government matters on which we have expertise and experience. We look forward to contributing fully to 
the Committee’s inquiry. 


THE BRITISH AMERICAN TOBACCO GROUP OF COMPANIES 


58. The British American Tobacco group of companies, together, comprise the world’s second largest 
international tobacco business, selling over 240 brands of cigarettes and other tobacco products in over 180 
markets around the world. 


59. The origins of the group date back to 1902, with the formation of British-American Tobacco Company 
Limited (““BATCo”). In 1976, as a result of a court-approved corporate restructuring, a minority shareholder 
-of BATCo became its holding company. This holding company was known as BAT Industries Limited 
(latterly BAT Industries plc) and both companies maintained separate corporate existences before and after 
the transaction. Over time, a number of diversified businesses were acquired by BAT Industries plc, including 
paper and pulp, cosmetics, retail stores and financial services. By the early 1990s, BAT Industries ple was a 
diversified holding company with interests primarily in tobacco and financial services only. 


60. Since 1 January 1996, the worldwide tobacco operations of the group have been held by a new 
intermediate holding company, British-American Tobacco (Holdings) Limited, known as “British American 
Tobacco”. In this memorandum, for ease of reading, references to British American Tobacco, when denoting 
opinion, refer to this holding company and, when denoting tobacco business activity including research, refer 
to the relevant tobacco operating company or group of companies. Historical references to activities referred 
to in this memorandum should, therefore, be read against this brief corporate profile. 


61. In September 1998, BAT Industries plc underwent a further restructuring in which its holdings in 
various financial services businesses, through a series of transactions, were merged with the financial services 
holdings of Zurich Insurance Company. As a result of these transactions, the shareholders of B.A.T. 
Industries p.l.c. became shareholders of two newly-created publicly-listed companies: Allied Zurich ple and 
British American Tobacco plc, the latter company becoming the ultimate parent company of the tobacco 
operations and of BAT Industries plc. British American Tobacco (Holdings) Limited continues to be a 
holding company for the tobacco interests which it held immediately prior to this transaction. 


62. In January 1999, British American Tobacco plc announced that it had reached agreement on the terms 
of a proposed merger with Rothmans International BV, a subsidiary company of Compagnie Financiere 
Richemont AG, a Swiss company, and Rembrandt Group Limited, a South African company. This 
transaction was completed on 7 June 1999 and resulted in the merger of the tobacco operations held, 
ultimately, by British American Tobacco plc and Rothmans International BV and its subsidiary and 
associated undertakings. The Rothmans International BV group, at that time, was the fourth largest 
international tobacco group selling tobacco products in over 160 markets around the world. Accordingly, this 
submission is presented on behalf of both British American Tobacco and Rothmans companies in the UK. 


UK Inpustry RESEARCH 


63. In the 1950s studies were published suggesting that smoking was associated with an increase in the 
incidence of disease including lung cancer and bronchitis. The UK tobacco companies responded by 
supporting research. In 1954, a group of companies, including British American Tobacco, on the advice of 
the Minister of Health, made a substantial grant to the Medical Research Council (“MRC”) to undertake 
further research into the relationship between smoking and various diseases, in particular lung cancer and 
more generally into the possible causes of such diseases. 
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Tobacco Manufacturers’ Standing Committee 


64. The volume of research worldwide into smoking and health increased rapidly in the following years 
and, in 1956, British American Tobacco, Rothmans and other leading UK manufacturers established an 
organisation, the Tobacco Manufacturers’ Standing Committee (“TMSC’”), with the following mission: 


“To assist research into smoking and health questions, to keep in touch with scientists and others 
working on this subject in the UK and abroad, and to make information available to scientific 
workers and the public,” (TMSC, First Annual Report, TMSC, London, p 4, 1957). 


65. In addition to sponsoring research by independent scientists, including the funding already given to 
the MRC, the TMSC monitored and reported on research in the smoking and health field, and published the 
first in a series of Research Papers, a survey of smoking statistics (which went through several editions) (Todd 
G F, “Statistics of Smoking”, TMSC, London, (2nd edition), 1959). 


66. The grant to the MRC supported research in the following fields: the epidemiology of lung cancer; the 
chemistry of tobacco and tobacco products; biological studies to identify experimental carcinogens; 
atmospheric pollution studies; and studies of other possible factors in the aetiology of lung cancer, including 
genetics. Among the researchers supported by the grant were Professor Sir Austin Bradford Hill of the MRC 
Statistical Research Unit; Sir Ernest Kennaway and Professor Blacklock of St Bartholomew’s Hospital; Dr 
CM Fletcher of the University of London (a co-author of the 1962 Royal College of Physicians’ report on 
smoking and health) and Professor Clemo of the Nuffield Department of Industrial Health (TRC, “Review 
of Past and Current Activities”, TRC, London, 1963). 


67. Independently of the MRC grant, the TMSC funded smoking and health-related research by many 
independent scientists, including Professor Sir Alexander Haddow, FRS, of the University of London and 
Chester Beatty Research Institute, and financed research at the University of Exeter, which conducted 
analysis of the chemical fractions of cigarette smoke. 


68. On | January 1963, the TMSC changed its name to the Tobacco Research Council (“TRC”) in order 
to reflect its increasing role in smoking and health research. 


Harrogate 


69. The most significant project undertaken by the TMSC was the construction, in 1962, of purpose-built 
bio-assay laboratories at Harrogate, Yorkshire. The tobacco manufacturers built these laboratories “to 
contribute to the development of acceptable and quantitatively reliable tests for measuring the biological 
effects of tobacco smoke” (TRC, “Review of Past and Current Activities”, TRC, London, p 4, 1963). This 
research was to be carried out under the direction of Dr T D Day, who joined the TRC from the University 
of Leeds. Pharmacological laboratories were also under construction at Harrogate, where research on the 
pharmacological effects of smoking would be carried out under the direction of Dr Alan K Armitage. 


70. ” Working hypothesis”: The biological research carried out at the Harrogate laboratories between 1962 
and 1974 (when the laboratories were sold to Hazleton Laboratories Europe) was an effort on a major scale 
to elucidate what the TRC called their “working hypothesis”. In short, this hypothesis was that tobacco 
smoke affects the respiratory epithelium by direct contact, producing changes which, in some smokers, lead 
eventually to lung cancer. The aim was to identify the chemical compounds giving rise to the biological 
activity of tobacco smoke and investigate factors in cigarette design which could modify such activity. 
“Biological activity” can be defined as a measure of the ability of a substance to produce a response in a 
biological test system, eg whole animals (“in vivo”) or cells in culture (“in vitro”). 


71. Mouse skin-painting: In 1953, Dr Ernst Wynder and co-workers in the United States had 
demonstrated that it was possible to produce epidermoid cancers by the application of tobacco smoke 
condensate to the shaved backs of mice (Wynder E et al, “Experimental Production of Carcinoma with 
Cigarette Tar”, Cancer Research, 13(12):855, 1953). The Harrogate laboratories employed mouse skin- 
painting as 1ts main assay to assess the biological activity of tobacco smoke. It should be clearly understood 
that the purpose of the Harrogate main experiment, as it came to be called, was not to discover whether 
tobacco smoke condensate could produce cancers in animal test models. That it could do so had already been 
amply reported in the published scientific literature. The objective of the programme was to identify the 
chemical constituents of tobacco smoke primarily responsible for the mouse skin tumorigenicity of tobacco 
smoke condensate, and to investigate cigarette design modifications which might reduce the specific 
tumorigenicity (where “specific” tumorigenicity is defined as tumorigenicity by weight of condensate). From 
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the outset, it was not clear that a direct inference could be drawn from the effect of painting very highly 
concentrate smoke condensate applied to the back of the mouse to any effect of whole, fresh tobacco smoke 
on the human respiratory system. Nevertheless, as the TRC observed: 


“while one cannot necessarily apply to the human lung conclusions which have been drawn from 
animal experiments, nevertheless if several different lines of research with experimental animals all 
lead to similar conclusions, the probability that the results may have some relevance to the problem 
of human disease is increased” (TRC, “Review of Past and Current Activities”, TRC, London, 
p 8, 1963). 


72. Initial-findings from the mouse skin-painting programme were published by Dr Day in 1967 (Day T 
D, “Carcinogenic Action of Cigarette Smoke Condensate on Mouse Skin: an Attempt at a Quantitative 
Study”, British Journal of Cancer, 12:56, 1967). He reported that a high proportion of the tumorigenicity of 
cigarette smoke condensate was contributed by non-volatile components of the neutral fraction of smoke. 
The Harrogate laboratories set out to test more refined chemical fractions of smoke condensate. 


“The objectives of the fractionation research have been to concentrate the mouse skin tumorigenic 
compounds into single fractions, to identify the main groups of these compounds and to develop 
chemical methods for assaying them” (TRC, “Review of Activities, 1967-1969”, TRC, London, 
p 21, 1970). 


73. In addition, the mouse skin-painting test was used to assess the effect of smoking parameters (eg the 
number of puffs taken per cigarette and the frequency, duration and volume of each puff) on tumorigenicity, 
and to compare the tumorigenicity of condensate from cigarettes exhibiting a variety of different design 
features. 


74. The aims of the mouse skin-painting programme, and Dr Day’s results, were discussed with eminent 
scientists including Professor Alexander Haddow, Sir Charles Dodds of the British Empire Cancer 
Campaign, Dr G F Marrian of the Imperial Cancer Research Fund, Sir Max Rosenheim, President of the 
Royal College of Physicians and Dr C M Fletcher. The significance of Dr Day’s research was also discussed 
with the then Minister of Health, Sir Kenneth Robinson, and the Chief Medical Officer, Sir George Godber. 


75. Results of mouse skin-painting programme: Despite years of effort, the attempt to identify beyond a 
certain level the specific chemical fraction of tobacco smoke in which mouse skin tumorigenicity resided was 
unsuccessful. By 1970: 


“the progress of the work is shown by the finding that the major primary mouse skin carcinogens 
of cigarette smoke condensate can be concentrated into a single fraction representing only 0.2 per 
cent by weight of the condensate and that the major co-carcinogens or promoters can be 
concentrated similarly in a fraction representing about 0.4 per cent by weight of the condensate. 
This might make it possible eventually to identify compounds responsible for these effects, and thus 
to establish a chemical index of tumorigenicity. But great caution is necessary as these small 
fractions still contain many constituents and the separation techniques are working near their limits. 
Consequently, it is possible that the knowledge of smoke condensate, though greatly increased, will 
not be sufficiently precise to be used effectively as a chemical index. In this event, it may be concluded 
that this work has been taken as far as it profitably can”. (TRC, “Review of Activities 1967-69”, 
TRC, London, p 8, 1970). 


76. These misgivings proved to be well founded and, by 1975, the fractionation work had been abandoned 
(TRC, “Review of Activities 1970-74”, TRC, London, 1975). To this day, there is no consensus among 
scientists as to which specific chemical compounds in tobacco smoke are responsible for the increased 
incidence of lung cancer and other diseases observed in groups of smokers compared to groups of non- 
smokers. For example, in a recent article in “Carcinogenesis” it was stated that: 


“So far, no clear cause-effect relationships have been established between individual or classes of 
compounds from tobacco smoke, and their effects on induction of genetic damage in human cells 
though smoking-related DNA damage was found at enhanced levels in target tissues and oral 
mucosa of smokers...” (Yang Q et al, “Cigarette Smoke Induces Direct DNA Damage in the 
Human B-lymphoid Cell Line Raji’, Carcinogenesis, p 1769, 1999). 


77. The mouse skin-painting results taken as a whole gave no clear guidance on any product modification 
strategy more effective than reducing overall dose. In other words, the Harrogate results were consistent with 
the view that, on the hypothesis that cigarette smoke affects the respiratory epithelium by direct contact, the 
most prudent course for the tobacco companies would be to make available cigarettes with reduced yields of 
smoke. This the companies were already doing. Whether the availability of low yield cigarettes would result 
in a lowered risk of smoking-associated diseases among their consumers could, of course, only be determined 
by long-term epidemiology. 

78. Other biological research: In addition to the mouse skin-painting programme, many other lines of 
research were pursued at the Harrogate laboratories. TRC scientists developed a system for exposing 
laboratory animals to whole fresh smoke in an inhalation bio-assay. Like other workers in this field they were 
unable to develop this procedure into a useful assay for tobacco smoke carcinogenicity, because of the very 
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few, if any, lung tumours found in exposed animals. As the US Surgeon General reported in 1982: “Attempts 
to induce significant numbers of bronchogenic carcinoma in laboratory animals were negative in spite of 
major efforts with several species and strains.” (US Surgeon General, “The Health Consequences of Smoking: 
Cancer”, p 218, 1982). 


79. Various in vitro tests were also used at the laboratories to investigate other kinds of biological changes 
brought about by smoke exposure, and to look at the efficacy of filters in preventing or reducing such changes. 


80. Nicotine research: Alongside biological research aimed at elucidating and reducing the possible health 
effects of smoking, the pharmacological laboratories at Harrogate investigated the pharmacological effects 
of nicotine. Dr Armitage and his team focused, in particular, on nicotine’s effect on brain activity and the 
release of neurotransmitters, such as acetylcholine; the absorption, metabolism and excretion of nicotine; the 
effects of nicotine on behaviour and performance in laboratory animal models; and nicotine’s effects on blood 
pressure. Dr Armitage and co-workers published more than 20 papers in scientific journals, including Nature 
and the British Journal of Pharmacology. These papers provided a significant contribution to the body of 
published scientific research on nicotine pharmacology, and have been cited by the US Surgeon General and 
others (eg US Surgeon General, “The Health Consequences of Smoking: The Changing Cigarette”, p 46, 
1981; “The Health Consequences of Smoking”, p 203, 1986; “The Health Consequences of Smoking: Nicotine 
Addiction”, p 38, 110, 407, 1988). 


81. Publication of Harrogate research: The research at the Harrogate Laboratories was undertaken by 
scientists employed by the TRC, under the supervision of Dr Day, and the research directors who succeeded 
him. The details of the programme were overseen by a series of sub-committees of the TRC consisting of 
tobacco company scientists and external consultants with expertise in the relevant areas. The main results of 
the Harrogate programme were set out in a series of reviews of activities published by the TRC (TRC, 
“Review of Past and Current Activities” TRC, London 1963; TRC, “Review of Activities 1963-66” TRC, 
London 1967; TRC, “Review of Activities 1967-69” TRC, London 1970; TRC, “Review of Activities 
1970-74” TRC, London 1975), as well as in papers published by TRC employees in scientific journals. 


82. The mouse skin-painting programme at Harrogate was wound down, having been taken as far as it 
profitably could; without this large scale, labour intensive work, there was more space at Harrogate than was 
needed, leading to some redundancies and under-use of the laboratory space. Discussions with various 
research organisations were held in an attempt to provide Harrogate with a broader basis of work. In 1974, 
the TRC negotiated the sale of the laboratories to Hazleton Laboratories Europe Limited, a UK subsidiary 
of the Hazleton Laboratories Corporation, Virginia, USA. Hazleton continued to retain many of the former 
TRC scientific employees, and smoking and health-related work continued to be carried out for the TRC, 
under contract at Harrogate, for a number of years after the sale. The work at Harrogate also helped inform 
subsequent work by British American Tobacco aimed at exploring modifications to the product that might 
make it “safer”. 


TRC Sponsored Research 


83. In addition to the extensive research mounted at the Harrogate Laboratories, the TRC continued, 
throughout the 1960s and 1970s, to provide funding for independent scientists to undertake a myriad of 
research projects related to smoking and health. We have been able to trace more than 400 publications in 
scientific journals supported by this funding, and it is likely that there are many more. It is possible in this 
memorandum only to give a broad indication of the scope of this activity. Among the areas in which the TRC 
supported research were: the psychological and pharmacological effects of smoking; the effects of smoking 
on the cardiovascular system; the association between smoking and non-malignant respiratory diseases; 
biological testing of tobacco and tobacco smoke; research on smoking motivation and behavioural aspects 
of smoking; and a variety of epidemiological studies. Among the institutions where workers received funding, 
were: The Marie Curie Memorial Foundation; The Institute of Cancer Research; Guy’s Hospital; St George’s 
Hospital Medical School; The University of Aberdeen; The Royal Post Graduate Medical School at 
Hammersmith Hospital; The University of Birmingham; The University of Southampton; The Tavistock 
Institute; The University of Cambridge; The Midhurst Medical Research Institute; The Cardiothoracic 
Institute; St James University Hospital in Leeds; The Royal Brompton Hospital; The Royal Free Hospital; 


and AEA Technologies at Harwell. Grantees were responsible for the conduct of their research and the 
decision whether to publish. 


84. _The tobacco companies commitment to joint industry research into smoking and health has advanced 
scientific knowledge of the subject, and the published results of this research have long been available as one 


of the resources on which the Government and its advisers can draw as a basis for public health policies aimed 
at consumer protection. 
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BRITISH AMERICAN TOBACCO’S OWN RESEARCH 


85. For more than 40 years, the operating companies of British American Tobacco (ie those companies 
below the holding companies) have carried out a significant amount of internal product research, aimed at 
exploring modifications and innovations that might produce “safer” cigarettes. Research in different 
countries was directed locally, pursuing different lines of enquiry and responding to different local conditions, 
although there was a central fundamental research facility in England at Southampton, which was funded 
jointly by the operating companies. 


86. To our knowledge, the UK Government, and its scientific advisers, have not, with the possible 
exception of cigarettes lower in tar yield, determined the characteristics of a cigarette which they would call 
“safer”. British American Tobacco agrees that the science in this area is inconclusive and, for this reason, has 
refrained from making health claims about any of its products. The research, however, has been guided by 
what governments and scientific and medical authorities have suggested as strategies for a potentially “safer” 
product, as well as by our own monitoring and appraisal of the scientific literature. A “safer” cigarette would, 
presumably, be a cigarette, the consumption of which leads ultimately to a reduction in the health risks 
associated with smoking; what the UK’s Independent Scientific Committee on Smoking and Health 
(“ISCSH”) called a “lower risk” cigarette (ISCSH, Second Report, p 1, 1979). Such a determination can be 
made only by long-term epidemiological studies, the results of which could only be known many years after 
the decision had been taken to place the product on the market. A great deal of uncertainty still exists today 
about what the practical, product-based response of tobacco manufacturers should be to the risks associated 
with smoking. The successes and failures of British American Tobacco’s research programme, over the years, 
can properly be understood only in the light of the persistent absence of an answer to this fundamental 
question. 


87. In 1956, a group research centre was established at the Southampton factory site to investigate 
fundamental aspects of British American Tobacco’s products. A Scientific Control Laboratory had 
previously existed at British American Tobacco’s Liverpool factory, but it had dealt mainly with processing 
and product quality issues. In the light of the scientific reports of an association between smoking and disease, 
notably lung cancer, which appeared in the early 1950s, as well as a perceived need to expand and modernise 
British American Tobacco’s research and development capabilities, the decision to create such a centre had 
been taken in 1955. At the same time, British American Tobacco’s Board recruited a senior scientist to act 
as their Scientific Adviser. Sir Charles Drummond Ellis, FRS, was primarily a mathematician and physicist, 
and had been a research assistant to Lord Rutherford, and, during the War years, a scientific adviser to the 
Chiefs of Staff (for which service he received his knighthood). Before joining British American Tobacco, he 
had been a scientific member of the National Coal Board. Sir Charles’s eminence as a scientist gave him a 
Key role in steering British American Tobacco’s smoking and health research in its early days. 


88. Despite the existing published literature on possible relationships between smoking and disease, 
tobacco science in the 1950s was, in many respects, in its infancy. Chemists recruited to the new Southampton 
research centre found themselves obliged to devise and construct equipment and methodology to conduct the 
smoke chemistry analyses which the research programme would require. Some of the earliest archival 
documents from this period refer to the work of the smoke group, which set out to analyse tobacco smoke 
for 3,4 benzo(a)pyrene. Another section to be created at the research centre, almost at the outset, was the 
filters group, charged with looking at the general and selective filtration properties of a variety of materials. 
The early initiatives laid the foundation for a substantial internal and external research effort which continues 
today. For reasons of length, it is not possible in this memorandum to do more than highlight some of the 
main areas of research activity. 


89. This research effort has encompassed the following main areas: 
— the development of a cigarette with lower biological activity; 
— _ the selective removal or reduction of specific constituents of cigarette smoke; 
— the development of alternative and innovative products; and 


— the development of low tar products. 


Lower biological activity cigarettes 


90. British American Tobacco has carried out research into the development and evaluation of potential 
biological test systems and their application and use for the development of cigarettes with lower biological 
activity. Activity was typically measured on a per cigarette basis, or per unit weight of tar ie “specific activity”. 
Biological activity was assessed in a range of tests involving the exposure of cells or laboratory rodents to 
condensate or whole smoke. Exposure conditions were generally high in order to maximise the chance of 
inducing quantifiable changes. This was so as to allow comparison to be made of products of different design 
in terms of their effect on biological activity. 


140 MINUTES OF EVIDENCE TAKEN BEFORE 


nnn nnn eee ee TET nTyEnnEEnEy EERE SRE ERE] 


13 January 2000] [ Continued 





91. Whilst a range of biological assays were used, three stand out as the most important. They were mouse 
skin-painting, inhalation studies and the Ames test. All three have been shown to respond to exposure to tar 
or whole smoke and to produce changes that allow comparison of products with different design parameters. 


92. Janus (mouse skin-painting): One of British American Tobacco’s most important early initiatives in 
the biological testing arena was the launch, in 1965, of a mouse skin-painting programme known as Project 
Janus. At this time mouse skin-painting was becoming a common place biological assay for many substances. 
Since 1962, of course, the company had participated in the industry mouse skin-painting programme at the 
Harrogate laboratories. The parallel Janus programme was devised, using very much the same experimental 
techniques as the TRC programme, in order that British American Tobacco could undertake prompt and 
confidential testing (ie confidential in terms of maintaining trade secrets) of the comparative mouse skin 
activity of product modifications of relevance to its own business. 


93. Project Janus ran at the Battelle contract laboratories in Frankfurt, Germany, for some 14 years, 
during which time 15 experiments were conducted. Project Janus looked, for example, at the effects on mouse 
skin activity of certain tobacco extraction and reconstitution processes, and at the biological activity of 
certain commercially available, chemically treated, tobacco sheets. As at Harrogate, it was found that most 
of the modifications tested had relatively small effects on specific activity. The use of some of the sheet 
materials did have a more marked effect on activity, but there seemed no prospect of incorporating significant 
levels of such sheets in a cigarette acceptable to consumers. 


94. Inhalation studies: An important focus of the scientific literature, during the 1970s, was the need to 
develop an inhalation assay, by which the respiratory tracts of laboratory rodents could be exposed to fresh, 
whole smoke. Despite the considerable physiological differences between the respiratory systems of humans 
and test animals, it was thought that such an assay would most closely approximate the conditions of human 
smoking. 


95. Battelle undertook some exploratory inhalation testing, under contract to British American Tobacco, 
in 1971 and 1972. By 1974, however, a Life Sciences Division had been established at the Southampton 
research centre, equipped to conduct inhalation testing on laboratory rodents. This Division was also 
concerned to put comparative toxicity testing of tobacco products, using an inhalation bio-assay, on a sound 
scientific footing. Significant success was achieved in methodological research, which led to the publication 
of a series of papers describing British American Tobacco’s short-term inhalation exposure regimes. Much 
of the work of the Life Sciences Division focused on the evaluation of different prototypes of British American 
Tobacco’s proprietary tobacco substitute material, BATFLAKE. This was developed in line with the 
recommendations of the ISCSH and tested under its protocol. 


96. These short-term assays could assess the comparative toxicity of the smoke from different cigarettes, 
at a number of defined sites in the rat respiratory tract. The effects reported, including keratinisation, 
metaplasia and hyperplasia, rapidly regressed following cessation of smoke exposure. These were not 
necessarily pre-cancerous changes and, indeed, the short-term assays were not used as tests of carcinogenicity. 


97. Scientists at Southampton conducted one pilot long-term inhalation assay, which they hoped might 
elucidate the carcinogenic potential of whole, fresh smoke in such a test, but the results of this study are 
consistent with the conclusion expressed by the US Surgeon General in his 1982 Report: “Attempts to induce 
significant numbers of bronchogenic carcinoma in laboratory animals were negative in spite of major efforts 
with several species and strains” (US Surgeon General, “The Health Consequences of Smoking: Cancer”, 
p218, 1982). 


98. The Ames test: A further important biological research effort undertaken by British American 
Tobacco in the 1980s was the attempt to develop a cigarette with reduced mutagenic activity, as measured by 
a widely used in vitro assay, the Ames test (names after its inventor, Professor Bruce Ames). 


99. Professor Ames had developed his test in 1975, as a relatively sensitive test for the potency of chemicals 
to cause mutations in the DNA of the bacterium Salmonella typhimurium. The test, which is comparatively 


rapid, does not use animals and was, therefore, of great interest to ourselves as it was to the chemical and 
pharmaceutical industries. 


100. There are particular problems in applying the Ames test to tobacco smoke condensate because of its 
cellular toxicity and complex chemical composition. In addition, much of the initial interest in the test was 
prompted by the historic belief that most mutagens were also potential carcinogens. In hindsight this has been 
shown not to be the case. Some reported carcinogens test negatively for mutagenicity, using Ames, while other 


substances which are not believed to be carcinogens give a positive response. This assay has some utility in 
certain and defined circumstances. 


101. Significantly for British American Tobacco’s biological research effort, comparative toxicity rankings 
of cigarette design variables using the Ames test do not always coincide with the rankings derived from mouse 
skin-painting. For example, Burley tobacco is more active than flue-cured tobacco in the Ames test, but less 
active ina mouse skin-painting assay. Indeed, the pattern of inconsistent rankings can be found across the 
range of biological tests which British American Tobacco has employed to assess its products. These 
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observations clearly indicate the inherent difficulty and need for significant scientific judgements when 
interpreting different responses in a range of biological test systems. Nevertheless, British American Tobacco 
continues to this day to explore the potential use of biological tests in assessing product modifications. 


Selective Reduction 


102. Some of the earliest research at the Southampton research centre involved identifying and measuring 
constituents of tobacco smoke and, in the case of constituents reported to present a possible hazard, searching 
for ways selectively to remove them or to reduce their yield. “Selective” reduction, as the name implies, is 
defined as achieving reduced yield of target compounds against some constant index of overall yield. For 
example, reducing tar yield will reduce the yield of each of the chemical constituents of tar. Selective reduction 
of one of those constituents implies reduction against constant tar yield. 


103. Smoke created by burning organic material of any kind is chemically complex. It is widely reported 
that there are more than 4,000 chemical constituents of cigarette smoke, most of them present at only trace 
quantities. Doubtless, the ongoing refinement of analytical techniques will identify further components 
present at even lower levels. Over the years a significant number of the compounds found in tobacco smoke 
have been hypothesised as contributing to smoking related diseases. 


104. British American Tobacco’s research has examined a wide variety of individual compounds and 
groups of compounds, including phenols, aldehydes, nitrosamines, poly-aromatic hydrocarbons (including 
3,4benzo(a)pyrene), oxides of nitrogen and carbon monoxide. 


105. The selective reduction of some target compounds can be achieved by filtration, altering the blend, 
amending cultivation methods and other techniques, but rarely, if ever, without consequential effects for the 
rest of the smoke. Furthermore, selective reduction of constituents does not necessarily lead to clear and 
consistent reductions in activity in biological tests. 


106. Although a great deal of work has been done on selective reduction research, it has not led to the 
development of a commercially acceptable cigarette, which might be recognised as “safer”, for a number 
of reasons: 


— There are many smoke constituents which have been suggested as being responsible for diseases in 
smokers, making the benefits of reducing any particular constituent or group of constituents 
uncertain; 


— Thereareimmense practical problems in trying to reduce one constituent or a group of constituents; 


— Some of the more innovative proposals to modify the product have involved adding substances or 
compounds which, upon further investigation, were themselves found to transfer to the smoke. In 
some instances, there have been questions raised as to whether such substances or compounds might 
themselves have adverse health implications; 


— Sometimes the removal of smoke constituents results in an increase in biological activity; 


— Some design modifications, especially the use of novel filters, have an adverse effect on the taste of 
the smoke, resulting in a product that would be unacceptable to smokers. 


107. Despite internal and external investigation, the significance of particular constituents at the levels 
found in smoke is unknown. In the end, therefore, it was found that the overall reduction of smoke yields, 
as well as being more logical in scientific terms, was the simpler and more practical way to reduce the deliveries 
of individual constituents. This approach is wholly consistent with the outcome of the biological test 
programme described previously. By using filters and ventilation to reduce tar, it is possible to reduce the level 
of most smoke constituents more or less to the same extent as tar. Thus, in our lower tar products, there has 
been a reduction in the levels of most of the constituents which have been of concern to governments and 
medical bodies. 


Alternative and innovative products 


108. Over the years, a third important strand of British American Tobacco’s own smoking and health 
research has been to explore the design of some novel products which might, on the basis of claims made 
about smoking and health, be regarded as “safer”. To date, none of these products has been successful. The 
impetus for such research came, in the late 1950s and 1960s, from Sir Charles Ellis himself. Sir Charles clearly 
believed, not only that nicotine played an important role in smoking motivation, but that it was beneficial in 
helping smokers to cope with the stresses and strains of everyday life. At the same time, he took seriously the 
hypothesis that the products of tobacco combustion might play a causal role in human disease. His solution 
was to direct the development of an alternative smoking article, which delivered nicotine without the products 
of tobacco combustion. Internally, the article was known as Ariel. 
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109. Several Ariel prototypes were constructed and tested, but in essence the Ariel concept had an 
elongated body, with a mouthpiece end and an outer end, simulating a cigarette. Enclosed within this article 
was an annular tube with nicotine. Burning the tobacco in a conventional manner caused the nicotine in the 
tube to heat and vapourise. Asa result the smoker would receive an aerosol, very largely composed of nicotine 
without any of the pyrolytic or combustion products normally associated with cigarette smoke. 


110. Among the research challenges presented were controlling the heating mechanism, finding a suitable 
carrier for the nicotine, presenting a palatable vapour to the smoker, and guarding against high and aversive 
nicotine yields. An equally complex development problem was to find a way of manufacturing the article at 
the volume and cost that market acceptance would require. 


111. In the event, these problems could not be overcome, and after several years of research it was 
recognised that, while the Ariel concept was in principle feasible, the development had been a technical 
failure. An Ariel prototype was patented, but no commercial model has been produced. The results from 
smoking panel tests showed that Ariel was unacceptable to smokers. 


112. British American Tobacco continued to look at the possibility of developing alternative smoking 
articles, but not until the 1980s was further systematic research conducted. At around the same time R J 
Reynolds in the United States was preparing to market Premier, a product similar in some respects to the 
original Ariel concept. British American Tobacco attempted to develop an article which would heat, rather 
than burn, tobacco, and which would have other features such as reduced sidestream smoke. Again, there 
was a failure to resolve the technical problems created by the product specification. The Reynolds product 
proved to be unacceptable to consumers when launched, and it was clear that British American Tobacco’s 
own internal development would have faced similar acceptability problems, even if the practical obstacles to 
its development could have been overcome. 


113. Premier also ran into regulatory problems. In 1988 the American Medical Association and others 
petitioned the FDA to regulate the new product as a drug, specifically a nicotine delivery device, which 
thereby would not be as freely available as cigarettes. US Surgeon General C Everett Koop also pressed for 
FDA regulation. The regulatory controversy was not resolved by the time Premier was withdrawn from the 
market due to lack of consumer acceptance. The fate of Premier shows just how hard it is to develop an 
alternative smoking article, or other innovative product, which is acceptable to both consumers and the 
regulatory authorities. 


114. At the end of the 1980s, British American Tobacco embarked on the search for a conventional 
cigarette with ultra-low tar yield, and a greatly modified tar to nicotine ratio. This project became known 
internally as Greendot. The project was responsive to the direction suggested by the ISCSH, and the ISCSH 
were appraised of the project. The Greendot targets were very ambitious, and the project encountered the 
familiar problems of practicability and acceptability. 


115. Neither the alternative smoking article approach to a potentially lower risk cigarette, nor the highly 
modified conventional cigarette approach, have yet borne fruit as commercially available products. These 
are, however, areas of ongoing research. 


Lower tar products 


116. Since at least the 1950s, when there were widely publicised reports that painting tobacco smoke 
condensate on to the shaved backs of mice caused the development of tumours (Wynder E L and Graham E 
A, “Tobacco Smoking as a Possible Etiologic Factor in Bronchiogenic Carcinoma”, JAMA, 143 (4):336, 
1950), scientists have argued that the particulate matter in cigarette smoke might be responsible for causing 
cancer in smokers. This particulate matter (as opposed to the gaseous components of smoke) is sometimes 
known as “tar”, although, strictly speaking, “tar” is usually defined as particulate matter with the water and 
nicotine extracted. 


117. An important part of British American Tobacco’s research activity during the last forty years has 
been to produce products with lower tar yields as tested on standard smoking machines. To date this has been 
the only product modification that has met with largely consistent support from governments. This simpler 
and more practical option has not only seemed to be common sense (given the reported dose response 
relationship between smoking and lung cancer), but also has the effect in most cases of unselectively reducing 
yields of many of the specific constituents targeted as potential health hazards. It should also follow from the 
reported dose response relationship that reducing the total amount of smoke will reduce biological activity, 
and there are experimental data to support this proposition. Moreover, it has been possible to develop 
commercially acceptable low tar products without the practical problems encountered with the other strands 


of “safer cigarette” research ie lower biological activity cigarettes, selective reduction and alternative or 
innovative products. 


118. British American Tobacco believes that only convincing results from long-term studies of human 
populations could support the contention that a product modification strategy, such as reducing tar, was 
effective in reducing health risks among smokers. Nevertheless, it is plain from the public record that a 
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powerful scientific consensus in favour of reducing tar existed in the 1970s and 1980s, and was supported in 
the UK by the Government. Indeed, it became the central plank of the product modification programme 
devised by the ISCSH and was given effect through a series of voluntary agreements. As a UK based 
enterprise, British American Tobacco was responsive to this consensus and to the consumer demand for lower 
tar cigarettes which it provoked. 


119. The products sold today are generally very different from those that were sold in the past. British 
American Tobacco now manufactures a range of low tar products from which consumers can choose. 


120. There are those, such as ASH, who say today that: “‘Tar’ is a poor concept as a basis for regulating 
tobacco ... Reducing ‘tar’ does not offer significant health benefits. ..”. ASH argues that the “quality” 
rather than the “quantity” of tar should be the focus of research efforts (ASH, “The Safer Cigarette: What 
the Tobacco Industry Could Do ... and Why it Hasn’t Done it” (www.ash.org.uk, 1999)). ASH do not 
properly account for the fact that tobacco smoke is a complex mixture and overlook the potential interactions 
between many of these substances in tobacco smoke. This is why a holistic approach to smoke modification 
is called for, exemplified by tar and whole smoke reduction programmes undertaken over more than 30 years. 
Further, our critics do not address the practical problems of developing the products to which they refer, or 
the difficulties of making those products acceptable to consumers. 


121. Apart from the practical difficulties of making concrete advances in this very difficult area of science, 
perhaps more important is a point of principle. To date, in the absence of further supportive evidence of a 
reduced risk, neither British American Tobacco, nor, we suspect, regulatory authorities, would make the 
judgement that a cigarette is “safer”, purely on the basis that a compound present at only trace levels has 
been reduced or removed. The relevance of individual compounds in smoke to specific conditions in smokers 
remains highly uncertain. The proposal to reduce the overall “dose” of smoke to the smoker has, at least, the 
merit of common sense. 


Funding of academic research 


122. British American Tobacco’s own funding of external research on smoking and health around the 
world, and indeed that of the tobacco industry, should also be acknowledged. The amount spent over the 
years runs into hundreds of millions of pounds. We have supported research by independent researchers 
wishing to investigate various questions relating to smoking and health, including the mechanisms of diseases 
associated with smoking and the role, if any, that smoking plays in the causation of these diseases. Beyond 
the substantial industry sponsored research, the amount of academic research in the smoking and health field 
has been impressive, resulting, for example, in the publication of more than 57,000 academic papers between 
1964 and 1989. 


123. Scientific Research Group (“SRG”): In 1986, British American Tobacco established this internal 
advisory group to review external research relating to smoking and health issues and to recommend research 
projects for funding by British American Tobacco. Since its establishment, and up to the present day, we 
estimate that the expenditure of the SRG in terms of funding for external research has amounted to 
approximately £6,600,000, resulting in over 500 publications. The SRG’s current range of activities, which 
focuses on high quality fundamental research, includes studies and/or reviews on central nervous system 
pharmacology, genetic predisposition to disease, inflammation, epidemiology, atherosclerosis, respiratory 
disease and toxicology. 


124. Requests for funding from the SRG will be granted so long as the proposed areas of investigation 
have not previously been comprehensively explored. However, as has already been noted, British American 
Tobacco is finding it increasingly difficult to identify external researchers, many of whom are willing to accept 
funding, but feel unable to do so due to the efforts of the Wellcome Trust and other groups to ensure that 
scientific institutions do not accept funds from tobacco companies. 


125. The standard form contract for SRG work expressly states that the decision to publish reports or 
results from research funded by the SRG is at the sole discretion of the particular research institute and the 
individual researcher. British American Tobacco, therefore, has no part to play in the decision regarding 
publication of research funded through the SRG. 


126. We continue to support academic research, particularly in the biological sciences, in the pursuit of an 
explanation of the relationship between smoking and various diseases, and with the possibility that such an 
explanation could lead to changes in our products. 


144 MINUTES OF EVIDENCE TAKEN BEFORE 





13 January 2000] [ Continued 





ROTHMANS’ OWN RESEARCH 


127. For more than 40 years Rothmans companies in the UK have contributed to research on questions 
relating to causation and the mechanisms of diseases which have been associated with smoking and the part 
that smoking might play in the development of these diseases in smokers. It has done this through its 
contribution to industry research (which is detailed at paragraphs 63 to 84 above) and the funding of 
independent research. It has also conducted its own research into the development of products which might 
be regarded as “safer”, including research in response to the recommendations of the ISCSH. 


128. Because of the important role Rothmans has played in carrying out or funding industry research, its 
own in-house research cannot be seen in its proper context without an appreciation of the industry research 
that was being carried out at any particular time. This is especially so since Rothmans’ companies have been 
principal members of the relevant tobacco industry association since its inception in 1956 and, as such, they 
have played a full part in determining and contributing to the industry’s research efforts since that time. 


129. For the purpose of this memorandum, it is only possible to give a brief summary of the research 
conducted by Rothmans in response to concerns about smoking and health. For ease of understanding, the 
research is summarised on a decade by decade basis. 


1950s 


130. In the 1950s Rothmans’ research was carried out at its laboratories in the London area. The research 
focused on: 


— conducting preliminary tests on the analysis of smoke, with a view to devising a scheme for 
analysing smoke in groups of constituents; 


— developing a research strategy to analyse the chemical constituents of smoke (this included 
discussions with the Home Office, with regard to proposals for tests involving newts to assess the 
biological activity of smoke fractions) which would be used as a guide to the biological efficiency 
of filters; 


— developing new analytical and physical testing methods, including routine methods with regard to 
nitrogen compounds and polyphenols; and 


— conducting fundamental research into tobacco resins. 


131. Rothmans also ensured that its scientists monitored closely the contemporaneous scientific literature 
and analysed what Rothmans could do in response to the same, through industry research and/or as an 
individual company. 


1960s 


132. Following the publication of the 1962 Royal College of Physicians’ Report, Rothmans established a 
new scientific research division at Basildon. The first research director to be appointed at Basildon was a Dr 
AJ Lindsey who, in his previous academic post, had been one of the first scientists to identify traces of the 
Mahi oo benzo(a)pyrene in cigarette smoke. Examples of the research conducted at Basildon are set out 

elow. 


133. Smoke chemistry research: Rothmans’ research focused on the chemical composition of smoke, 
seeking to identify the chemical constituents which might contribute to disease in smokers and then to reduce 
or eliminate such constituents from smoke. 


134. Biological tests: Rothmans’ policy on product modification at this time involved the use of bioassay 
models as a guide towards achieving changes in the product. The object was to find techniques for reducing 
biological activity. Whilst bioassay is a sound procedure, and one which was followed by Rothmans alongside 
the scientific community for many years, it has its limitations. The principal difficulties lie in the failure of 
attempts, both within and outside the industry, to develop bioassay models in which exposure to cigarette 
smoke, or tar, results in changes which correlate with the development of any of the diseases which 
epidemiology has associated with smoking in humans. Further, research into the biological mechanisms of 
disease has failed, thus far, to demonstrate coherent biological mechanisms to explain the connection between 
smoking and disease in humans. In consequence, at best, only bioassay methods of uncertain relevance to 


ata disease were available and, therefore, the interpretation of results in terms of product modification 
was difficult. 


135. Whilst Rothmans acknowledged that contemporary bioassay models were the best available means 
at this time and continued (in line with other companies and the scientific community generally) to use these 
methods, it also researched and developed new means (within the broad scope of bioassay) of testing the 
biological activity of smoke. These new means included: rat trachea tests; alveolar macrophage toxicity tests; 
inhibition of mitochondrial respiration tests and a variation of ciliastasis tests. These techniques were used in 
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Rothmans’ product development programme, including in later years the assessment of cigarettes containing 
substitute materials. Various papers were published by Rothmans in scientific journals concerning the 
methodology of these new techniques. 


136. Tar reduction: As results from the mouse skin-painting experiments conducted by the TRC and 
others accumulated, Rothmans reached the conclusion that, as these experiments were not providing a clear 
indication of a simple and practical means to change the composition of tar, the best approach was to 
continue to reduce the quantity of tar delivered by cigarettes. This view was also reached by a number of 
independent scientists throughout the world (and was later to be confirmed in the 1972 Report of the Standing 
Scientific Liaison Committee on Smoking and Health). 


137. Rothmans therefore focused its research efforts upon possible means of achieving further overall 
reductions in the tar yields of cigarettes. This included the development of different types of cigarette filters, 
including charcoal, paper and cellulose acetate filters. Research was also carried out in respect of the use of 
different blends of tobacco, crushed rolled stems, tobacco sheet, the use of expanded tobacco and various 
methodologies to improve filter efficiency (including filter ventilation and the use of porous cigarette papers). 
It was recognised, however, that such modifications, in order to be of any potential benefit, also had to be 
capable of manufacture and acceptable to the consumer. 


1970s 


138. To respond to consumer concerns, and to suggestions made by the ISCSH, Rothmans considered 
many possibilities for product modification during this period, including low tar/low nicotine cigarettes, low 
tar/normal nicotine cigarettes, low nicotine cigarettes and low “irritant” cigarettes. 


139. Substitute materials; Rothmans, along with other UK companies, developed a substitute material for 
tobacco in line with the recommendations of the ISCSH. Initially Rothmans’ research efforts concentrated 
on its own development of a substitute material named Astec (a calcium alginate-based product, which was 
derived from seaweed). This work eventually ceased, however, after an alternative substitute material Cytrel 
(which had already been developed by American Celanese, a US manufacturing company) became available 
to Rothmans. 


140. In 1974, Rothmans entered into a joint venture with Gallaher to undertake a wide-ranging 
programme of toxicological and biological tests into Cytrel. These tests were carried out in accordance with 
the 1975 Independent Scientific Committee Guidelines on Testing of Substitutes, which were issued to assist 
the tobacco companies in the conduct of their research and in making submissions to the Committee for 
approval of the use of substitute materials in cigarettes. This programme involved smoke chemistry tests, 
chronic, sub-acute and acute inhalation tests in animals, reproductive studies and long and short term clinical 
trials. Rothmans engaged a panel of external expert scientists to advise on the design and execution of this 
testing programme. Results of the testing programme were published in the scientific literature. 


141. This development work required both a significant financial investment and the services of a number 
of contract laboratories and also occupied a substantial amount of the time of many of Rothmans’ scientists 
for several years. 


142. In early 1977, the ISCSH approved the use of Cytrel in cigarettes and, in July 1977, Rothmans 
launched onto the UK market its Cytrel brand, Peer. At the same time, a further eleven substitute brands 
(containing Cytrel or another substitute material known as NSM (new Smoking Material)) were launched 
by other companies. 


143. After an initially promising start, sales of the brands containing tobacco substitutes were low 
(totalling 2 per cent of market share) and most were soon withdrawn. This may be attributable in part to the 
fact that, coinciding with the launch, the Health Education Council ran a negative publicity campaign whose 
effect was to discourage smokers from using the new brands and also the fact that, contrary to previous 
consumer expectations, cigarettes containing substitutes were no cheaper than conventional cigarettes (the 
same level of duty was levied on substitutes as on conventional cigarettes). 


144. Despite its failings (in terms of commercial viability), Rothmans’ Peer remained on sale until 1984 
and was the last of the twelve brands containing substitute materials to be withdrawn from the market. 


1980s 


145. During this period, in response to scientific and regulatory developments, and the voluntary 
agreements reached between the Government and the tobacco companies to reduce tar yields and to work 
with the ISCSH (which recommend further research into smoke chemistry and the benefits of reduced tar, 
nicotine and carbon monoxide yields), Rothmans’ research concentrated on increasing the acceptability of 
lower yielding products. This work included: 
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— monitoring lung function and smoking behaviour in consumers. In the early 1970’s as part of the 
programme to develop tobacco substitutes, the ISCSH required companies marketing products 
containing these materials to monitor lung function and smoking behaviour in consumers of these 
brands. Although the demise of tobacco substitutes rendered this commitment irrelevant, 
Rothmans’ continued its work in this area and also supported external research into smokers of 
lower yielding cigarettes. This work led to studies which were designed to demonstrate the inter- 
relationships between changing cigarette characteristics, smoking behaviour (ie how people smoke 
cigarettes), biological effects (such as lung function and the uptake of smoke components) and 
ultimate consumer acceptability; 


— exploring the relative acceptability of different techniques for reducing cigarette yields. This 
involved establishing methods for comparing the acceptability of different product modifications 
and setting up a series of consumer panels to provide guidance on the sensory properties of 
developmental cigarettes; 


— (following a recommendation by the ISCSH) developing a cigarette in which nicotine was reduced 
to a lesser extent than the reduction in level of tar (ie a low tar to nicotine ratio cigarette). These 
cigarettes were marketed under the brand of Rothmans Special in the early to mid 1980s; 


— developing new methods of cigarette construction to maximise the flavour of low yielding products 
and also developing flavours (containing minute quantities of approved additives); 


— carrying out fundamental studies into how the flavour characteristics of cigarettes are perceived by 
smokers (in order to provide models for the design of new, lower yielding cigarettes); and 


— assessing new bioassay tests developed by the scientific community and using these and other 
established tests to monitor the biological activity of experimental and commercial cigarettes. 


146. During this period, Rothmans retained and expanded the panel of expert scientists, initially recruited 
to advise on testing Cytrel, to provide guidance on the content and execution of its continuing research 
programme. Rothmans’ also provided support to a number of independent institutions to provide 
information directly relevant to its research programme and to allow these institutions to further their own ~ 
programmes. The scientists involved were encouraged to publish their results in the scientific literature. 


1990s 


147. As the progression to lower tar yields continued, Rothmans maintained its efforts to improve the 
acceptability of products with lower tar yields. Examples of relevant research include: 


— continuing the examination of the human smoking process, in particular, smoke generation, 
inhalation and response. Research was carried out to increase the understanding of human smoking 
with reference to the effects of smoking patterns on different product designs as well as into the 
readiness of the smoker to accept and adapt to unfamiliar products; 


— exploring the relative acceptability of different techniques for reducing cigarette yields. This 
involved establishing methods for comparing the acceptability of different product modifications 
and setting up a series of consumer panels to provide guidance on the sensory properties of 
developmental cigarettes; 


— continuing research into acceptable low tar and ultra-low tar cigarettes including investigating 
concepts such as tobacco rods where the blend is varied in composition along the length so that there 
are high flavour and high nicotine tobaccos in the portion smoked first and lower yielding tobaccos 
in the later portion; 


— conducting research into filters, including examining the possibilities of increasing filter efficiency 
by making use of the change in retention efficiency brought about by the deposition of tar onto the 
filter fibres for different designs. In addition, filter development work was undertaken with the aim 
of increasing retention efficiency puff by puffin order to permit the optimisation of tar yield profiles 
for cigarettes; and 


— conducting further studies into how the flavour characteristics of cigarettes are perceived by 
smokers (in order to provide models for the design of new, lower yielding cigarettes). 


GOVERNMENTS ROLE IN THE DEVELOPMENT OF LOWER RISK CIGARETTES 


148. Following the publication of the Royal College of Physicians’ report on smoking and health in 1971, 
the Government embarked on a number of public policy initiatives designed to encourage smokers to quit, 
to inform continuing smokers about the tar yields of brands on the UK market, and to encourage smokers 
of comparatively high and medium tar brands to switch to lower tar cigarettes. These initiatives included: 
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funding a Health Education Council campaign on the reported dangers of smoking, entering into the first of 
a series of voluntary agreements with the UK tobacco companies on labelling and advertising; and creating 
the Standing Scientific Liaison Committee (“SSLC’”). 


149. The SSLC was a joint committee of the UK tobacco companies and the DHSS. Its terms of 
reference were: 


“To advise the Secretary of State on the scientific aspects of matters concerning smoking and health, 
specifically: 


(a) To advise on the significance to health of the tar and nicotine yield of cigarettes and how 
such information can best be made available to the public, and on how the 
determinations should be carried out for this purpose. 


(b) To receive data about the constituents of tobacco and tobacco smoke and changes in 
them and to release these in confidence to bona fide research workers. 


(c) To review the research into less dangerous smoking and to consider whether further such 
research needs to be carried out and to advise on the validity of research results and of 
systems of testing the health effects of cigarettes and of their predictive value to human 
health.” (SSLC, “Background and Terms of Reference”, July 1971). 


Tar/Nicotine League Tables 


150. One of the main recommendations of the SSLC’s Report to the DHSS was that consumers should be 
informed of the tar and nicotine yields of cigarette brands. From 1973 the Department of Health and Social 
Security (“DHSS”) began publishing tables which ranked brands by tar yield and assigned them to High, 
Middle or Low tar brands and from 1976 the UK companies agreed to print tar group designations (low tar, 
low to middle tar, middle tar, middle to high tar, high tar) on packets of cigarettes and include them in 
advertisements. Today, tar and nicotine yields are shown on all packs of cigarettes sold in the UK. 


151. It is important to understand how tar and nicotine yields are measured, and what they mean. In the 
UK, the measurements are carried out on brand samples, supplied by the tobacco companies to the 
Laboratory of the Government Chemist, using an International Standards Organisation method. The 
method is based on machine smoking of sample cigarettes, taking a two second, 35ml puff every minute to a 
specified butt length. 


152. It was understood from the outset that the measurements obtained by this method did not represent 
the yields which would be obtained by any individual smoker. A smoker can take a greater or a lesser number 
of puffs than the machine, and, within certain physical limitations, can take smaller or larger puffs. The 
smoker can extinguish the cigarette after taking a few puffs or can smoke it right down to the filter. No 
machine method can mimic all the possible varieties of human smoking behaviour: 


“Critics of the machine smoking procedure have frequently failed to understand that values 
presented in tables published by DHSS have never been intended to be actual yields obtained by any 
one smoker. Rather, they enable brands to be ranked. This allows inter-brand comparison under a 
standard test procedure, presenting the smoker with information to enable him to choose, if he so 
wishes, a lower yielding brand” (ISCSH, Fourth Report, Appendix 3, 1988). 


153. This assessment was made by the ISCSH, on the advice of the Laboratory of the Government 
Chemist, in 1988. It reflects British American Tobacco’s understanding of the purpose and limitations of 
machine smoking methods, both in the UK and elsewhere. At the same time, the ISCSH observed that, 
although absolute yields from cigarettes could be changed substantially by variations in individual smoking 
parameters (for example taking longer or deeper puffs): 

“the rank order of brands by yield of the main measured components is little altered” (ISCSH, Fourth Report, 
paragraph 21, 1988). 


The Independent Scientific Committee on Smoking and Health 


154. The ISCSH was appointed by the DHSS in 1973 (the SSLC stood down after the publication of its 
report in 1972). For the following fifteen years, this Committee sought to steer the search by UK tobacco 
companies for “lower risk” cigarettes. British American Tobacco closely monitored the recommendations 
of this Committee, and British American Tobacco’s internal research reflects responsiveness to the issues 
raised by the Committee as well as by the medical and scientific community as a whole. 
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155. The membership of the ISCSH consisted of scientists from a range of disciplines, acting with 
“complete professional independence” (ISCSH, First report, page 1, 1975), under the Chairmanship, first of 
Dr Robert Hunter (later Lord Hunter of Newington), and second of Dr (later Sir) Peter Froggatt. 
Consequently, the ISCSH was often referred to as either the “Hunter Committee” or the “Froggatt 
Committee”. Its terms of reference were set out in the ISCSH’s First Report: 


“To advise on the scientific aspects of matters concerning smoking and health, in particular: 
(a)(i) To receive in confidence full data about the constituents of cigarettes and other smoking 
materials and their smoke and changes in these. (ii) To release to bona fide research workers for 
approved subjects such of the above as is agreed by the suppliers of it. (b) To review the research 
into less dangerous smoking and to consider whether further such research, including clinical trials 
and epidemiological studies, needs to be carried out; and (c) to advise on the validity of research 
results and of systems of testing the health effects of tobacco and tobacco substitutes and on their 
predictive value to human health” (ISCSH, First Report, Appendix 1, 1975). 


156. The terms were expanded slightly in the Second Report “to make it clear that the Committee advises 
both the Government and the tobacco companies” (Second Report, paragraph 1, 1979); the first sentence was 
amended to read: “The Committee is appointed by the Health Ministers to advise them and, where 
appropriate, the tobacco companies on the scientific aspects of matters concerning smoking and health .. .” 
(ISCSH, Second Report, Appendix 1, 1979). 


157. In practice, the ISCSH was concerned with two main issues; the safety assessment of additives in 
tobacco products on the UK market (considered in this memorandum under the heading “Ingredients’’), and 
the promotion of a product modification strategy (ISCSH, Fourth Report, paragraph 2, 1988) aimed at the 
development of what it called “lower risk” cigarettes (ISCSH, Second Report, p.1, 1979). The ISCSH 
characterised the measurement and reporting of tar and nicotine yields of marketed brands, together with the 
creation of the Committee itself, as a “centrally directed, coherent ‘product modification’ programme” 
(ISCSH, Fourth Report, paragraph 2, 1988). Throughout its existence, the ISCSH consistently advised that 
the best health option for smokers was to quit, but equally consistently acknowledged that some smokers 
would continue to smoke, and that many of these smokers would “have a strong desire to smoke less 
dangerously either by smoking fewer cigarettes or ‘lower risk’ cigarettes” (ISCSH, Second Report, paragraph 
18, 1979). 


158. The ISCSH further recognised that the “manufacturers are engaged in a commercial enterprise which 
depends greatly on the acceptability of their products to the consumer”, and that there had to be an 
“accommodation” between commercial acceptability of products and the reduction of risk to health (ISCSH, 
Second Report, paragraph 22, 1979). In summary, the aim of the product modification programme was to 
promote the development of “lower risk” cigarettes with maintained consumer acceptability. 


Tobacco substitutes 


159. The first stage of the programme to develop “lower-risk” cigarettes was to consider the value and 
safety of introducing tobacco substitutes to replace a proportion of the natural tobacco in cigarettes. It was 
thought that the replacement of tobacco with a tobacco substitute offered the prospect of an overall reduction 
in toxicity (ISCSH, Fourth Report, paragraph 3, 1988). In its First Report, in 1975, the ISCSH set out 
detailed guidelines for the toxicological assessment of tobacco substitutes. The guidelines were revised in the 
Second Report. The UK tobacco manufacturers agreed to follow the ISCSH’s testing protocol before 
marketing any cigarettes containing tobacco substitutes. The protocol envisaged several stages of chemical 
and biological testing, encompassing smoke chemistry; acute inhalation studies using rats and monkeys; short 
term clinical tests on human smokers (as well as, at the manufacturers’ discretion, tests of consumer 
acceptability); and chronic animal carcinogenicity (skin-painting), reproduction/teratological and inhalation 
studies. The ISCSH set out with specificity the types of data required to be submitted. 


160. It is evident that the ISCSH believed that this testing regime might give some information as to the 
comparative toxicity of modified products. At the same time, the ISCSH did not believe such tests were 
dispositively predictive of the effects of long-term use of the products by human smokers. Consistently, the 
Committee emphasised that “systematic long term epidemiological studies after marketing (would be) 
needed” (ISCSH, First Report, paragraph 11, 1975). This approach of the ISCSH was broadly in line with 
British American Tobacco’s long-held views of the values and limitations of biological testing. 


_ 161. Two submissions were made to the ISCSH under the guidelines for testing tobacco substitutes, one 
jointly by Gallaher and Rothmans for the product known as “Cytrel” and one by Imperial Tobacco for the 
product known as “NSM” (or “new smoking material”) (ISCSH, Second Report, paragraph 3, 1979). 
Internally, British American Tobacco had developed its own tobacco substitute, known by the code-name 

BATFLAKE”, and had begun to assess it against the ISCSH’s testing protocol. Brands containing Cytrel 
and NSM were placed on the UK market in 1977, but were, as the ISCSH acknowledged, “a commercial 
failure and... were eventually withdrawn” (ISCSH, Fourth Report, paragraph 5, 1988). For obvious 
reasons, 1t was not possible to carry out the long-term epidemiological observations envisaged by the 
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Committee, so it remains an unanswered question whether the availability of such products would have 
correlated with a reduction in smoking-related diseases among their users. For equally obvious reasons, 
British American Tobacco, knowing that its product faced the same consumer acceptability problems, did 
not move forward with the BATFLAKE development, either in the UK or elsewhere. 


162. The second phase of the ISCSH’s programme was to seek “further reductions in the tar yields of 
conventional cigarettes” (ISCSH, Fourth report, paragraph 6, 1988). This was against the background of 
“notable progress” by the tobacco manufacturers in reducing tar on their own initiative (ISCSH, Second 
Report, paragraph 20, 1979). Indeed, the ISCSH recognised that there had been a reduction of approximately 
45 per cent in the sales-weighted tar yield of UK cigarettes in the years 1965 to 1977, and a reduction of 
approximately 35 per cent in sales-weighted nicotine yields, in filter brands, over the same period (ibid). 
Further research showed that an overall downward trend in sales-weighted tar yields could be traced back to 
the 1930s (ISCSH, Fourth Report, paragraph 9, 1988). Nevertheless, it was clear that the ISCSH wished to 
work together with the UK tobacco companies to make further, systematic progress towards a lower tar, and 
indeed nicotine, market. 


163. The basis for this strategy was set out explicitly: “We have reviewed the epidemiological data which 
associate lung cancer and chronic obstructive lung disease with cigarette smoking. Human data, acute and 
chronic in vivo studies in animals and short-term in vitro toxicity studies lead us to concur that tar is the major 
tobacco component in lung cancer causation” (ISCSH, Third Report, paragraph 7, 1983). Indeed, the ISCSH 
noted epidemiological evidence already in existence which was suggestive of an association between the 
consumption of lower tar cigarettes and a decline (in men) or levelling off (in younger women) of lung cancer 
death rates. The view that tar reduction was a reasonable strategy was consistent both with the published 
research of the TRC and with British American Tobacco’s own internal research. 


164. On this basis, the ISCSH, in 1979, recommended that “the Secretaries of State obtain the 
manufacturers’ co-operation for the achievement of further substantial reductions in tar yields” (ISCSH, 
Second Report, paragraph 23, 1979). In the following year, a voluntary agreement was concluded on product 
modification, between the UK companies, represented by the Tobacco Advisory Council and the 
Government. The Agreement set a sales-weighted average target (“SWAT”) for tar of 15mg by the end of 
1983. It also set “tar ceiling” constraints on the introduction of new brands, and on the reformulation of 
existing brands. A further voluntary agreement on product modification was concluded in 1984 which set a 
target of about 13mg by the end of 1987. Although no further tar ceiling agreements were formally concluded, 
the ISCSH proposed in its Fourth Report a tar SWAT of 12mg by the end of 1991. These targets were met. 
Reductions in tar and nicotine yields have continued in the UK market; the most recent figures available to 
us (1997) show a sales-weighted tar average of 10.3mg per cigarette and sales-weighted nicotine average of 
0.8mg per cigarette. 


Tobacco Products Research Trust 


165. Just as it was recognised that long-term epidemiological studies would be required to establish 
whether any actual health benefits accrued from the smoking of products containing tobacco substitutes, the 
ISCSH recognised that similar studies would be needed to monitor the long-term effects of reducing tar yields 
on human populations. The necessary projects were funded by the Tobacco Advisory Council through the 
Tobacco Products Research Trust (“TPRT”), which was established in May 1982. Over a period of 14 years, 
37 projects were funded, covering a wide range of issues. The total funding amounted to £8 million. (Swann 
C and Froggatt P, “The Tobacco Products Research Trust”, Royal Society of Medicine Press Limited, 1996). 


166. Anumber of the studies supported by TPRT funding looked at aspects of the health effects of reduced 
tar yields in human populations. The projects and their results were described by Cheryl Swann and Sir Peter 
Froggatt in a book on the TPRT programme (Swann C and Froggatt P, “The Tobacco Products Research 
Trust”, Royal Society of Medicine Press Limited, 1996). A “tar pooling” project, directed by Professor Wald, 
combined data from four prospective studies conducted in the UK. It found “a consistent trend of increasing 
mortality from smoking-related diseases with increasing level of tar yield”, statistically significant for a range 
of diseases, including lung cancer. Calculating the mortality risks in smokers of low tar (15mg) to high tar 
(30mg) cigarettes, the study reported that “about one quarter of deaths from lung cancer, coronary heart 
disease and possibly other smoking-related diseases would have been avoided by lowering tar yield from 30 
mg to 15mg/cigarette” (ibid, p.45-46). 


167. Swann and Froggatt drew the following overall conclusions from these and the other studies reported: 


“Over much of its range, tar yield of cigarettes was positively and independently associated with the 
incidence of a number of smoking-related conditions including lung cancer and chronic obstructive 
lung disease and less strongly with fatal and non-fatal ischaemic heart disease and stroke; These 
associations may be less marked, or in some instances even become undemonstrable, with lower 
yielding cigarettes (< 12mg tar); Generally tar yield was less strongly associated with (relevant) 
disease incidence than amount of cigarette tobacco smoked” (ibid, p.3-4). 
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Nicotine 


168. The ISCSH and nicotine’s role in smoking: When the ISCSH turned to the question of the 
acceptability of lower tar products, the Committee was in no doubt that nicotine, as a pharmacological agent, 
held the key: 


“There are many reasons why people start to smoke but dependence on nicotine is probably the 
most important single reason for their continuing to smoke” (ISCSH, Third Report, paragraph 
16, 1983). 


169. There was nothing new in the claim that nicotine was an important constituent of tobacco products. — 
It has been known in the scientific community since the “classic work” by Langley and Dickinson in 1889 that 
nicotine has a mild pharmacological action (US Surgeon General, “The Health Consequences of Smoking: 
Nicotine Addiction” p.10, 1988). Over the years, researchers extensively described nicotine’s effects on the 
central nervous system, including on neurotransmission; its complex properties as a stimulant and relaxant; 
its anti-diuretic effects; and its action as an appetite suppressant. A valuable and massive resource on the 
published nicotine literature was created by Professors Larson, Haag and Silvette in 1961 (Larson PS, Haag 
HB and Silvette H, “Tobacco: Experimental and Clinical Studies: a Comprehensive Account of the World 
Literature”, The Williams & Williams Company, Baltimore, 1961). 


170. Throughout the twentieth century, researchers in this field have hypothesised that smokers smoke for 
nicotine. In the late 1950s, British American Tobacco funded research at Battelle, an independent contract 
laboratory in Geneva, to investigate nicotine’s pharmacological effects and its metabolism in the human 
body. Sir Charles Ellis hoped that such research would provide a scientific under-pinning to the development 
of Ariel. This work resulted in a series of reports by Battelle on what was known as “Project Hippo”, and a 
report on metabolism, “The fate of nicotine in the body”. Peer review of this work by Professor JH Burns 
(who then held the Chair in Pharmacology at the University of Oxford), and Dr AK Armitage of the TRC, 
(who subsequently became one of the most widely published and cited workers in this field) demonstrated, 
regrettably, that the work was unsound in its methods and conclusions. British American Tobacco, however, 
through its membership of the TRC, continued to support work in this area, not least by Dr Armitage, which 
resulted in the publication of more than 20 nicotine pharmacology studies in such journals as “Nature” and 
“The British Journal of Pharmacology”. 


171. The ISCSH and compensation: It has been suggested recently that lowering tar yields is an ineffective 
strategy for lowering risk because of the phenomenon known as “compensation”. 


172. It has even been suggested, in the face of plain evidence to the contrary, that tobacco companies 
possessed covert knowledge that compensation was undermining the low tar programme (Jarvis M and Bates 
C, “Why Low Tar Cigarettes Don’t Work and How the Tobacco Industry has Fooled the Smoking Public”, 
Action on Smoking and Health Papers, (www.ash.org.uk/papers), 1999). In fact, it was the tobacco 
companies who supported early research on compensation (eg Ashton H and Watson DW, “Puffing 
Frequency and Nicotine Intake in Cigarette Smokers”, BMJ 3:679, 1970); research supported by the Tobacco 
Research Council, the implications of which were explained to the ISCSH: 


“The industry has told us, however, that the level of nicotine in some cigarettes has already reached 
a point where consumers are trying to maintain their nicotine intake by methods of 
‘compensation’”(ISCSH, Third Report, paragraph 17, 1983). 


173. The ISCSH were concerned throughout this period that reductions in tar yields would lead to 
consumer rejection of what they hoped might be lower-risk products. It was recognised that the main 
techniques used by manufacturers to reduce tar, filtration and ventilation, also had the effect, although 
somewhat less marked, of reducing nicotine. The members of the ISCSH, like many other members of the 
scientific community, and indeed like many scientists within the tobacco industry, apparently believed that 
nicotine, and more specifically the pharmacological effect of nicotine, was the key to cigarette acceptability. 


174. Indeed, these very issues were the focus of an ISCSH conference held in 1986, the proceedings of 
which were later published (Wald, N and Froggatt, Sir Peter, “Nicotine, Smoking and the Low Tar 
Programme”, Oxford University Press, Oxford, 1989). At the conference, Professor Nicholas Wald, and co- 
workers, reported that, because of compensatory behaviour “smokers who reduce the tar yield of their 
cigarettes by half will, on average, reduce their intake of tar by 24 per cent” (ibid, p 100). Dr Martin Jarvis 
argued that “nicotine is the primary reinforcer underlying tobacco use” (ibid, p.171). Dr Michael Russell at 
the same conference, also identified nicotine as the major controlling factor in smoking behaviour (ibid, p.151, 
p.175). Dr Frank Fairweather, however, observed in his contribution to the symposium, that research on 
factors other than nicotine, such as taste, flavour and the common chemical sense, had been piecemeal, but 
that it was clear that nicotine was not the only determinant of smoker compensation (ibid, p.212). 
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175. In the face of accumulating evidence of compensation, both from the tobacco companies’ own 
research and from independent scientists, the ISCSH remained convinced that the low tar programme was 
valid and was showing benefits. As Professor Wald and Sir Peter Froggatt reported: 


“Nicotine, while not the only factor in controlling overall smoking behaviour, is recognised as being 
an important factor in regulating compensatory smoking. This can be used to advantage by 
reducing nicotine yields less than tar yields and thereby reducing the intake of tar as yields are 
gradually reduced. Reduction in tar yields will reduce the incidence of lung cancer and will probably 
also reduce the incidence of chronic obstructive lung disease ... Trend data on smoking and its 
related diseases support these conclusions” (ibid, p 229). 


176. The ISCSH and product development: While maintaining that nicotine yields, like tar yields, should 
generally be reduced, the ISCSH made a number of recommendations in relation to nicotine and product 
acceptability: 


— “In the longer term, since it is nicotine that the majority of dependent smokers appear to require, 
it may be necessary for manufacturers to modify the nicotine delivery of cigarettes or alter factors 
which could influence its rate of absorption from inhaled smoke into the tissues of the body” 
(ISCSH, Second Report, paragraph 24, 1979). 


— “Some companies have suggested that the addition of natural nicotine or nicotine salts to ultra low 
tar and nicotine products would produce a more acceptable smoke for dependent smokers. If this 
practice resulted in an increased dependence among smokers, then it would be difficult to approve 
it. The Committee will continue to review the health implications of the addition of nicotine to 
tobacco and it seems likely that it will advocate toxicity testing in animals and other studies in man 
before it can recommend the addition of exogenous nicotine either in the form of natural nicotine 
or its salts to the smoking product” (ISCSH, Second Report, paragraph 25, 1979). 


— “We...recommend that, in general, nicotine levels should fall. We also believe that there should 
be available to the public some brands with tar yields below those of the present principal Low Tar 
brands (ie below about 8mg/cigarette), but with proportionately higher nicotine yields (up to about 
Img)” (ISCSH, Third Report, paragraph 20, 1983). 


— “While the overall aim should be towards reductions in the tar/nicotine ratio, this should not be 
through the enhancement nor solely through the maintenance of present-day middle range nicotine 
levels (around 1.3mg/cigarette). In general the sales-weighted average nicotine yields should fall, 
and on the lines of the suggestion made in our Third Report (para 20) there should continue to be 
some brands available to the public with nicotine yields below 1mg and with tar yields reduced to 
a proportionately greater extent (below 8mg)” (ISCSH, Fourth Report, paragraph 34, 1988). 


177. The implications of these proposals can be spelt out as follows. At the very least, the ISCSH were 
recommending that, if only for some brands, the tar/nicotine ratio should be reduced. This might mean, of 
course, that nicotine would rise only in relation to tar, with both tar and nicotine yields overall being reduced. 
The ISCSH were also expressing an interest in ways in which the rate of nicotine absorption could be 
influenced. Finally, it was not ruling out the addition of nicotine or nicotine salts to the product, although it 
expressed concerns about such a strategy. 


178. Scientists outside the ISCSH were making similar recommendations at this time. For example, Dr 
Michael Russell of the Addiction Research Unit at the Maudsley Hospital argued, in a series of papers, that 
“(p)eople smoke for nicotine but they die from the tar” (Russell MAH, “Low-tar Medium-nicotine 
Cigarettes: A New Approach to Safer Smoking”, BMJ, 1:1430, 1976), and that therefore nicotine yields 
should be maintained while tar was being reduced: 


“(T)he safest cigarette is likely to be one with a low tar yield and a low CO yield but a high, rather than 
low, nicotine yield. Such a cigarette would minimise the amount of tar and CO it is necessary to inhale to 
obtain a given amount of nicotine” (Russell MAH, “Realistic Goals for Smoking and Health: A Case for 
Safer Smoking”, Lancet, 1:254, 1974). 


179. With this impetus from the scientific community, British American Tobacco conducted research in 
the 1970s and 1980s into the properties of nicotine, the design of products with both reduced and enhanced 
tar/nicotine ratios, the prospects for augmenting the nicotine yield of products or increasing the transfer of 
nicotine from tobacco to smoke, and factors affecting the rate and site of nicotine absorption. 


180. Not least, British American Tobacco collaborated with a number of external researchers in the field. 
For example, British American Tobacco in the UK supplied Dr Russell both with funding and with 
experimental cigarettes to test his low tar/maintained nicotine hypothesis. Similarly, British American 
Tobacco in the US funded the development of a special breed of tobacco, originally developed at the US 
Department of Agriculture, which came to be called Y-1. The plant was developed by traditional plant 
breeding techniques. 
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181. In practice, British American Tobacco has found that lowering the tar/nicotine ratio, by whatever 
means, does not necessarily support product acceptability. Smokers often do not like cigarettes with a higher 
nicotine to tar ratio than that to which they are accustomed, and reject cigarettes with absolute higher nicotine 
yields. The results of one collaborative study with Dr Russell showed that the subjects tended to compensate 
(that is, smoke more intensively) when confronted with low tar cigarettes, whether or not the nicotine yield 
was maintained or enhanced (Stepney R, “Would a Medium-nicotine, Low-tar Cigarette be Less Hazardous 
to Health?” BMJ, 283 (6302) p 1292, 1981). Where cigarettes with the higher nicotine yield were smoked, this 
resulted in unacceptable levels of nicotine uptake, poor sensory characteristics and a rejection of the product 
by consumers. The study also suggested that smokers, when they compensated, were compensating for 
something other than nicotine’s pharmacological effects. As Dr Fairweather had reported in 1986, further 
research on factors other than nicotine pharmacology would be necessary in order to fully understand the 
phenomenon of compensation. Swann and Froggatt, in their report on the work funded through the Tobacco 
Products Research Trust, concluded: 


“Compensatory smoking” was common in the product modification programme but was usually 
appreciably less than 100 per cent. It resulted in a smaller reduction in the incidence of smoking- 
related diseases studied than expected or extrapolated from the cigarette (machine) yields; and 
reducing the tar/nicotine ratio has an as unyet (sic) fully unresolved role in product modification 
programmes” (Swann C and Froggatt P, “The Tobacco Products Research Trust”, Royal Society 
of Medicine Press Limited, p 4, 1996). 


COMPENSATION 


182. British American Tobacco has participated from the outset in the wider scientific community’s 
attempt to understand smoking behaviour, and especially the phenomenon of compensation. Among many 
other initiatives, British American Tobacco hosted one of the first international conferences on smoking 
behaviour, held at Chelwood in England in 1977. The papers given at the conference, by both British 
American Tobacco researchers and guest speakers, covered a range of subjects, including the effects of 
smoking on the central nervous system, methodology in smoking behaviour research, the importance of 
nicotine in smoking motivation, and the phenomenon of compensation. The conference was attended by 
more than 50 scientists from all over the world, representing, for example, hospitals in the USA, Canada and 
the UK, the Universities of Oxford, Cambridge, Southampton, Newcastle and Reading, the London School 
of Economics, the Medical Research Council’s Neuropharmacological Unit, and the Institute of Psychiatry. 
The audience included the Scientific Secretary to the ISCSH. At the conference, British American Tobacco 
scientists laid out an important cross-section of the internal smoking behaviour research programme, 
including details of methodology and instruments used. The proceedings of the conference were published 
(Thornton, RE “Smoking Behaviour”, Churchill Livingstone, Edinburgh, 1978), and were cited by the US 
Surgeon General in his 1981 and 1988 reports (“The Health Consequences of Smoking: The Changing 
Cigarette”, p 180, 184, 1981; “The Health Consequences of Smoking: Nicotine Addiction”, p 58, 1988). 


183. As a result of its own research, the joint projects with Dr Russell, Dr Stepney of Cambridge 
University, and others, and its review of the published literature, British American Tobacco has formed views 
on the duration and extent of compensatory behaviour, and the product characteristics which underpin it. 


184. It is clear that compensation does occur, but that, as Professor Wald observed (para 174), despite 
compensation, smokers receive less tar on average when switching to a lower tar cigarette. The extent to which 
compensation occurs, and how long it lasts, are issues which are less well understood. Much of the early 
evidence for compensation came from experimental or observational brand-switching studies from a period 
when smokers of High or Middle tar products increased their average puff volume when trying to adjust down 
from products in the tar bands to which they were accustomed. In the experimental studies, the switching was 
often not voluntary. In both types of study, it is likely that smokers were often switching away from a product 
they preferred. In addition, almost all of these studies were relatively short-term (ie the observations took 
place over a period of weeks rather than months or years). 


185. The evidence suggests that increasing the number of cigarettes consumed, blocking of ventilation 
holes and increasing inhalation depth, are not common compensation mechanisms. Compensation seems 
generally to take place at the puffing stage (ie through larger puff volumes). 


186. Even today, little is known about the duration of compensatory behaviour. Few published studies 
have tracked smokers who have changed to brands with different tar levels for even a year. The limited 
evidence of which we are aware, suggests that switched smokers either revert gradually to their former, non- 
compensatory behaviour (which results in lower overall intake of smoke), or change again to a brand which 


they prefer and which does not require the extra “effort” of taking larger puffs (which may or may not result 
in lower intake). 


187. It should also be noted that many current adult smokers have been accustomed to low tar brands since 
relatively early in their smoking history. Many do not exhibit a preference for old, high taste and strength- 
style products, and observational evidence is that they do not seem to exhibit characteristic over smoking seen 
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in typical compensatory behaviour; that is to say, puff volume does not appear to correlate with tar or nicotine 
yield. This implies either that many smokers of low tar brands have never “compensated” or that, if they once 
did, they have now stopped. However, this is an area where further research is needed. 


188. Similarly, the question of what provokes compensatory behaviour is still the subject of investigation. 
Many adhere to the hypothesis that smokers compensate either to regulate their nicotine uptake over a period 
of time, or to derive from the lower delivery product the nicotine “peaks” to which they were formerly 
accustomed. However, there is accumulating evidence that compensatory behaviour is primarily stimulated 
by reductions in other smoke components which are responsible for the taste and body of the smoke, and its 
sensory effects at the puffing stage. Another factor may be the draw resistance associated with lower yield 
products. These views are consistent with a recent review of the scientific literature (Scherer G, “Smoking 
Behaviour and Compensation: A Review of the Literature,” Psychopharmacology, 145:1, 1999). 


NICOTINE AND ADDICTION 


189. Many claim that smoking is an “addiction”, and that it is the nicotine in tobacco smoke which is 
responsible for promoting and maintaining addiction through its pharmacological effects on the central 
nervous system. In reality smoking behaviour is more complex and detailed analysis does not support a claim 
that people smoke solely for the pharmacological effects of nicotine. 


190. Simply put, smoking provides a range of pleasures at the cost of real and serious long term health 
risks. Why smokers choose those pleasures, notwithstanding the risks, is a complex behavioural question, the 
answer to which, to some extent, is doubtless unique to each smoker. Although each smoker balances the 
benefits versus the risks of smoking and comes to their own conclusion, there are common factors which play 
a role in the analysis. 


191. Clearly, there are pharmacologically-based pleasures to be derived from smoking, as has been well- 
documented in the public literature for decades. There are many reasons why the basis for smoking behaviour 
cannot be simply the pharmacological effects of nicotine, but in the simplest terms, if it were, then smokers 
would choose only high nicotine delivery cigarettes, and nicotine replacement therapies would be as satisfying 
as cigarettes—but neither is true. 


192. The sensory stimulation from cigarettes, such as aroma and taste, and the social and cultural aspects 
of smoking, clearly play an important role in smoking behaviour. Moreover, the scientific literature 
demonstrates that the pharmacological effects of nicotine on the central nervous system are quite mild, milder 
even than the effects of other pleasurable substances, such as alcohol and coffee. 


193. It is probably the combination and interaction of these pleasures which make modification of 
smoking behaviour difficult for some. But in analysing why smoking may be difficult to quit, only to look at 
the nature and strength of the pleasures associated with smoking is to ignore the other half of the equation. 
The nature and strengths of the perceived incentives for quitting are equally important. 


194. While, for many non-smokers, the avoidance of long-term smoking risks is a more than adequate 
incentive not to smoke, for some smokers the short-term pleasures of smoking simply seem to outweigh 
concerns about the long-term risks. Unlike other pleasurable activities, such as drinking alcohol or hang 
gliding, there is no short-term risk of serious acute injury from smoking, nor is there the risk of breaking the 
law, such as with the use of illegal drugs or driving after drinking alcohol. 


195. At the end of the day, successful quitting turns on motivation. Smokers for whom the pleasures 
associated with smoking outweigh the incentive of long-term risk avoidance are motivated to continue 
smoking. Smokers for whom the converse is true are motivated to quit. This is an individual choice about 
lifestyle, which seems inappropriate to subject to the value judgements of third parties. It is worth comparing 
this with the examples of dieting and exercise. Most people know the long-term health benefits of a sensible 
diet and regular exercise, yet it is hard to keep to a low fat diet or a weekly exercise regime. At the same time, 
it would be hard to accept that third parties should seek to impose sensible diets and exercise regimes on 
informed adults, beyond giving encouragement through public education and the provision of appropriate 
facilities. 


196. It has become common usage to describe many pleasurable activities, which some people find hard 
to give up or prefer not to give up, as “addictions”. People say they are addicted to particular foods, using 
the internet, taking exercise, watching certain television programmes, or even to working. Often these are 
pleasurable activities well within the control of the individual, yet they may be undertaken to excess. Often, 
the term “addiction” can be used to provide social support to the individual for carrying on doing something 
that they know might not be of benefit in the long-term, or that they simply prefer to do above other choices. 


197. Some substances determined to be addictive, such as heroin and alcohol, can produce effects not seen 
with cigarette smoking. Heroin and alcohol used by individuals can produce intoxication, clearly defined and 
life-threatening withdrawal syndromes, and “tolerance” (where more and more of the substance is needed for 
the same effect), cigarette smoking does not. 
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198. British American Tobacco recognises that, by current popular concepts of addiction, smoking can be 
seen to be addictive. However, despite the fact that many people find it difficult to quit, there is nothing in 
cigarette smoke that removes the ability of someone to stop smoking, once they have the motivation to do so. 


Early scientific literature 


199. The pharmacological effects of nicotine have been described in the scientific literature since at least 
the late 1800s, and “as early as the 1920’s and 1930’s, some investigators were concluding that nicotine was 
responsible for the compulsive use of tobacco products” (US Surgeon General, “The Health Consequences 
of Smoking: Nicotine Addiction”, p 10, 1988). 


200. By the middle of this century, some scientists were comparing smoking with the use of addictive 
narcotic drugs. In the Lancet, Johnston reported that “smokers show the same attitude to tobacco as addicts 
to their drug, and their judgement is therefore biased in giving an opinion of its effects on them” (Johnson, 
“Tobacco Smoking and Nicotine”, Lancet, 2:742, 1942) and, in a basic text on tobacco science, Shmuk 
observed that “the physiological effect of nicotine on the human organism is such as to induce the addiction 
to smoking and bring about general consumption of tobacco” (Shmuk AA, “The Chemistry and Technology 
of Tobacco”, p 587, 1953). 


201. The claim that cigarette smoking leads to addiction is very old. It has been pointed out that: 


“Scholars of the seventeenth and eighteenth centuries wrote of the addictive nature of smoking and 
drew comparisons between tobacco, opium, and alcohol use” (Henningfield JE, “Behavioural 
Pharmacology of Cigarette Smoking” in Thompson, et al (ed.s), Advances in Behavioural 
Pharmacology, p 197, 1984). 


Public health views of smoking and addiction 


202. There was no rush, however, to the conclusion by public health authorities that nicotine caused 
smoking to be addictive under a scientific definition of addiction. The US Surgeon General, in 1964, drew a 
clear distinction between, on the one hand, the use of substances such as nicotine and caffeine and, on the 
other, the use of narcotic substances which (i) are intoxicating; (ii) create physical dependence; and (iii) are 
required in ever-increasing doses to achieve the same effect (“tolerance”) (US Surgeon General, “Smoking 
and Health”, 1964). 


203. The Royal College of Physicians 1962 report on smoking and health was less lucid on this issue. The 
authors of the report used the terms “addiction” and “habit” interchangeably, which reflected the way those 
terms were used within the scientific community, and indeed within British American Tobacco, at that time: 


“The discomforts that ensue when smoking is stopped may thus be genuine withdrawal symptoms 
due to addiction to nicotine, but are also those to be expected when any well-established and 
pleasant habit is discontinued, particularly one which has become a valued element in everyday life 
and is regarded as a prop or solace” (RCP, Smoking and Health, London p 41, 1962). 


204. It was not until his 1988 report that the US Surgeon General altered his definition of addiction, and 
re-classified smoking as addictive (US Surgeon General, The Health Consequences of Smoking: Nicotine 
Addiction, 1988). 


205. The American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders, 
Fourth Edition, commonly referenced as DSM-IV, is the standard text used by most clinicians to diagnose, 
communicate about, study and treat various mental disorders. DSM-IV contains a short section on nicotine- 
related disorders. DSM-IV generally takes a relatively flexible approach to the definition of “substance 
dependence”. For example, it permits substance dependence to be defined with or without “physiological 
dependence” (tolerance and withdrawal). Whilst determining that nicotine can cause dependence, it states: 
“Some of the generic Dependence criteria do not appear to apply to nicotine, whereas others require further 
explanation” (American Psychiatric Association, Diagnostic and Statistical Manual of Mental Disorders 
Fourth Edition, p 243, 1994). It also states that “Whether other Nicotine Withdrawal symptoms play a major 
role in relapse of smoking is debatable” (ibid, p 246). It is also interesting to note that of all substances 


classified as producing dependence, nicotine is the only substance that DSM-IV determines does not cause 
intoxication (ibid, p 177). 


206. Most public health authorities now choose to determine that cigarette smoking is an addiction. As 
people realise, and it is important that they should, once someone chooses to start smoking, they may find it 
difficult to quit. However, it is equally important that smokers who have decided to quit realise that there is 
nothing in smoking that will stop them quitting as long as they have the motivation to quit. We believe that 


labelling cigarettes “addictive” and smoking an “addiction” risks giving smokers who want to quit the 
impression that it is more diificult to quit than it really is. 
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Nicotine’s role in smoking 


207. Turning to the question of nicotine’s role, nicotine is, of course, a naturally occurring component of 
the tobacco plant. Nicotine concentration varies between different tobacco crops, different individual plants, 
and different parts of each plant and, like all manufacturers of tobacco products, British American Tobacco 
buys tobacco leaf from various countries and blends it to maintain the flavour and sensory characteristics of 
its brands from year to year, thereby meeting its customers’ expectations and preferences. British American 
Tobacco offers a range of tar and nicotine yields in its cigarettes around the world. However, as tar yields 
have declined over the years, nicotine yields have declined too, because the techniques used to reduce tar also 
reduce nicotine. 


208. British American Tobacco acknowledges that, as has been well known for over a century, nicotine 
has mild pharmacological properties which are an important part of the enjoyment of smoking. Nicotine is 
also, however, one of a number of components of tobacco smoke responsible for the sensory stimulation of 
the peripheral nervous system which smokers seem to find pleasurable. These peripheral effects of nicotine 
are often over-looked. 


209. Most significantly, nicotine seems to be uniquely responsible for the catch or hit in the back of the 
throat which is known as “impact”, and which is without doubt an important sensation when it comes to 
smoking enjoyment. While other smoke components contribute to the body or flavour of smoke, nicotine’s 
distinctive contribution of impact is an essential part of the overall sensory experience. An analogy can be 
drawn with the bubbles in carbonated soft drinks, which also stimulate the peripheral nervous system. The 
bubbles make an essential contribution to the overall sensory experience, not because of their own flavour, 
but because most consumers would say that a cola without the bubbles is not a cola because it lacks an 
expected and essential sensory component of a cola drink. 


Product development 


210. Although nicotine certainly makes an essential contribution to smoking enjoyment, British American 
Tobacco’s product design does not primarily focus on nicotine. New products are developed with a tar yield 
target, often governed by local regulatory requirements. Of course, experienced product designers will know 
what the nicotine yield of the new product is likely to be, and indeed nicotine and water yields must be 
measured in order to calculate tar yield, which is defined as particulate matter, free of water and nicotine. 


211. Volunteer smoking panels are used to test the acceptability of new designs. These panels rate 
cigarettes according to sensory attributes such as taste, impact and harshness. Marketing decisions are based 
on panel reports and consumer testing which focuses on the same kinds of acceptability parameters. 


212. Indeed, all British American Tobacco’s product testing with smokers focuses on taste, flavour, and 
sensory cues. It is hard to see how it could be otherwise, because smokers do not seem to (and do not seem 
able to) distinguish between cigarettes on the basis of their pharmacological properties. For example, an 
English smoker may reject a French-style cigarette with exactly the same nicotine (and tar) yield as his regular 
brand, purely on the basis of the flavour and sensory “style” of the product. The pharmacological effects 
delivered would, presumably, be the same. 


213. Cigarettes are made from natural materials that are inherently variable. However, British American 
Tobacco, like every cigarette manufacturer, uses technological means to manufacture consistent products. 
Nicotine levels are measured to ensure product consistency and that published figures are correct. The 
allegation that we alter the amount or nature of nicotine in order to addict smokers is simply not true; neither 
are the allegations that cigarettes ar¢ “spiked” with added nicotine. 


INGREDIENTS . 


214. British American Tobacco recognises that it is important to assess the use of ingredients. 


215. Ingredients are sometimes added to tobacco during the manufacture of cigarettes, and can also be 
added to the filter or cigarette paper. Many of the ingredients are used to give flavour and maintain freshness. 
They have also been used to enhance the performance of filters, to control the burn rate of paper and to 
achieve other design goals. 


216. There are three basic types of ingredients which are added to tobacco: casings, such as corn syrup, 
honey or molasses, which reduce the harshness of smoke and enhance taste; humectants, such as glycerol, 
which stabilise moisture content and reduce staleness; and specific flavourings, often derived from natural 
herbs or spices, or their essential oils, such as menthol, which are used to give the smoke a distinctive taste. 


217. The use of some traditional ingredients, such as liquorice, can be traced to the 16th century. Most 
ingredients added to cigarettes have a long history of use in foods, beverages and other consumer products, 
including tobacco. 
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218. Use of ingredients, especially flavourings, is not consistent across different styles of cigarette, or across 
different markets. The style of cigarette most popular in the UK (as well as Canada, Australia, and many 
other countries) is essentially a Virginia-blend product, and its consumers do not expect, or generally 
appreciate, strong, pungent flavours and aromas. Few, if any, ingredients are added to many cigarettes made 
in this style. 


219. Cigarettes containing Burley tobacco, including US-style cigarettes, have traditionally been 
flavoured, not least to ameliorate their somewhat harsher smoke. Consumers of such cigarettes expect strong, 
distinctive flavours, as of course do consumers of certain European-style cigarettes such as those found in 
France. In different countries around the world, different flavours are expected and appreciated by smokers. 


220. British American Tobacco’s most popular international brand is State Express 555. It is a Virginia- 
blend cigarette, sold around the world. It is mainly manufactured in British American Tobacco’s 
Southampton factory, without added flavourings. Some versions, however, which are manufactured by 
operating companies overseas, are tailored to meet the taste preferences of local consumers. There are no 
ingredients or flavourings which are universally attractive to smokers, or which consistently enhance 
market success. 


221. British American Tobacco, for more than 30 years, has used an internal panel of experts, supported 
where necessary by outside consultants, to advise on ingredients and their appropriate levels of use. The 
evaluation process includes: consideration of tobacco and food laws, for example, review of the UK list of 
permitted additives to tobacco, as well as the Flavour and Extract Manufacturers’ Association (“FEMA”) 
and/or Generally Recognised As Safe (“GRAS”) lists in the United States; review of the published toxicology; 
consideration of the properties of the ingredients; and, where required, commissioning new research. 


222. In the UK, the ISCSH issued guidelines for the testing and use of tobacco products containing 
additives, and in 1979 issued a list of permitted additives in tobacco products, which it continued to revise. 
The UK tobacco companies agreed to comply with these guidelines and to notify the DHSS of additives 
approved by the ISCSH for commercial use. It is quite clear that the ISCSH had in mind, when assessing 
additives, not only direct hazard potential, but the potential of ingredients to increase what they viewed as 
“dependence” (ISCSH, Second Report, paragraph 13, 1979). 


223. British American Tobacco takes cognisance of the UK permitted additives list in reviewing 
ingredients for use worldwide, and has, of course, complied with local guidelines when placing products on 
the UK market. 


ASH’s Recent Criticisms 


224. Despite the safeguards which have long been in place, and which have appeared satisfactory to 
independent experts (ISCSH, Fourth Report, paragraph 83, 1988), serious allegations have been made by 
ASH and others that manufacturers add ingredients to cigarettes with the intention of increasing their 
supposed “addictive” properties and to make them more attractive to children (ASH, Bates C, Jarvis M, 
Connolly G, “Tobacco Additives: Cigarette Engineering and Nicotine Addiction” (www.ash.org.uk/papers 
1999)). 


225: These allegations are irresponsible and unsupportable, and British American Tobacco welcomes this 
opportunity to correct the record. For reasons of length, it is not possible, in this memorandum, to deal with 
every misstatement made by ASH, but we intend to address two of the most egregious. 


226. British American Tobacco does not use additives to increase the pharmacological effects of nicotine, 
and does not use additives for the purpose of making cigarettes more palatable to children. 


227. The first allegation appears to be based on the supposed effects of the following additives: ammonia 
(and ammonium compounds); acetaldehyde; levulinic acid; cocoa (and theobromine); glycyrrhizin (from 
liquorice); and pyridine. We deal with these allegations briefly below. Detailed scientific presentations are 
currently being made to the Department of Health on these specific additives, along with other matters. 


228. Ammonia: Ammonia compounds occur naturally in tobacco. Tobaccos contain natural ammonia 
compounds and sugars which react with one another during the curing and ageing process. Their reaction 
gives tobacco naturally pleasant aromas and flavours. A similar process occurs in beef, coffee and bread which 
produce unique aromas and flavours when they are roasted or baked. We add ammonia to some of our US- 
style cigarettes to enhance the reaction with sugars to further improve their flavour. Ammonia technology as 
such in commercial products does not increase “smoke pH”, does not boost nicotine delivery to smokers and 
does not otherwise increase the smokers’ absorption of nicotine. 


229. It has long been known that the alkalinity of tobacco smoke will influence the proportion of nicotine 
present in its unprotanated (“free”) as opposed to protonated (“bound”) form. It is also known that adding 
substantial amounts of ammonia (or ammonium compounds) to tobacco, can increase the alkalinity (or 

pH”) of smoke. Ammonia is added to the tobacco blend in some cigarette brands during processing 
(typically through the addition of ammoniated reconstituted sheet). However, the levels of ammonia added 
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in the manufacture of these commercial cigarettes are too low to have any material effect on smoke pH and 
thus do not alter the balance between the unprotonated and protonated levels of nicotine in mainstream 
smoke. This lack of a meaningful relationship between the amounts of ammonia in tobacco and yields of 
nicotine and ammonia in mainstream smoke or “smoke pH” of commercial products was demonstrated in a 
recent survey commissioned by the Massachusetts Department of Public Health (Rickert WS, “Partial 
Characterisation of 10 Common Brands of American Cigarettes”, Labstat Incorporated Tobacco 
Characterisation Program, 1997). 


230. Even if processing with ammonia did increase the availability of free nicotine, this would not lead 
to an increase in pharmacological effects in the central nervous system. It is simply false that free nicotine is 
transported to the brain faster than bound nicotine. Free nicotine will be readily absorbed in the mouth and 
upper respiratory tract, thus entering the venous circulation system instead of being transported to the alveoli 
in the periphery of the lung where it would enter the arterial circulation system. Simply put, nicotine absorbed 
in the venous circulation system would take a slower route to the brain than that taken by nicotine absorbed 
in the arterial circulation system. Moreover, whatever free nicotine did reach the alveolar region would be 
subject to the buffering capacity of the lining of the lung and would adopt the pH of the local biological 
environment. “Smoke pH” in commercial cigarettes is, therefore, unlikely to be affected by added ammonia 
and, if it were affected and caused an increase in free versus bound nicotine, this at most would likely increase 
sensory effects in peripheral nerves and reduce effects in the central nervous system because of the altered site 
of absorption. But, in any event, once nicotine, regardless of its form in smoke, enters the blood stream it 
adopts to the pH of blood, rendering the original “smoke pH” largely irrelevant. 


231. It has also been alleged by ASH in its report on tobacco additives that the tobacco companies have 
exploited free nicotine to enable them to “cheat” the machine measurements of tar and nicotine levels. The 
implication is that increasing the “pH” of cigarette smoke results in an increase in the amounts of nicotine in 
the vapour phase and that this would have the effect of evading detection in the standard machine method. 
However, experimental studies have demonstrated that this claim is false as over 99.9 per cent of nicotine 
delivered from a cigarette is collected on the Cambridge filter pad in the standard ISO method, irrespective 
of “smoke pH” or cigarette design changes (Davis DL and Nielsen MT, “Tobacco Production, Chemistry 
and Technology”, Blackwell Science, 1999). 


232. Finally, ammonia is not used to increase nicotine transfer. This allegation seems to be based on an 
old British American Tobacco report, in which vast quantities of ammonia were added to experimental 
cigarettes in order to conduct fundamental research on the relationship between alkalinity and sensory 
properties, such as “impact”. The amounts of ammonia used in the experiment were such as practically to 
ferment the tobacco, and bear no relation to anything done in our commercial products. 


233. Acetaldehyde and levulinic acid: ASH stated in its report that ingredients such as acetaldehyde and 
levulinic acid have pharmacological effects in controlling nicotine absorption levels and/or delivery. ASH 
alleges that scientists within the tobacco companies suspected that acetaldehyde could enhance the addictive 
effects of nicotine. ASH also alleges that levulinic acid was used by the tobacco companies to increase the 
impact of nicotine and to maintain a low tar/nicotine ratio on smoking machine measurements. There appears 
to be no basis for making these allegations. We do not propose, however, to comment on them any further 
in this memorandum as the allegations refer to documents relating to the activities of other companies. 


234. Cocoa (which contains theobromine): It is alleged that the 1 per cent or so theobromine contained in 
cocoa may have a bronchodilation effect, expanding the airways and facilitating increased smoke and nicotine 
intake (ibid, p 14). This is based on a misrepresentation of a study in which subjects were administered, not 
a 10 mg dose of theobromine, as ASH claims, but a 10 mg per kg body weight dose. We do not believe that 
there is a bronchodilation effect at the levels at which cocoa is used in commercial cigarettes. 


235. Bronchodilation would not influence nicotine intake or uptake for the following reasons: 


— The amount of nicotine delivered from the cigarette to the smoker is dependent on both the 
machine-measured yield of the cigarette and the size of the puff taken by the smoker. It should be 
stressed that the puff and inhalation processes are two separate events. The puff process is a mouth 
action in which the soft palate contracts and physically seals the mouth from the pharyngeal area. 
There is an upper limit to the volume of the puff and typically we find that maximum puff volumes 
are in the range of 70 ml to 100 ml. During post puff inhalation the soft palate is relaxed and the 
inhaled breath sweeps the smoke from the mouth via the pharynx, larynx and trachea and into the 
lung. Theoretically the smoker can inhale to their total lung capacity but published average post 
puff inhalation volumes are in the range of 500-800 ml. The main point is that variations in 
inhalation depth will not influence the amount of nicotine delivered from the cigarette, but 
variations in puff volume will influence nicotine delivery. 


— Changes in inhalation depth have a significant influence on airway calibre. Increasing the depth of 
inhalation produces an increase in airway calibre (ie bronchodilation). This physiological 
phenomenon has been known for decades. 
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— Ifa dilation of the airways were to enhance nicotine absorption and uptake one would expect to 
observe a relationship between inhalation depth and the amounts of nicotine absorbed into the 
blood. This was studied by Zacny et al (Journal of Pharmacology and Experimental Therapeutics, 
240 (2), p 554, 1987) and they demonstrated that increasing inhalation from 10 per cent to 60 per 
cent vital capacity did not influence the amounts of nicotine absorbed into the blood. Increasing 
breath-hold duration from zero to 16 seconds had no effect on nicotine absorption. By contrast, 
increasing puff volume from 15 ml to 60 ml (at constant inhalation depth and breath-hold) produced 
a linear increase in nicotine absorption. 


— The majority of nicotine generated from the cigarette is retained and absorbed during a “normal” 
inhalation. This is the case for Virginia style products which do not use casing containing cocoa. 
Davis et al showed that virtually 100 per cent of the nicotine delivered from such a cigarette was 
retained within the respiratory system during a normal inhalation. Thus there is little scope for 
increasing lung nicotine retention by any cigarette design feature. 


236. Liquorice (which contains glycyrrhizin): The only citation given by ASH to support the contention 
that glycyrrhizin acts as a bronchodilator is testimony by Dr Farone at a public hearing on proposed 
regulation within the Massachusetts Tobacco Control Programme in June 1997. In his testimony, Dr Farone 
claims to rely on a 19th century textbook, which, in any case, does not describe glycyrrhizin as a 
bronchodilator. We are not aware of any evidence to support this assertion. There is even a lack of evidence 
that glycyrrhizic acid, found in liquorice, transfers to smoke, although one breakdown product, glycyrrhetinic 
acid, is found at trace levels. 


237. Pyridine: Again, allegations that pyridine increase the effects on the central nervous system seem to 
be based on Dr Farone’s testimony and the same 19th century textbook. ASH also makes selective quotations 
from a report prepared for British American Tobacco on the pharmacological effects of pyridine. While ASH 
acknowledges that the report states that the levels of pyridine formed in smoke are unlikely to be high enough 
to be pharmacologically active, ASH fails to make it clear just how remote the possibility of such an effect 
is, as illustrated by the following passages from the same report: 


“Pyridine is absorbed from oral mucosa at a faster rate than nicotine. The absorption studies have 
not been done in detail because the dose levels of pyridine required to produce pharmacological 
effects indicate that even if there were 100 per cent absorption from tobacco, no dramatic 
modification of nicotine’s effect would be observed . . . Pyridine is ineffective except at g/kg [gram 
per kilogram] levels . . . It is probable that most smokers receive at most 0.01—-0.05 mg of pyridine 
per cigarette” (“The Absorption and Mechanism of Action of Pyridine and its Interaction with 
Nicotine”, unpublished report, undated). 


238. Additives and children: ASH’s other allegation is that British American Tobacco and other tobacco 
companies use additives to make cigarettes more palatable to children. Ingredients are indeed used to make 
cigarettes more palatable, and to reduce harshness and irritation. The ASH report suggests, however, that 
liquorice, cocoa and other substances are used to create sweet-tasting products with particular appeal to 
children. This is false. Casings, which can incorporate substances such as liquorice and cocoa, are used 
primarily in the processing of Burley tobaccos to replace sugars lost during air-curing and to relieve the 
harshness of the smoke. These casings do not impart liquorice or cocoa flavours which are identifiable as such 
by the smoker. Although a cigarette containing liquorice and cocoa casings does not have a taste character 
similar to that produced by eating liquorice or cocoa products, they do act as flavour modifiers, and panellists 
can be trained to recognise taste characters produced by these casings. Critics would doubtless allege that 
merely seeking to reduce the bitterness of smoke is a strategy to appeal to children. It should be pointed out, 
however, that Virginia-style cigarettes, which predominate in the UK and some other markets, make little or 
no use of casings. As far as we are aware, such cigarettes are not more or less palatable to children than US- 
style cigarettes. It is also worth observing that the problem of children smoking is similar in the US to the 
UK, despite the different use of additives in each country. 


239. British American Tobacco believes that the Government should base consumer protection policy in 
relation to cigarette ingredients on informed discussions with the tobacco manufacturers and on objective 
scientific appraisal, not on inflammatory and misleading pieces of advocacy. 


ENVIRONMENTAL TOBACCO SMOKE 


240. The terms of this Committee’s inquiry encompass the “harmful effects of smoking”. Many contend 
today that, in addition to presenting risks to the smoker, tobacco smoke can be a cause of disease in non- 
smokers exposed to other people’s smoking. Environmental tobacco smoke (ETS) has been claimed to be 
both a human carcinogen, a cause of non-malignant respiratory disease, a cause of heart disease, and a 
contributing factor in the in¢idence of many other conditions in non-smokers. 
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241. British American Tobacco believes smoking to present a real and serious risk of disease in smokers. 
We believe, however, that the claim that ETS exposure (or “passive smoking’’) is a cause of chronic disease 
is not supported by the science. It has not even been established that ETS exposure increases the risk of non- 
smokers developing lung cancer or heart disease. 


242. Although many scientists agree that the evidence that ETS presents a health hazard is inconclusive, 
there is increasing pressure today for health-based regulation of smoking in public places and the workplace. 
British American Tobacco accepts that some non-smokers may dislike the smell of tobacco smoke and find 
ETS annoying. Because ETS is not, in our opinion, a risk factor for the development of chronic disease, we 
support the sensible accommodation of the preferences of smokers and non-smokers alike. Great steps have 
been made in this direction in the UK, through the voluntary approach; that is, by allowing managers and 
users of public places, employers and employees, to agree appropriate levels of smoking control, without the 
interference of indiscriminate, unfair and costly regulation. 


243. ETS is a mixture of the smoke released from the burning end of a cigarette and the smoke exhaled by 
a smoker between puffs. This smoke quickly mixes with the ambient air and becomes highly diluted. In all 
normal circumstances, ambient air always contains a large number of substances, whether or not smoking 
has taken place. Such substances can include dust, pollen, bacteria, fungi, trace chemicals from vehicle 
emissions and other sources of “pollutants”, as well as emissions from cooking and heaters. Research suggests 
that the types of substances found in indoor air are generally similar, with or without the presence of ETS. 


244. It is difficult to measure real-life ETS exposure for three reasons: 
— ETSis highly diluted and therefore, in real-life situations, there is very little in the air to be measured; 
— Many chemicals in ETS are likely to be present in the air anyway, from other sources; and 


—  ETSisacomplex and constantly changing mixture, and the measurement of an individual chemical 
marker cannot, therefore, be extrapolated directly to indicate total ETS exposure. 


245. Where scientists have measured ETS in real-life environments, results suggest that exposure is 
extremely low. For example, a recent study reported that, on average, in the course of a year, non-smokers 
have an exposure to ambient nicotine less than the amount delivered to a smoker from just five cigarettes (at 
12 mg tar: 1 mg nicotine per cigarette) (Jenkins RA et al, Determination of Personal Exposure of Non-Smokers 
to Environmental Tobacco Smoke in the United States, Lung Cancer, 14(1, Suppl), p 195, 1996). 


246. Measuring uptake of ETS by non-smokers presents its own problems. The most commonly used 
markers are nicotine and its metabolite cotinine, which can be analysed in subjects’ body fluids. Subjects do 
vary, however, in the rate at which they metabolise body fluids, and in any case, nicotine and cotinine are not 
quantitative markers for exposure to other components of ETS. 


247. Few of the epidemiological studies on which claims about ETS and chronic disease are usually based 
even attempted to measure ETS exposure or uptake in the study populations. Exposure was usually estimated 
by administering questionnaires. Aside from the comparative unreliability of individuals’ memories, known 
by epidemiologists as “recall bias”, the questionnaires were often administered not to actual members of the 
populations, but to surviving family members, thus increasing recall unreliability and introducing possible 
sources of bias. 


248. Of these statistical studies, almost 50 have examined the incidence of lung cancer in women who say 
they have never smoked, but who are married to smokers (”spousal” studies). A significant majority of these 
studies have failed to report an overall statistically significant increase in risk. Where a statistically significant 
association was reported, the magnitude of relative risk reported was so small (ie, typically below 2.0), that 
it would be regarded as too weak, by normally accepted epidemiological standards, to form any basis for 
public health policy (US National Cancer Institute, “Dirty Water”, Reason, 28(1), p 52, 1996). 


249. The positive trend in such studies, although it generally falls short of statistical significance, might be 
explained by a combination of factors. For example, non-smokers living with smokers may tend to have 
different lifestyles and diets than those living with wholly non-smoking households. It is also unclear that all 
studies have adjusted at the appropriate rate for the likelihood that some self-reporting never-smokers are in 
fact former or current smokers. 


250. Some attempts have been made to combine the results of the studies, using a method known as meta- 
analysis. The results of such meta-analyses have been unpersuasive. The United States Environmental 
Protection Agency (EPA) was accused of altering “confidence levels” in the original published papers, and 
of bias in its study selection, in order to generate a statistically significant result in their meta-analysis. Such 
criticisms were upheld by a US Federal Court in North Carolina which vacated the EPA’s conclusions on 
ETS and lung cancer, the judge commenting that the EPA had “changed its methodology to find a statistically 
significant association” (Flue-cured Tobacco Cooperative Stabilisation Corporation et a/ v United States 
Environmental Protection Agency and Carol Browner, Order and Judgement of District Judge Osteen in the 
District Court for the Middle District of North Carolina, p 81, 17 July 1998). 


160 MINUTES OF EVIDENCE TAKEN BEFORE 





13 January 2000] [ Continued 





251. One of the largest and most recent studies, undertaken by the International Agency for Research on 
Cancer (“IARC”), a body funded by the World Health Organisation, combined results from several 
European countries. This study, however, reported no overall statistically significant increase in risk of lung 
cancer from ETS in any of the situations where people were exposed to ETS. These included exposure at 
home; or at home and at work combined; or during childhood; or in public settings; or through exposure 
in vehicles. 


252. Small increases in relative risk are sometimes reported in percentage terms. A relative risk of 1.2, for 
example, is often popularised as 20 per cent increase in risk, giving an impression that if 100 people were 
exposed to the risk, 20 of them would contract the disease. This is highly misleading. A 20 per cent increase 
in a number which is nearly zero produces a number which is still nearly zero. A relative risk has to be seen 
in the context of the base incidence of the disease in the population. So, for example, a relative risk of 1.2 for 
a disease with a non-exposed population incidence of 10 per 100,000 would mean that the incidence in the 
exposed population would be 12 in 100,000. If the relative risk is not statistically significant, as was the case 
with the IARC study (which reported a non-statistically significant overall relative risk for living with a 
smoker of 1.16) then the increased incidence of the disease could equally be zero. 


253. The data generally on ETS exposure at work is even less conclusive than the spousal data. Only one 
of many published studies has reported an overall statistically significant increase in risk. Similarly, most 
studies which have looked at ETS exposure in social settings and during childhood do not report an overall 
statistically significant increase in risk of lung cancer. 


254. The epidemiological data on ETS and heart disease is similar in nature. Most studies do not report 
statistically significant increases in risk. The most substantial pools of data on this subject are the two 
databases of the American Cancer Society’s Cancer Prevention Study, and the database of the US National 
Mortality Followback Survey. Combined, these sources are ten times larger than all other studies taken 
together. Analyses of these datasets have reported no overall association between ETS and heart disease. 


255. Epidemiological studies of the relationship between ETS exposure and respiratory disease in non- 
smoking adults, taken overall, do not show an increase in risk. Clinical studies of the reaction of adults highly 
sensitive to ETS (eg asthmatics) have had difficulty in prompting a measurable response. 


256. There is a large body of research on ETS exposure and respiratory disorders on children. It is hard 
to analyse overall, as there is great disparity in study design, age ranges of subjects, the symptoms measured 
and methods of diagnosis. There are quite a number of reports of statistically significantly increased risk of 
respiratory disorders in pre-school age children exposed to ETS. It is unclear to what extent this increase is 
an artefact of other factors more statistically common in smoking households, such as diet, housing 
conditions and quality of pre-natal care. The pattern of increased risk is not consistently replicated for 
children of school age, suggesting that a real effect, if one exists, is short-term. 


257. Although smoking by parents has been associated in some studies with an increased risk of “cot 
death” (sudden infant death syndrome), a long list of other risk factors have also been reported. Some recent 
studies have reported that incidence of “cot death” has been reduced by up to 50 per cent where parents have 
followed government advice not to put their child to sleep in the “prone” position. However, no one yet fully 
understands the reasons or mechanism behind this syndrome. 


258. British American Tobacco’s view is that it is right that parents and other adults be particularly 
sensitive to the needs of young children, especially infants, for a clean, comfortable environment. It makes 
sense not to smoke around infants, especially in poorly ventilated environments and not to smoke around 
young children for long periods. 


SMOKING AND YOUNG PEOPLE 


259. British American Tobacco believes in, and is firmly committed to, the principle that smoking is an 
adult choice and that those under-age should not smoke. Our market is adult smokers. We ensure through 
company policy and practice, voluntary agreements between the UK tobacco companies and the 
Government, and compliance with laws, that our advertising and marketing for tobacco products are directed 
to adult smokers. British American Tobacco defines adults as those who are over 18. Local law or voluntary 
industry agreements may define the age as higher or lower, if lower, we will maintain our policy of over 18 
years of age or, if higher, we will conform with local laws of industry agreements. We also support the strict 
enforcement of laws preventing the sale of tobacco to persons under the legal age and have repeatedly 
recommended to the UK Government that it should raise the age limit to over 18. 


260. For some teenagers, smoking is regarded as a rite of passage into adulthood. Research has repeatedly 
shown that family members, peers and acting in defiance are the most significant factors determining an 
under-age person’s decision to start smoking (Larson and Thomas, Gallup Organisation, 1993). We regret 
that some young people smoke before the legally permissible age. The tobacco industry, including companies 
within the British American Tobacco group, has been actively involved in promoting campaigns around the 
world to prevent/reduce smoking by those under-age. These campaigns have included support and training 
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for the retail trade in enforcing the law against sales of cigarettes to under-age people. Early programmes 
provided materials for use by parents and educators to help under-age people. Early programmes provided 
materials for use by parents and educators to help under-age people reject peer pressure to smoke, eg a joint 
public service programme launched in 1984 by the US Tobacco Institute and the National Association of 
State Boards of Education. 


261. British American Tobacco continues today to be committed to supporting a wide variety of 
programmes to prevent/reduce under-age smoking. In all of these efforts, the main thrust is to help those 
under-age to avoid cigarette smoking, with the emphasis on education and restricting access, eg teaching them 
how to resist peer pressure, teaching retailers about laws governing sales to minors, and working to reduce 
the opportunities for those who are under-age to acquire cigarettes. One example of such a campaign is the 
“No Excuses” campaign. 


262. The “No Excuses” campaign is funded and developed by the UK tobacco industry in co-operation 
with the National Federation of Retail Newsagents. The campaign has two simple messages: 


“There is no excuse for selling cigarettes to kids.” 
“No excuse will be accepted from a kid.” 


263. As part of the campaign, newsagents were encouraged to increase staff training and are supplied with 
a range of eye-catching materials, such as posters and stickers to back up the message. If in doubt about a 
customer’s age, the newsagent was encouraged to ask for age verification. A freephone hotline was also set 
up for people to ring anonymously with details of places where under-age persons were being sold tobacco. 
The information was passed on to the local trading standards authority for officers to take appropriate action. 


264. Regulations governing the legal age to buy tobacco products are imposed in all regions of the world 
but not in all countries. Most countries that have enacted laws prohibiting sales to under-age purchasers have 
placed the legal responsibility on the seller. 


265. British American Tobacco has supported domestic laws and regulations imposing: 
— restrictions on retailers selling tobacco products to persons below a minimum legal age; 
— proof of age identification; 
— penalties or sanctions for violation of law by retailers. 


We would not, however, support any move to turn children into criminals by making it an offence for 
children to buy cigarettes and to expect the law enforcement authorities to prosecute children who fall foul 
of such an offence. 


ADVERTISING AND CONSUMER PROTECTION 


266. British American Tobacco believes that cigarette advertising does not cause people to take up 
smoking. Simply put, cigarette advertising has two purposes—to maintain brand loyalty and to encourage 
smokers to switch brands. We believe that smoking is and should be an adult choice; therefore, it is our policy 
that advertising and marketing are not directed at minors, and all advertising programmes and promotional 
activities are conducted in a responsible manner. Our advertising is focused upon building brands which we 
hope adults who have chosen to smoke will decide to purchase over competitors’ brands. The suggestion that 
the cigarette industry aims through its advertising to replace the smokers who stop smoking is not based on 
evidence, and demonstrates a failure to understand the role of advertising, particularly in a mature market 
for products such as cigarettes and washing powder. 


The purpose of cigarette advertising 


267. Advertising and marketing play an important role for any manufacturer in communicating with 
customers about its products. They provide consumers with the product information needed to make 
informed choices. Indeed, this is an essential feature of a free market and a free society. 


268. British American Tobacco manufactures a broad range of high quality cigarettes. Advertising is 
developed to portray to the consumer the attributes of a particular brand that make the brand a preferred 
choice over its competition. Cigarette advertising may focus on aspects of the product such as quality or 
superiority in taste or other brand values. Such communications are an important means of maintaining 
brand loyalty and encouraging switching from competitive brands. Essentially there is no difference between 
brand advertising for tobacco products and for other mature consumer products. 


269. In a market where a single market share point may be worth many of millions of pounds in sales 
advertising is critical to retain the loyalty of current customers and to attract consumers from competing 
brands. 
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Advertising in a well established product category 


270. In a well established product category, such as that for cigarettes, coffee, or washing powders, there 
is universal consumer awareness of the long-standing existence, basic characteristics and availability of the 
product. The reason that the manufacturers of coffee and washing powder advertise is to communicate the 
reasons for choosing their brand rather than a competitor’s brand. Similarly the basic choice to smoke will 
arise from a variety of societal and cultural factors. Once the choice to consume is made, the decision of which 
cigarette to purchase is based on price, availability and the attributes of the brand as portrayed by advertising 
and packaging. 


271. Advertising in a well established product category also allows for innovation—lower tar cigarettes, 
instant coffee, or biological washing powders—that introduces a new idea, usually initiated by consumer 
demand, to existing consumers. 


Advertising and consumption 


272. Cigarette advertising does not cause people to smoke. As the US President’s Council of Economic 
Advisors stated in 1987: 


“There is little evidence that advertising results in additional smoking. As with may products, 
(cigarette) advertising mainly shifts consumers among brands.” (Economic Report of the President, 
186, 1987). 


273. There is much evidence to suggest that there is no direct link between tobacco advertising and total 
tobacco consumption. This proposition is based both on the examination of consumption trends in countries 
with or without advertising bans and overwhelming evidence from research into the relationship between 
tobacco advertising and consumption. For example, a 1993 study examining data on annual tobacco 
consumption in 22 OECD countries from 1964 to 1990 concluded that advertising bans, where they existed, 
did not reduce consumption. (Stewart MJ, “The Effects on Tobacco Consumption of Advertising Bans in 
OECD Countries,” International Journal of Advertising, 12: 155-180, 1993). In addition, a 1996 study of the 
tobacco industry and advertising in the EU concluded that: 


“advertising bans on tobacco products do not reduce consumption of tobacco 
products . . . advertising bans have significant impacts on economics where they are put in place in 
terms of lost employment, income and tax revenue” (KPMG, “The Tobacco Industry and 
Advertising in the European Union”, p 4, 1996). 


274. The Department of Health issued a report in October 1992 entitled “Effect of Advertising and Tobacco 
Consumption: A Discussion Document reviewing the Evidence” (the “Smee” Report), following a 
commitment in the Government’s “Health of the Nation” White Paper of July 1992 to review this issue. The 
overall conclusion of that report was that the structure of the tobacco market in the UK could cause 
advertising to be used to increase the size of the market. In response to the Smee report, the UK tobacco 
companies requested Henley Marketing Dynamics International to prepare an independent review of the 
document. 


275. The review of the Smee Report was written by Dr Laurence W Hagan of Henley Marketing Dynamics 
International and was published in January 1993. The overall conclusion was that: 


“the analysis undertaken in the Department of Health (Smee) report does not justify its findings. 
The evidence presented is limited, its analytical approach is flawed, and the conclusions advanced 
are invalid. The Department of Health have not satisfactorily demonstrated that tobacco 
advertising has an effect on consumption, or that advertising restrictions and bans have reduced 
consumption where they have been applied.” (Hagan LW, “A Review of Effective Tobacco 
Advertising and Tobacco Consumption’”’, p iii, January 1993). 


276. A Gallup survey in the US, published in May 1993, reported reasons why people decided to start 
smoking. Some 65 per cent reported that they started due to peer pressure. Not one reported that cigarette 
advertising was the reason that they began smoking (Thomas RM, Larsen MD, “Smoking Prevalence, Beliefs 
and Activities”, 1993 AAPUR Annual Convention, The Gallup Organisation, May 1993). 


277. More recently, in September 1995, the Supreme Court of Canada concluded, following a review of a 
great deal of evidence from many countries and expert testimony, that: 


“there was no direct evidence of a scientific nature showing a causal link between advertising bans 


and decrease in tobacco consumption” (RJR-MacDonald, Inc v Attorney General of Canada, 127 
DLR 4th, 1, p 91, 1995). 
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Advertising to market segments 


278. British American Tobacco’s advertising responds to patterns of consumer demand among adult 
smokers for different types and brands of cigarettes. This has sometimes been mischaracterised as “targeting” 
of particular consumer groups. British American Tobacco takes pride in knowing its customers well and, in 
a competitive market, we want consumers to choose our brands over those of our competitors. The pejorative 
claim of “targeting” segments of the population through cigarette advertising misrepresents the fundamental 
way we do business. As with other types of consumer product, different types of people might want different 
things. Having gained the knowledge, we make a product best suited to that existing demand, then develop 
the advertising best suited to portray the attributes of that brand. 


279. The “targeting” claim also implies that particular groups of consumers are incapable of making their 
own decisions and need to be “protected” by censors. This attitude is patronising and paternalistic, and is 
also not supported by the evidence. For example, smoking among women has been increasing in a number 
of countries where cigarette advertising is banned (eg Norway—G6testam, KO and Gétestam, KG “Smoking 
and Attitudes Toward Smoking in Norway,” Tiddskr Nor Laegeforen, 1990, 17 (110): 2260-1), while 
decreasing in others where cigarette advertising is permitted (eg the UK). 


Cigarette advertising and under-age smoking 


280. British American Tobacco believes that smoking should be entirely limited to adults. It is British 
American Tobacco’s policy that advertising, marketing and promotions should not be directed at minors. 


281. However, it is important to recognise that advertising does not cause an under-age person to take up 
smoking. Research has repeatedly shown that smoking by family members and peers are the most significant 
influences on an under-age person’s decision to start smoking. For example, a 1987 study in Canada found 
that the number of smoking friends and the percentage of older siblings who smoked were “consistent and 
powerful” predictors of future smoking (Moore TE, “Antecedents of Smoking Onset in Children and 
Adolescents: A Review”, Department of Psychology, Glendon College, York University, Toronto, Canada, 
p 19022, 1987). 


282. A 1991 study of 11-15 year olds in the European Community found consistent influences toward 
smoking across cultures. (Rabier J, “Young Europeans and Tobacco: A Sample Survey of 11-15 year olds in 
the Member States of the European Community,” in the 44 ESONAR Marketing Research Congress, 363-387, 
Luxembourg 1991). Peer group environment was the most significant factor in the decision to smoke, 
followed by family environment, interaction with friends, schooling, and several other factors. 


283. In a review of various studies carried out by Colin McDonald, a member of the Marketing Research 
Society, the author concluded: 


“From evidence quoted in the studies themselves, it can be demonstrated that, even if advertising 
can lead children to smoke (which can neither be proved or disproved), it is likely to be an influence 
of only minor importance, and much less relevant than other factors such as family environment 
and peer pressure.” (McDonald C, “Children, Smoking and Advertising: What does the Research 
Really Tell Us?” p 291-299, 1993). 


284. In countries where cigarette advertising has been banned there seems to be little or no impact on 
under-age smoking incidence. A study carried out in 1997 by Professor Pal Kraft and Terje Svendsen of the 
Norwegian National Council on Smoking and Health, for example, found that despite having had a ban on 
advertising since 1975 and public smoking bans since 1988, young smokers of ages 16—19 had, since the late 
1980s to 1995, increased to the level of 44 per cent, the same as in 1977 (’ Tobacco Use Among Young Adults 
in Norway 1975-95: Has the Decrease Levelled Out?”, Tobacco Control, 1997). 


285. These findings underpin our view that it is peer pressure and family behaviour, not advertising, which 
are the key determinants influencing someone’s choice to take up smoking. 


286. British American Tobacco does not advertise in magazines or other forms of communication directed 
specifically to those under-age—to do so would be both wrong and commercially irrelevant. Our brands are 
developed to meet the expectations of adult smokers and we are strongly of the view that those under-age 
should not smoke. 
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Advertising and regulation 


287. British American Tobacco supports regulations properly designed to prevent false and misleading 
advertising. The content of advertising must be accurate to permit consumers to make informed decisions 
and to ensure fair trading conditions for producers. 


288. Freedom of commercial speech is a basic principle of open markets. Freedom of information has been 
enshrined in various international treaties, including the European Convention on Human Rights. When 
overturning the ban on tobacco advertising in 1995, Canada’s Supreme Court declared that a ban: 


“deprives those who lawfully choose to smoke of information relating to price, quality and even 
health risks associated with different brands.” (RJR-MacDonald, Inc v Attorney General of 
Canada, 127 DLR 4th, 1, p 91, 1995). 


289. Restricting or banning advertising impairs the ability of manufacturers to communicate with their 
customers. Consumers receive information from many sources and, as a result of advertising restrictions, may 
not receive complete or adequate information about products to enable them to tell manufacturers what types 
of products they prefer. As the US Supreme Court stated, in a free market system, consumer decision making 
must be intelligent and well-informed and, to that end, “the free flow of commercial information is 
indispensable”. (Virginia State Board of Pharmacy v Virginia Citizens Consumer Council, Inc, 425 US 748, 
765, 1976). 


290. Competition is the foundation of a free market. Bans or restrictions on advertising stifle competition 
within a market, and discourage improvements in product quality. 


291. Advertising provides consumers with the information needed to make informed choices. British 
American Tobacco believes that cigarette advertising maintains brand loyalty and encourages adult 
consumers of competitive brands to switch to our products. Cigarette advertising does not cause people to 
start smoking. Further, it is our belief that youth should not smoke. Thus, it is our policy that advertising 
and marketing are not directed at minors. 


RELATIVE RISK AND AMOUNT SMOKED 


292. While, as described above, both the Government and the tobacco companies have focused on product 
modifications that might reduce the risk of smoking, it is also important to consider other factors that may 
affect the risks of smoking. One such factor is the amount smoked. 


293. The relationship between smoking and disease when looking at human populations is predominately 
described by epidemiological studies. These typically report lower smoking-related relative risks in groups 
that smoke fewer cigarettes for fewer years compared to those who smoke more. However, such studies report 
increases in risk for groups who smoke relatively little compared to those that do not smoke at all, and the 
only way to be certain of avoiding smoking-related risks is not to smoke (US Department of Health and 
Human Services, “Reducing the Health Consequences of Smoking: 25 Years of Progress, A Report of the 
Surgeon General”, 1989). 


294. Moderate, as opposed to excessive, behaviour is an often recommended common-sense approach to 
everyday activities for most people. Moderate use of many consumer products with associated health risks, 
such as alcohol or fatty foods, may reduce or even eliminate risks. Smoking less does reduce the risks 
associated with smoking as determined in groups of people, but only in the context of there being no clearly 
defined risk-free level. 


Statistical studies on smoking and health 


295. The World Health Organisation’s International Agency for Research into Cancer (IARC) recently 
stated: 


“Epidemiology is the only source of direct scientific evidence about the exposure effects and the 
preventability of disease within a human population. Laboratory scientists have identified 
carcinogenic compounds in tobacco smoke and have been able to produce respiratory cancers in 
experimental animals by forcing them to inhale cigarette smoke. However, the argument that 
cigarette smoking causes lung cancer in humans would remain unconvincing if epidemiologists had 
not also demonstrated that lung cancer occurs much more often in smokers than in non-smokers.” 
(Dos Santos Silva J, “Cancer Epidemiology: Principles and Methods”, IARC WHO, p 3, 1999). 


_ 296. There are different types of epidemiological study, but most rely on questionnaires to collect 
information on groups of people (Beaglehold, R Bonita, R and Kjellstrom, T “Basic Epidemiology”, WHO, 
Pp 31-54, 1994). For smoking and health, the studies in their broadest sense compared the incidence of diseases 
in a group of smokers with that in groups of non-smokers. Many studies have asked people detailed questions 
about smoking habits, including how many cigarettes were smoked, when did someone start and stop 
smoking, what type of cigarette was smoked, and even did the person inhale or not (Wu-Williams A and 
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Samet JM, “Epidemiology of Lung Cancer, Lung Biology”, Health and Disease, Volume 74, JM Samet, 
Marcel Dekker Inc, 1994). The questionnaires often will provide averaged recollections over many decades 
of smoking (Beaglehole et al, ibid). 


297. The studies most often applied to smoking and health report relative risks. A relative risk quantifies 
the difference in the incidence of disease in one group compared to another (Beaglehole et al, ibid). A relative 
risk of 15 for smoking and lung cancer means that the group of smokers in the study had 15 times the incidence 
of lung cancer than the group of non-smokers. Such numbers average across many different smoking 
histories, and may not reflect whether a sub-group, such as life-time heavy smokers, have much higher relative 
risks than others. 


298. Epidemiology cannot determine what will happen to an individual. As IARC note, “. . . epidemiology 
is concerned with events that occur in populations: the primary units of concern are groups of people, not 
separate individuals. This is what differentiates epidemiology from clinical medicine.” (Dos Santos Silva et 
al, ibid, p 2) Epidemiology is useful in providing a broad brush picture of what happens to groups of people 
who adopted various smoking habits. It can not be used to determine what will happen to any individual. 


299. Richard Peto and Sir Richard Doll explained the limits of epidemiology in relation to individuals in 
a letter to the British Medical Journal, stating, “Consider, for example, 1,000 habitual smokers who die of 
myocardial infarction at about 65 years of age. Even though the epidemiologist may be able to say with 
confidence that about half of these 1,000 deaths were due to tobacco, there would be no way for medical 
practitioners certifying those deaths to know which ones to attribute to the habit. Should all be attributed, 
should none be attributed, or should about half be attributed—and, if half, which ones?” (Peto R and Doll 
R, “Smoking Accepted on Death Certificates”, British Medical Journal, 305, p 829, 1992). 


300. There are many diseases associated with smoking, as described, among others, by the reports of US 
Surgeon Generals over the years, the Royal College of Physicians and the ISCSH. Much of the statistical 
research, particularly the larger studies, has focused on cancer, and particularly lung cancer, emphysema and 
chronic bronchitis (often combined under the term chronic obstructive pulmonary disease (“COPD”’)) and 
heart disease. 


301. Lung cancer: Smoking is strongly associated with lung cancer incidence. Statistical studies have 
typically reported a dose-response relationship between the amount smoked and the strength of the lung 
cancer relative risk. The relative risks for lung cancer have been associated primarily with the number of 
cigarettes smoked per day and the number of years smoking. These two parameters can affect the relative 
risks dramatically. For example, an American Cancer Society study (CPS-II) reported lung cancer relative 
risks of around three for women smoking between one and 10 cigarettes for between 21 and 30 years, and a 
relative risk of around 39 for women smoking over 31 cigarettes per day for between 41 and 70 years—both 
compared to non-smokers (Wu-Williams A and Samet JM, ibib). With an annual non-smoker lung cancer 
mortality rate of around five per 100,000, this would mean a rate of 15 per 100,000 in the group that smoked 
less than 10 cigarettes for less than 30 years and 195 per 100,000 in the heavy smokers. 


302. The studies consistently report much higher lung cancer relative risks for higher consumption per day. 
For example, the British Doctor’s study reported relative risks of eight for men smoking between one and 14 
cigarettes per day compared to 25 for smoking more than 25 cigarettes per day. For women in the same study 
the relative risks for the same categories were 1.3 and 30 respectively (Wu-Williams A and Samet JM, 
“Epidemiology of Lung Cancer”, Marcel Dekker Inc, p 71, 1994). 


303. A few studies have also considered inhalation by the smoker. Such investigations rely upon an 
individual’s subjective report of inhalation patterns over a long history of smoking. Several studies have 
reported higher risks for smokers who inhaled deeply, particularly in groups of people who smoked few 
cigarettes per day (Wu-Williams A and Samet JM, ibid). 


304. COPD: Smoking is also strongly associated with the incidence of chronic bronchitis and emphysema, 
and the statistical studies have typically dose-response relationships. The US Surgeon General reviewed the 
data in 1984 concluding that the risk of death from COPD increased with early age of initiation, numbers of 
cigarettes smoked per day and the depth of inhalation (US Department of Health and Human Services, “The 
Health Consequences of Smoking, Cardiovascular Disease”, A Report of the Surgeon General”, p 119, 1983). 


305. Duration of smoking also affects the relative risks. One Japanese study reported slightly higher risks 
for those starting to smoke before age 19 compared to those starting later than age 19 (US Department of 
Health and Human Services, “The Health Consequences of Smoking. Chronic Obstructive Lung Disease”, 
A Report of the Surgeon General, p 185-216, 1984). 


306. The US Surgeon General stated that “Cessation of smoking eventually leads to a decreased risk of 
mortality from [COPD] compared with that of continuing smokers. The residual excess risk of death for the 
ex-smoker is directly proportional to the overall lifetime exposure to cigarette smoke and to the total number 
of years since one quit smoking. However, the risk of [COPD] mortality among former smokers does not 
decline to equal that of the never smoker, even after 20 years of cessation.” (US Department of Health and 
Human Services, ibid, p 214, 1984). 
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307. Heart disease: Heart disease is the leading cause of death in many developed countries. There are 
many identified risk factors, with most public health authorities focusing on smoking, cholesterol, lack of 
exercise, obesity and hypertension. The relative risks relating smoking to heart disease are much lower than 
for lung cancer and COPD. This, in combination with the many risk factors involved, makes the analysis of 
risks associated with smoking alone, and how they vary with lifetime smoking behaviour, quite difficult to 
determine with any certainty. 


308. The 1983 US Surgeon General’s report looked extensively at heart disease. Some of the larger 
prospective studies provide data on smoking and coronary heart disease by amount smoked. Most report a 
dose-response relationship. Numbers of cigarettes smoked per day are associated with the relative risk of 
coronary heart disease (““CHD”’) in most studies. 


309. The British Doctors’ study reported male relative risks for CHD of 1.47 for 1-14 cigarettes, 1.58 for 
15-24 cigarettes and 1.92 for more than 25 cigarettes per day. The American Cancer Society 9-state study 
reported 1.29 male relative risk for CHD for 1-9 cigarettes, 1.89 for 10—20 cigarettes, 2.15 for 21-40 cigarettes 
and 2.41 for more than 40 cigarettes (US Department of Health and Human Services, ibid, p 63-156, 1983). 


310. Some studies have also looked at inhalation characteristics. The British Doctors study reported 
relative risks for CHD in males of 2.2 for inhalers and 1.2 for non-inhalers. The US Surgeon General reported 
that “a clear dose response relationship has been demonstrated for the number of cigarettes smoked per day, 
depth of inhalation, age of initiation of the smoking habit, and total duration of the smoking habit. The risk 
of coronary disease mortality is lower with fewer cigarettes smoked per day, but the evidence presented in the 
prospective mortality studies does not suggest a threshold for this effect. There is no evidence to suggest that 
any level of cigarettes smoking is safe with regard to coronary heart disease.” (US Department of Health and 
Human Services, ibid, p 119, 1983). 


Public health views of moderate smoking 


311. For the last 40 years and more, public health authorities have warned about the dangers of smoking 
and advised people not to smoke. Advice to those who decide to continue to smoke has varied. 


312. Early pronouncements by the UK Minister of Health made in 1954 were reported as “Mr. Macleod 
gave this special warning to young people. Avoid heavy smoking, especially of cigarettes. Five a day seems 
to be a safe limit.” (“The Startling Facts. Cigarettes and You. Are 5 a Day a Safe Limit?”, The Daily Sketch, 
London, 13 February, 1954). This was later replaced by the message that there was no “safe” limit to smoking. 


313. In 1957, the US Surgeon General stated that “The Public Health Service feels the weight of the 
evidence is increasingly pointing in one direction; that excessive smoking is one of the causative factors in 
lung cancer.” (US Department of Health and Human Services, “Reducing the Health Consequences of 
Smoking, 25 Years of Progress”, p 5, 1989). In 1966, the Surgeon General, along with many other public 
health authorities around the world, suggested that smokers who do not quit should switch to lower tar 
cigarettes. In that year the Public Health Service said, “the preponderance of scientific evidence strongly 
suggests that the lower the tar and nicotine content of cigarette smoke, the less harmful would be the effect.” 
(US Public Health Service, “Smoking and Health. The Health Consequences of Smoking”, 1968 Supplement 
to the 1967 Health Service Review, 1968). The 1968 US Surgeon General’s Report estimated smoking-related 
loss of life expectancy among young men as eight years for “heavy” smokers (over two packs a day) and four 
years for “light” smokers (less than 4 pack per day)(US Public Health Service, “Smoking and Health. The 
Health Consequences of Smoking”, Public Health Service Review, Supplement, 1968). 


314. In 1975, the World Health Organisation, considering international tobacco control, recommended 
to governments that: “every cigarette packet could include a card giving rules for less dangerous smoking, 
for example: 


— Smoke fewer cigarettes; 
— Inhale less frequently and less deeply; 
— Take fewer puffs from each cigarette; 
— Remove the cigarette from the mouth between puffs; 
— Smoke cigarettes with a low tar and nicotine content.” 
(WHO, “Smoking and its Effects on Health”, Technical Report Series 568, WHO, Geneva, p 80, 1975) 


315. In 1981, the Surgeon General’s report on “The Changing Cigarette” noted that the overall judgement 
was unchanged from 1966: “smokers who are unwilling or as yet unable to quit are well advised to switch to 
cigarettes yielding less ‘tar’ and nicotine, provided they do not increase their smoking or change their smoking 
in other ways. But our review faises new questions and suggests an even more cautious approach to the issue.” 
(US Surgeon General, “The Health Consequences of Smoking: The Changing Cigarette”, p v, 1981). 
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316. In the 1980s the US and the UK public health authorities took quite separate paths. In 1982, as 
described fully above, the UK initiated the Tobacco Products Research Trust (TPRT) on the 
recommendation of the ISCSH. The UK’s product modification programme aimed at encouraging smokers 
to switch to lower tar products. Eventually European legislation required tar and nicotine yields to be printed 
on packs and progressively limiting the maximum tar delivery to 12 mg per cigarette. 


317. In contrast to the UK approach, the US authorities did not actively encourage lower tar products in 
the same manner, and to date there is no limit on the amount of tar that a cigarette sold in the US can yield, 
nor any requirement for printing tar and nicotine yield on packs, though this was required in advertising. 
Despite this, the consumer trend in the US is very substantially towards cigarettes with lower tar and lower 
nicotine yields. 


318. The US Federal Trade Commission at the end of 1998 disavowed itself from the FTC method of 
measuring tar and nicotine yields of cigarettes, on the basis that it may not accurately reflect the amount of 
smoke that smokers take in—especially smokers of lower tar products, in the light of evidence about 
compensation. Although the limitations of the method in this respect had been known for some time, the FTC 
proposed an education campaign to warn consumers to be sceptical of the significance that such yield ratings 
may have, noting specifically: “There is no such thing as a safe smoke, no matter what the ‘tar’ and nicotine 
ratings are; and people who are concerned about the health effects of smoking should quit” (FTC, “Report 
of Tar”, Nicotine, and Carbon Monoxide of Smoke of 1252 Varieties of Domestic Cigarettes for the Year 
19977;:p-2, 1999). 


319. This hypothesis that tar and nicotine yields provide poor information has not been generally adopted 
outside of the US, and many regulatory authorities continue to adopt the International Standards 
Organisation’s method of measuring tar and nicotine, and require manufacturers to print tar and nicotine on 
packs and in many cases have set limits on maximum tar content. 


320. In 1996, the American Council on Science stated: “While it is possible that just a few cigarettes a day 
might not present a significant health risk to most people, there are relatively few smokers who limit their 
smoking that much. The vast majority of current smokers smoke more than 15 cigarettes a day—clearly a 
level that dramatically increases the risk of many diseases.” (Napier N, London WM, Whelan EM and 
Golaine Case A, “Cigarettes: What the Warning Label Doesn’t Tell You”, American Council on Science and 
Health, p ix, 1996). 


The role of the Government in providing information to smokers 


321. Public health authorities have for decades provided public education on the risks of smoking. 
Historically this has included practical advice to smokers who decide to continue smoking despite advice to 
quit completely. However, much of the current debate focuses on a shift from high to low tar, rather than a 
general shift from smoking more to smoking less. The epidemiological data continues to suggest that groups 
of people smoking fewer cigarettes for fewer years have a lower incidence of smoking related diseases than 
groups smoking more cigarettes for longer. 


322. The dose-response relationships in the epidemiology also suggest that the continued public health 
support of lower tar programmes is probably a sensible approach. Data generally suggests that low tar 
cigarette smokers, if they smoke the same number of cigarettes for the same period of time, take less tar than 
smokers of high tar cigarettes. 


323. The only choice for those wishing to be certain of avoiding smoking related risks is not to smoke, and 
the risks for moderate smokers are still higher than for non-smokers. However, for those who choose to 
smoke, groups that smoke fewer cigarettes for fewer years will be exposed to less risk than those that smoke 
more for a longer period. 


324. British American Tobacco understands that some public health authorities would be concerned about 
recommending smoking less to those who choose to continue to smoke for fear that such recommendation 
would result in fewer people quitting. However, we take the view that the Government should seriously 
consider, in light of the epidemiological data, whether advice other than simply to quit should be given to 
smokers. 


THE ROLE OF GOVERNMENT 


325. Given such a widespread awareness of the risks involved in smoking, the question is what approach 
should the Government take to issues of smoking and health. The alternatives range from a Jaissez faire 
approach (ie, given the level of available information, leave it to the market to sort out) to a social engineering 
approach (where the Government intervenes in the personal lawful lifestyle choices of its citizens and drives 
them to make lifestyle choices that the Government believes are worthy). British American Tobacco does not 
believe that such “nannyism” is the proper role of the Government; however, neither do we believe that 
Government should have no role and leave it to the market alone. A scientifically based, soundly supported 
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and proportionate response by the Government is fundamental in a democratic society where what is at issue 
is the restriction of the freedom of individual citizens to choose a particular lifestyle activity or the freedom 
of corporate citizens to conduct their lawful business. 


326. We think that it is instructive to look at the conduct of previous Governments when dealing with 
cigarettes as a consumer product. Beginning in 1956, when the Minister of Health announced the association 
between smoking and lung cancer, and continuing up to the present day, each successive Government has 
been involved in discussions with the cigarette industry and others about how to address concerns about 
smoking and health. The relationship between State and the UK tobacco manufacturers that has resulted has 
been constructive and co-operative on both sides, recognising that the State does not wish to prohibit the sale 
to adults of cigarettes, and that it is in the interests of both sides to do whatever can reasonably be done to 
address the legitimate concerns of public health authorities. 


327. Governments have been willing to allow the products to be manufactured, advertised, and sold, 
subject to a number of important restrictions. Some of these restrictions have had statutory backing (eg excise 
tax and the requirement that retailers only sell to those aged 16 or over) and some have been the subject of 
self-regulation (such as the advertising codes). 


328. This Government has made two important commitments that suggest that in principle it supports a 
continuation of its co-operative and constructive relationship with the industry. 


329. First, the White Paper has made it clear that the UK Government, whilst wishing to see consumption 
drop further, will not interfere with an adult’s right to choose to smoke. 


“" .. we recognise that Government action in areas of personal choice like smoking is a difficult and 
sensitive issue. Tobacco is a uniquely dangerous product. If introduced today, it would not stand 
the remotest chance of being legal. But smoking is not against the law. We do not intend to make 
smoking unlawful. We are not banning smoking. 


Currently, well over a quarter of the people of Britain smoke. The Government fully recognises their 
right to do so. We will not in any of our proposals infringe upon that right.” (“Smoking Kills. A 
White Paper on Tobacco”, CM 4177, p 11, 1998). 


330, Secondly, as Prime Minister Blair stated in the foreword to the Better Regulation Guide, this 
Government will only regulate where there is a good case for regulation, an approach we support. 


“It is vital that Government regulates wisely. If our regulatory framework is excessive or poorly 
conceived, we all suffer from the resultant red tape. The intended benefits of regulation disappear, 
often to be replaced by less choice, higher prices and lower employment and investment.” (Cabinet 
Office Regulatory Impact Unit, p 1, 1998). 


331. We fully support the Government’s efforts, driven by the Cabinet Office’s Regulatory Impact Unit, 
to ensure that any regulations are fair, transparent, evidenced-based and proportionate. 


332. In spite of these statements, the current Government seems intent on implementing a number of 
measures, principally taxation and regulating where people can smoke, to make it very much more difficult 
for adults to choose to smoke. A tax policy which is driven by the object of reducing consumption by making 
cigarettes prohibitively costly is not consistent with the Prime Minister’s statement that people should be free 
to choose, quite apart from the serious smuggling problem that this policy has already caused. Further, to 
adopt regulations restricting where people can smoke on the pretext that they are necessary to protect non- 
smokers from ETS is a classic example of unsound regulation, when the primary intention appears to be to 
ostracise smokers and to make it more difficult for them to find opportunities to smoke. 


333. We fully accept that it is the role of government to ensure that its citizens understand the risks involved 
in certain choices, and to protect those deemed underage from making choices that should not be available 
to them. We think that more can be done on underage smoking and would like to play our part in addressing 
this problem. One clear initiative to tackle this issue would be to raise the legal age for sale of tobacco products 
from 16 to 18, and we encourage the Government to take this step. Another helpful approach is the 
CitizenCard which assists retailers in identifying the age of persons to whom they sell tobacco products. 


334. We also encourage the Government to consider more education, for those who continue to choose 
to smoke, on how those risks differ by various choices. Epidemiology clearly shows that groups of people who 
start smoking earlier, smoke for longer and smoke more cigarettes per day have much higher risks than those 
who smoke less. Science does not suggest a “safe” level of smoking, and such studies typically report higher 
risks in all groups that smoke compared to non-smokers. 


335. We take the view that all Government information should be accurate, including that aimed at public 
health. Bad science, for what might be seen by some as a good cause, is poor policy. For example, a 
comparison of the consumption trends in countries with or without advertising bans does not indicate that 
there is a correlation between tobacco advertising and consumption. Such a ban will, though, clearly infringe 


on the rights of the manufacturers of cigarettes and those who choose to smoke by prohibiting the provision 
of information on the choice of brands. 
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336. Similarly, any change in public policy on low tar cigarettes should only be made on the basis of a 


serious consideration of the science. We would be pleased to play our proper role in this. 


337. We believe that there is a danger at the moment, particularly given the recent apparent reluctance to 
consult with the tobacco manufacturers, of public policy being unduly influenced by pressure groups, such 
as ASH, who make smoking policy recommendations to the Government, not always soundly based in 


science or the experience of the past. 


338. We certainly hope for a return to proper consultation and open discussion between the Government 
and the manufacturers and other interested groups on matters related to smoking, and for our part, are very 


willing to go forward on that basis. 
October 1999 
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1. SUMMARY 


1.1 Gallaher recognises that starting with the publication of the Doll and Hill reports, commonly viewed 
as the catalyst for the smoking and health debate that arose in the 1950s, the quantity and quality of the 
statistical evidence reporting the association between cigarette smoking and lung cancer have increased. 


1.2 Indeed, it is the recognition of the health risks associated with smoking that has underpinned 
Gallaher’s whole relationship, not only with Government, but with the very people who smoke Gallaher’s 
products. 


1.3 It is clear that the issues surrounding smoking—the risks associated with smoking and the suggestion 
that smoking is addictive—have been well publicised since the 1950s. It seems inconceivable, therefore, that 
for many years any adult has not been aware of the risks associated with smoking and the issue of addiction. 


1.4 For many years, Gallaher has proceeded on the assumption that cigarette smokers are more likely to 
contract lung cancer and other diseases, such as chronic bronchitis, heart disease and certain vascular 
diseases, than non-smokers. 


1.5 Accordingly, Gallaher has co-operated with Government in seeking ways to reduce the risks associated 
with smoking. Gallaher has positively and voluntarily taken steps to try to reduce those risks. 


1.6 In essence, Gallaher has pursued a policy of lowering tar yields. That approach was adopted before 
the introduction of voluntary agreements with Government and long before subsequent legislation required 
Gallaher to do so. 


1.7 In reducing the tar yields of cigarettes, consumer acceptability has been and remains a key issue. Rapid 
reductions in tar yields would not have been acceptable to smokers, so a policy of gradual reduction was 
adopted by Gallaher and endorsed by Government. 


1.8 So far as Gallaher is aware, no better course than tar reduction has been advocated by public health 
bodies to meet the health concerns surrounding those who choose to smoke. 


THE WAY FORWARD 


1.9 Gallaher has been committed to having dialogue with Government about smoking and health and 
other issues. It has responded voluntarily to concerns and the company remains committed to that approach. 
Gallaher’s willingness to co-operate with Government and its acknowledgement of the role of Government 
are quite clearly evidenced by the steps that the company has taken to seek to reduce the risks associated with 
smoking and to increase public awareness of those risks. 


1.10 The level of dialogue between Gallaher and Government has ebbed and flowed throughout the years. 
Regrettably, at the end of 1999 contact with Government is not as meaningful as it has been in the past. That 
is a position which Gallaher would like to see changed. Gallaher remains of the view that it cannot act in 
isolation. It is through consultation with Government that the concerns of Government and health 
authorities can best be met in the most effective manner. 


2. FOREWORD 


2.1 The Health Committee of the UK House of Commons is undertaking an inquiry into “The Tobacco 
Industry and the Health Risks of Smoking”. Its terms of reference are: 


“The Committee will examine what action the tobacco industry has taken, and is currently taking, 
in response to the scientific knowledge of the harmful effects of smoking and the addictive nature 
of nicotine. It will also assess the role of Government in providing consumer protection.” 


2.2 The Health Committee has requested written evidence, separately, from each tobacco company with 
a base in the United Kingdom (“UK”), including Gallaher, and the trade association, the Tobacco 
Manufacturers’ Association (“TMA”). Written submissions are to be made prior to the commencement of 
a programme of oral evidence sessions. 


2.3 Gallaher welcomes the opportunity to participate in the inquiry and to provide written evidence to the 
Health Committee. In this submission, as is apparent from the index, Gallaher sets out, from its perspective, 
a summary of the key events in the UK; the action that Gallaher has taken in relation to those events; and 
an overview of the role of Government over the years. Gallaher also provides a history of the public awareness 


of the risks associated with smoking, which is relevant to the role of Government in providing consumer 
protection. 


2.4 In recent years, the history of tobacco in the United States of America (“USA”) has been the subject 
of an intense focus. The environment surrounding the evolution of the smoking and health issue in the USA 
is different from that in the UK and Gallaher’s response to events should not be assessed by reference to the 
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USA. Indeed, Gallaher does not manufacture or sell tobacco products in the USA and has had no 
involvement with the litigation which was commenced in the USA in the 1950s and which continues to this 
day. That litigation has occurred in a very different legal, social, political and economic environment. 


2.5 Since the 1950s, in the UK, cigarettes have comprised, by far, the largest percentage of sales of all 
tobacco products. In 1998, it is estimated that cigarettes represented approximately 93 per cent of all tobacco 
sales (by value) in the UK. As a consequence, central to the smoking and health issue have been the risks 
associated with cigarette smoking. 


2.6 In Gallaher’s view, the genesis of the Health Committee’s inquiry, which is concerned with events in 
the UK, begins in the early 1950s. The history of events since then is long and complex and has generated an 
enormous volume of scientific knowledge. To illustrate the point, by 1970 in the region of 14,500 medical and 
scientific papers were published worldwide on tobacco and smoking and health related issues. Between 1970 
and 1999 that volume of material has expanded enormously. During this period, in the region of an additional 
100,000 published papers have been identified, using a Medline search alone.! 


2.7 To place events in their proper perspective and to understand better those events which were at the 
centre of the issues that developed from the 1950s, it is necessary to consider how knowledge was acquired 
and when techniques to modify tobacco products were developed from a contemporary point of view. The 
difficulties created by the benefit of hindsight cannot be overestimated. 


2.8 The scale of the issues that arose in respect of smoking and health required Gallaher, along with the 
other UK tobacco manufacturers, to co-operate with each other and the public health bodies representing 
Government. That approach resulted in a positive and voluntary response by Gallaher to these issues. 


2.9 Events central to smoking and health began 30 or 40 years ago. Those in senior positions now within 
Gallaher did not, however, hold senior positions in the 1950s and 1960s; nor were they even with the company 
throughout this period; those who were in senior positions during those years have long since left Gallaher. 


2.10 All smoking and health personal injury claims that have been pursued against Gallaher have been 
successfully defended, when tested in court, or otherwise resolved in Gallaher’s favour. Litigation continues, 
however, against Gallaher in the UK and in Ireland. 


2.11 Gallaher is independent of and in direct competition with other tobacco manufacturers. Gallaher’s 
response to the issues that arose should be assessed by reference to its own actions as opposed to broad brush 
generalisations about the UK “tobacco industry” or, indeed, the public perception of the conduct of any other 
tobacco manufacturer, whether located in the UK or elsewhere. 


3. GALLAHER GROUP PLC 


3.1 The business of Gallaher began in 1857 in Londonderry. Today, sales by Gallaher represent around 
40 per cent of the UK cigarette market. Gallaher also has a strengthening international presence and is a 
major exporter to continental Europe, the Commonwealth of Independent States and other key markets, 
including Asia Pacific.” 


3.2 Gallaher employs approximately 2,400 people in the UK. Cigarette production is located at Gallaher’s 
main site in Lisnafillan, County Antrim, where hand-rolling and pipe tobaccos are also manufactured and 
Gallaher’s Research and Development department is based. Gallaher’s cigar brands are produced in Cardiff. 
Gallaher’s head office is located at Weybridge; a number of central administrative functions are based at 
Perivale; and its distribution centre for the UK is situated at Crewe. 


3.3 Within the UK, Gallaher manufactures and distributes a range of cigarette brands, including Benson 
& Hedges and Silk Cut. Gallaher also manufactures and distributes cigars, hand-rolling tobaccos and pipe 
tobaccos, including Hamlet, Old Holborn and Condor. Mirroring the overall market position in the UK, 
cigarettes accounted for approximately 93 per cent of Gallaher’s total sales in 1998. 


3.4 Fora period of years and until comparatively recently, Gallaher was owned by an American company, 
American Brands, Inc—now called Fortune Brands, Inc. Its corporate predecessor took an initial 
shareholding in Gallaher in 1962, obtained a majority shareholding in 1968 and acquired a 100 per cent 
shareholding in 1975. Subsequently, in 1997, American Brands, Inc divested its interest in Gallaher to a 
newly-formed holding company, Gallaher Group Plc, which was listed on the London and New York Stock 
Exchanges in May 1997. American Brands, Inc also owned The American Tobacco Company, until 1994, 
when it sold that company. 


3.5 During the period of US ownership, Gallaher operated as an independent entity in the UK, without 
interference in day-to-day management by its parent company. 





! 10,000 published papers up to 1967, “Tobacco: Experimental and Clinical Studies”, P Larson (and others) 1961 and supplement 
in 1968; Medline search subsequently identified 4,574 (1966-69), 17,701 (1970-79), 32,660 (1980-89) and 54,585 (1990-99) 
published papers. 

2 More information on Gallaher can be obtained from its web site: http://www. gallaher-group.com 
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3.6 Gallaher has grown from a relatively small company in the 1950s to a leading UK manufacturer in the 
1990s. In the 1950s, Gallaher’s market share moved from just above 10 per cent to approximately 15 per cent. 
During the 1960s it grew to just over 25 per cent and remained at that level until the mid-1970s. Gallaher’s 
market share since then has moved to today’s level of approximately 40 per cent. 


4. SMOKING AND HEALTH 


Introduction 


4.1 In this section Gallaher sets out a summary, from its perspective, of the key events in the UK and the 
action that it has taken in relation to those events. Gallaher also addresses smoke measurement, 
compensation, additives, nicotine and addiction. 


4.2 To assist with an understanding of some of the terminology used in this section (and elsewhere in the 
submission), background information on the composition of a cigarette, the process of product modification 
and cigarette smoke is provided at Appendix 1. 


4.3 The publication of the reports by Dr Richard Doll, as he then was, and Professor Austin Bradford Hill 
in 1950 and 1952, linking lung cancer with cigarette smoking, became, in the view of most social 
commentators, the catalyst for a much higher level of debate about smoking and health in the UK and, 
subsequently, world-wide. 


4.4 By the mid-1950s, there was a body of scientists who supported Doll and Hill’s conclusion that there 
was an association between smoking and lung cancer, but others were more sceptical. By way of illustration, 
as recently as last year Sir Richard Doll observed that, despite the publication of the two subsequent Doll 
and Hill “Doctors” studies in 1954 and 1956, two leading statisticians—one in the US and one in the UK— 
remained unconvinced by the reported statistical association between smoking and lung cancer.? 


4.5 Gallaher recognises that starting with the publication of the Doll and Hill reports in the 1950s, the 
quantity and quality of the statistical evidence reporting the association between cigarette smoking and lung 
cancer have increased. For many years, Gallaher has proceeded on the assumption that cigarette smokers are 
more likely to contract lung cancer and certain other diseases, such as chronic bronchitis, heart disease and 
certain vascular diseases, than non-smokers. In essence, Gallaher’s response has been to pursue a policy of 
lowering tar yields. That approach was adopted before the introduction of voluntary agreements with 
Government and long before subsequent legislation required Gallaher to do so. 


4.6 When the smoking and health issue developed in the 1950s, the UK tobacco companies co-operated 
with each other and responded collectively through the auspices of unincorporated associations and, 
individually, so as to address the issue in the most effective way. Gallaher has always belonged to the UK 
tobacco companies’ trade associations which had responsibility for part of the companies’ response to the 
smoking and health issue. 


The Collective Response of The UK Tobacco Manufacturers 


4.7 During the 1950s and into the early 1960s, Gallaher contributed to the research undertaken into the 
risks associated with smoking. In 1954, the UK tobacco manufacturers, including Gallaher, provided a fund 
to the Medical Research Council* (“MRC”) for research into the causes of lung cancer. The research was 
undertaken independently of the manufacturers and was supervised by the MRC. The fund given by the 
manufacturers was not exhausted until 1962. The results of the research were published.» 


4.8 In putting events into context, although the early epidemiological studies® of Doll and Hill and 
subsequent studies’ gave rise to a strong body of opinion that it would be preferable for people not to smoke, 
such studies did not lead to any similarly clear view as to how, if at all, cigarette smoking could be made less 





*“Uncovering the effects of smoking: historical perspective”, Sir R Doll, pp 99-101, published in Statistical Methods in Medical 
Research, 1998, 7, pp 87-117. The two researches cited by Doll are J Berkson and Sir R A Fisher. 
*The MRC is a registered charity which promotes medical and related biological research, and is financed by an annual 


parliamentary grant. The MRC employs its own research staff, funds research by others and complements research resources 
of universities and hospitals. 


5A summary of research conducted is contained in “The Tobacco Research Council: Review of Past and Current Activities”, 
published in 1963. (See paragraph 4.10 of this submission). 
° Epidemiology has been defined as “The study of the distribution and determinants of health-related states and events in 
populations, and the application of this study to control of health problems”. A Dictionary of Epidemiology (1983), John M 
, Last, referred to at p 548 of Medical Negligence, M Powers and N Harris, 1994, 2nd edition. 
See for example “A Study of Tobaceo Carcinogenesis. 1. The Primary Fractions”, E Wynder MD and G Wright PhD, published 


in Cancer, March-April 1957, ‘p 255; and “The Changing Cigarette 1950-1995”, D Hoffman and I Hoffman, Journal of 
Toxicology and Environmental Health, 50, pp 307-364. 
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harmful. What then seemed to be an obvious route was to seek to identify and then eliminate potentially 
harmful constituents within cigarette smoke. Before attempts to do so could be embarked upon, it was 
necessary to understand the chemistry of cigarette smoke. 


4.9 In 1956, Gallaher and other UK tobacco manufacturers established and began funding the Tobacco 
Manufacturers’ Standing Committee (““TMSC”)(1956-1963) to assist with research into the question of 
smoking and health.* At the time, the TMSC began to investigate, in particular, the question of what it was 
about smoking cigarettes that might cause or contribute to the development of lung cancer. Its work in the 
main was directed to chemical research and biological testing. The TMSC, on the recommendations of its 
medical and scientific advisers, soon began to fund directly an increasing volume of research in the field of 
smoking ape health. Reports of the research undertaken by the TMSC between 1957 and 1963 were 
published. 


4.10 Following the publication of the first report of the Royal College of Physicians of London (“RCP”)!° 
the TMSC opened its own laboratory at Harrogate in 1962, which had been under development since 1960. 
In 1963, the TMSC was renamed the Tobacco Research Council (“TRC”)(1963—1978). A central focus of the 
work of the TRC was to continue to identify constituents in cigarette smoke and to determine those which 
were considered to be potentially harmful, with a view to the removal of those constituents. The TRC also 
contributed to the development of laboratory tests for measuring the chemical constituents and biological 
effects of tobacco smoke, which could be used for comparative purposes. Part of the TRC’s work was planned 
on the working hypothesis that cigarette smoke affects the respiratory epithelium!! by direct contact.!” 
Gallaher itself pursued similar research from the 1960s, which was predicated on the assumption that 
cigarette smoking could cause or contribute to the development of lung cancer and certain other diseases, 
such as cardiovascular disease, bronchitis and chronic obstructive pulmonary disease. The work undertaken 
at the Harrogate laboratories continued until 1974. Reviews of the activities of the TRC between 1963 and 
1974)? were published in 1963, 1967, 1970 and 1975. 


4.11 The research published by the TRC along with other research findings (whether conducted through 
TRC scientists at Harrogate or by other researchers) is also contained in various papers, reviews and 
monographs. Looking at Gallaher’s contribution alone, the number of published research papers funded 
directly or indirectly by Gallaher total in excess of 600. The TRC research also contributed to the information 
assessed by independent bodies, such as the RCP and various Governmental advisory bodies. Samples of 
condensates!'* were also made available to any independent researcher who wanted such samples for analysis. 


4.12 Sir Peter Froggatt!’ the then Chairman of the Independent Scientific Committee on Smoking and 
Health!* (“ISCSH”), wrote of the TRC research:!’ 


“Their research effort deserves to be more widely known. . . These efforts substantially advanced 
knowledge of many aspects of smoke and smoking, but is was directed research, never far from their 
central credo, embodied in their simple statement ‘it is in the belief that a very large number of 
people will continue to smoke that the Tobacco Research Council is seeking to provide scientific 
information that will contribute to a practical solution of the problems involved’.” 





8In addition to such work, the tobacco manufacturers provided funds for independent research to the British Empire Cancer 
Campaign, the Imperial Cancer Research Fund and the International Cancer Congress. 

° First Annual Report for year ended 31 May 1957, TMSC; Second Annual Report for year ended 31 May 1958, TMSC; Report 
for year ended 31 May 1959, TMSC, “Smoking and Lung Cancer—The Conflict of Opinion” December 1957, TMSC. See also 
footnote 13. 

0 Formed in 1518, the RCP is a registered charity which maintains medical standards, and fosters research and the progress of 
medical science and the continued medical education of physicians. 

'! Respiratory epithelium is the lining of the tubes that conduct air to the respiratory region of the lung; The Ciba Collection of 
Medical Illustrations Volume 7 Respiratory System, F Netter MD, 1992, p 25. 

12 “Review of Activities, 1963-66”. TRC, published in 1967, p 17. 

13“The Tobacco Research Council: Review of Past and Current Activities”, published in 1963; “The Tobacco Research Council: 
Review of Activities 1963-66, published in 1967; “The Tobacco Research Council: Review of Activities 1967-69”, published 
in 1970; “The Tobacco Research Council: Review of Activities 1970-74”, published in 1975. 

'4See appendix 1, paragraph 7.10. 

15 Sir Peter Froggatt: former Vice-Chancellor of Queen’s University, Belfast; member and later Chairman of the ISCSH; Chairman 
of the Tobacco Products Research Trust. 

16 The ISCSH was established in 1973 and consisted of prominent scientists from relevant disciplines, who were not in the employ 
of the Government, the civil service or the tobacco companies, and who reported directly to Health Ministers. The ISCSH’s 
advice was based exclusively on scientific evidence without regard to other considerations. The ISCSH provided ad hoc advice 
and published four scientific reports which had a significant impact on Government policy. The ISCSH was disbanded in 1991. 

'7“Policy, Pragmatism and Politics in Smoking and Health”, Presidential Address (Section 1) to British Association by Sir Peter 
Froggatt, 25 August 1987, p 8. 
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GALLAHER’S RESPONSE 


Background 


4.13 Inthe UK, and indeed globally, the past five decades have seen a period of extraordinary change and 
development in scientific and medical knowledge generally and at an accelerating rate. In the 1950s, the 
instruments and techniques available to identify and to undertake chemical research into the constituents of 
cigarette smoke were in their infancy. As technology became more advanced, Gallaher was able to employ 
these more sophisticated instruments and develop techniques to identify, analyse and measure the 
constituents present in cigarette smoke. With the passage of time, it is easy to overlook the fact that the efforts 
and timespan required to develop precision instrumentation and analytical techniques, which are now taken 
for granted, were much greater in the 1950s and 1960s. 


4.14 The response of Gallaher needs to be assessed from a contemporaneous standpoint. For example, the 
office of the 1950s bears no comparison to that of the 1990s. In the 1950s the typewriter was manual. The 
photocopier, word processor and facsimile machine did not exist, let alone computers and mobile phones. 
Copy documents were made on the typewriter by use of carbon paper. Documents produced in manuscript 
would remain in that form, not generally being typed up. Communication was by telephone, telex and 
telegram. The changes in science generally and scientific technologies in particular have been even more 
remarkable. 


4.15 When the work began, in the 1950s, the goal of identifying potentially harmful constituents within 
cigarette smoke and then eliminating them appeared to be a reasonable and attainable objective. To illustrate 
the point, in 1957, cigarette smoke was identified as containing some twenty constituents or groups of 
constituents. '"However, the task of identifying which constituents were implicated proved elusive, not least 
because, as analytical techniques improved, the number of constituents identified increased, so that now more 
than three thousand five hundred constituents have been identified in increasingly minute quantities.” 
Ultimately, the TRC concluded that the work that was being undertaken into the understanding of the smoke 
condensate had been taken as far as it could and would not provide a solution.”° 


4.16 The RCP concluded, in their first report in 1962, that cigarettes which sought to reduce the risks 
associated with smoking could be, but were not necessarily, “safer’.?! 


“It should be realised that since we cannot identify the substances in tobacco smoke that may be 
injurious to health, no firm claims for the safety of modified cigarette tobaccos or filters can be made. 
It would, of course, be many years before it would be possible to detect any effect upon death rates 
resulting from the use of cigarettes with filter tips, or of modified tobaccos. A reduction in the 
prevalence of smoker’s cough among those who had used such cigarettes or tobaccos might give 
early evidence of a beneficial effect.” 


This message was re-inforced in later reports.” 


4.17 It was during the 1960s that it started to become apparent that no definitive results were emerging 
from the research begun in the mid-1950s into what it was about smoking cigarettes that might cause or 
contribute to the development of lung cancer. Accordingly, researchers, public health bodies and Gallaher 
increasingly turned their attention to overall tar reduction in cigarettes as the appropriate approach, on the 
basis that a reduction in the tar yields”? of cigarettes generally would, or might, assist in reducing the reported 
incidence of lung cancer amongst cigarette smokers in the UK. Subsequently, attention also focused upon 
the possible use of substitute smoking materials to replace tobacco, partially or wholly, in tobacco rods.™ 
Gallaher responded positively and voluntarily to both these approaches.” 





'8“A Study of Tobacco Carcinogenesis. 1. The Primary Fractions”, E Wynder MD and G Wright PhD, published in Cancer, 
March-April 1957, p. 255. 


'The Changing Cigarette 1950-1995”, D Hoffmann and I Hoffmann, Journal of Toxicology and Environmental Health, 50, 
pp.307—364, tables 1 and 2. 


*°“The Tobacco Research Council: Review of Activities 1970-74”, published in 1975, pers: 
*I “Smoking and Health”, report by RCP, 1962 pp. 48-49. 


“Smoking and Health Now”, report by RCP, 1971, p.131; “Smoking or Health”, report by RCP, 1977, p.121; “Health or 
Smoking?”, report by RCP, 1983, p12 


*3 See appendix 1, paragraph 7.10. . 
*4See appendix 1, paragraphs 7.3 td 7.5. 
°° See paragraphs 4.23 to 4.49, 
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Consumer acceptability 


4.18 When Gallaher considered the steps available, it recognised that it would be essential in developing 
a cigarette with a lower tar yield that it was acceptable to the consumer. If smokers found the taste, by contrast 
to their existing brand, unacceptable, or if they found that the cigarette had different characteristics, in terms 
of draw resistance”® or otherwise, the cigarette might then be perceived as different from and significantly less 
satisfying than their previous brand. As such, consumers would reject the cigarette. Rapid reduction in tar 
yields would have been unacceptable to smokers and would merely have led them to switch back to higher 
tar yield brands of cigarettes. 


4.19 The importance of consumer acceptability was recognised by scientific authorities in the 1970s and 
early 1980s. One such authority was the ISCSH, which was appointed in 1973 to provide independent 
scientific advice to the Government. The ISCSH held the view that reduction in tar yields had to be gradual 
to achieve consumer acceptability: 


“The Committee recognises that manufacturers are engaged in a commercial enterprise which 
depends greatly on the acceptability of their products to the consumer. Rapid changes are highly 
desirable for health reasons and therefore there has to be an accommodation between these two 
points of view. In spite of these differences, the impressive reduction in average tar yields made by 
the industry is indicative of the rate at which substantial changes can be made, and the industry has 
undertaken to continue to reduce the tar yield of cigarette products commensurate with consumer 
acceptability.””’ 


“There is a limit to how much tar yields can be reduced without rendering cigarettes unacceptable 
to the smoker...”78 


“Whilst rapid changes in tar yields would be highly desirable for health reasons, we recognise that 
we must take account of consumer acceptability in making our recommendations.””? 


4.20 The scientist Dr Wynder shared this view.” 


“As a practical matter, it is important to appreciate that a virtually harmless cigarette smoked by 
only 1 per cent of the population will have a lesser impact on the reduction of tobacco-related 
diseases than a somewhat more harmful cigarette smoked by 80 per cent of the total smoking 
population. Research on the less harmful cigarette should therefore be directed toward developing 
a cigarette containing the lowest possible amount of harmful elements for all tobacco-related 
diseases, but one that has sufficient acceptability for the largest segment of smokers.” 


4.21 Government, through the advice given to it by the ISCSH, also accepted that overall reductions in 
tar yields had to be achieved gradually to encourage smokers who wanted to continue smoking to switch to 
lower tar products. That acceptance is reflected in the voluntary agreements (see appendix 3) setting 
maximum tar yields for new cigarettes and requiring reductions in the average of the tar yields taking into 
account sales volumes for all cigarettes during the 1980s. Indeed, Government backing gave additional 
impetus to the goal of overall tar reduction through gradual reductions. 


4.22 Following the emergence of an approach of overall tar reduction, from the mid-1960s onwards, 
extensive dialogue took place between Gallaher, the other tobacco manufacturers and Government both 
individually and collectively through the TRC concerning the type of information that would increase the 
smoker’s awareness of the risks that were associated with smoking. There was a shared concern that 
information presented in the wrong way might encourage cigarette smokers to believe that lower tar cigarettes 
were safe or that tar had been confirmed as the actual cause of ill health. The dialogue culminated in the 
placing of warnings on cigarette packets and on advertisements in 1971 (appendix 3). It also culminated in the 
establishment of the Standing Scientific Liaison Committee on the Scientific Aspects of Smoking and Health?! 
(“SSLC”) in 1971 and subsequently the publication of tar and nicotine yields by the Laboratory of the 
Government Chemist (“LGC”) from 1973. 





6 See appendix 1, paragraph 7.10. 

27 Second Report of the ISCSH, 1979, paragraph 22. 

8 Second Report of the ISCSH, 1979, paragraph 23. 

29 Third Report of the ISCSH, 1983, paragraph 8. 

30“Banbury Report—a safe cigarette?”. Dr E Wynder, 1980, p 6. 

31 The SSLC consisted of representatives from the Department of Health and Social Security, professors of medicine, the MRC, 
the Laboratory of the Government Chemist, Gallaher and other tobacco manufacturers. 
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GALLAHER’S LOWER TAR PRODUCTS 


4.23 From the early 1960s, Gallaher began exploring methods of tar reduction, with a view to being able 
to offer consumers a range of products with lower tar yields. A promising route, given the limitations upon 
the modifications that can be made to a plain cigarette (ie a tobacco rod), was to employ filter technology. 


4.24 Gallaher proceeded to reduce the tar yields of its cigarettes in a way which would be acceptable to 
smokers. As part of the process of achieving reductions in tar yields, Gallaher actually had to develop many 
of the techniques that were utilised, with the result that experimental testing was required to ensure that any 
proposed change to an existing product did not have unacceptable effects on the existing characteristics of 
that product. The techniques developed and used by Gallaher are summarised at paragraphs 4.25 to 4.36. 


Variations to tobacco blend 


4.25 Prior to the 1950s and 1960s, the main constituent of the tobacco rods manufactured by Gallaher was 
tobacco leaf. During the 1950s and 1960s Gallaher introduced processes for the production of (1) crushed 
rolled tobacco plant stems and (2) tobacco sheet (made from small bits of stem and tobacco recycled during 
the production process) for use in the cigarette blend. Since tobacco is a natural substance, when blended, 
different parts of the tobacco plant are capable on burning of producing different quantities of tar and 
nicotine. For example, the stem of the plant—which acts as a conduit for water and nutrients during growth— 
produces tar and nicotine in significantly smaller quantities than tobacco leaf. Similarly, tobacco sheet also 
produces smaller quantities of tar and nicotine than tobacco leaf. 


4.26 Today, Gallaher uses various combinations of tobacco leaf, crushed rolled tobacco plant stems and 
tobacco sheet in its blends. 


Filters 


4.27 From about the late 1950s, Gallaher began to investigate the tar reducing properties of certain filters. 
At that time, Gallaher did not make its own filters and was dependent upon the innovations and co-operation 
of filter manufacturers supplying the UK market. In passing, it should not be overlooked that, at that time, 
filter cigarettes were not generally popular with UK smokers. Whilst, between 1955 and 1961, sales of filter 
cigarettes represented approximately 10 per cent of total UK sales, even when filter cigarettes became more 
widely available within the UK, these were not readily accepted by the consumer until the early 1970s.*? In 
the 1950s and early 1960s consumers maintained a strong preference for non-filter cigarettes. Now, filter 
cigarettes represent over 99 per cent of the UK market. 


4.28 By around 1960 Gallaher was using single acetate filters. Then, only relatively high denier tow? was 
available, which restricted its use in increasing filter efficiency because an unacceptably high level of draw 
resistance was encountered above certain levels of use. Therefore, such filters were subsequently superseded 
by dual acetate myria* filters which were first developed in the UK by specialist filter manufacturers in about 
1961. In 1964 Gallaher launched its Silk Cut brand with a tar yield now estimated to be approximately 28mg, 
using an advanced version of this filter. The average tar yield of cigarettes at the time, estimated now by 
Gallaher, in a similar manner, was 40mg.*> Popular demand amongst cigarette smokers for Silk Cut remained 
very limited until the early 1970s, reflecting continued consumer demand during the 1960s for cigarettes with 
the traditional strength demanded by UK smokers. Subsequently, there were further developments in acetate 
tow technology leading to significantly lower denier tows and improvements in the design of the cross-sections 
of the fibres. These developments both enhanced the efficiency of the filters and made them more acceptable 
to cigarette smokers. These developments also enabled tar yields to be lowered still further. 


4.29 Today, Gallaher uses low denier acetate filters in all its UK filter brands of cigarettes. 


Filter ventilation 


4.30 Filter ventilation increases the amount of air in each puff and thereby decreases the proportion of 
tobacco smoke and hence the tar and nicotine yields combined in the mainstream smoke. In about 1968, 
Gallaher began to investigate the use of porous tipping paper and plugwrap” as possible routes to introduce 
filter ventilation. In 1970, Gallaher began to use such techniques in its Silk Cut brand increasing the amount of 
air in each puff and producing levels of filter ventilation of approximately 20 per cent. Gallaher also explored 
different techniques for creating holes in the filter wrapping, including mechanical perforation and 





*®“UK Smoking Statistics”, N Wald and A Nicolaides-Bouman, Second Edition, 1991, p 109. 
*3 A finely knit fibre web used as the base material for the manufacture of cigarette filters. 
*4Myria is a crimped crepe paper filter. 
" Because no standard method of measurement was then in use, the figures of 28mg and 40mg are an estimate of what the tar 
: yield would then have been if the standard method of measurement adopted by the LGC in 1973 had been used.. 
° Plugwrap is the paper wrapping around the filter. 
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subsequently electrostatic perforation. However, restrictions in the capabilities of the cigarette production 
machinery then available initially limited the use to which these applications could be put. As a consequence, 
considerable resources had to be devoted to overcoming such difficulties, so that Gallaher could ensure that 
cigarettes manufactured using these techniques fulfilled the specification criteria for such ventilated products. 


4.31 During the course of the 1970s further advances in technological processes started to be applied to 
plugwrap, producing higher degrees of ventilation. Subsequently, in the late 1980s, cigarette machine 
manufacturers developed a new process to ventilate filters, using lasers to burn holes in the outside of the 
filter. Today, Gallaher also uses laser technology to make its filters even more effective in reducing the 
mainstream smoke yields in various of its brands of cigarettes. Gallaher has used this technology since 
about 1992. 


Cigarette papers 


4.32 Prior to the 1960s, the porosity of cigarette papers supplied to UK tobacco companies was relatively 
low. Cigarette papers with higher degrees of porosity enable increased amounts of air to be introduced into 
each cigarette puff taken by the smoker. In the course of the 1960s, encouraged by Gallaher, certain paper 
manufacturers developed cigarette papers with a porosity of about 30 CORESTA?’ units (an international 
standard of measurement). Experimental perforated papers were also tested, at about this time, which would 
have allowed even higher degrees of porosity to be achieved. Those papers proved to be physically weak and 
could not be used within production with the cigarette manufacturing machines then available to Gallaher. 


4.33 From the 1970s onwards, the paper manufacturers developed cigarette papers with an inherent 
porosity in excess of 30 CORESTA units, which were physically strong enough to be used in the cigarette 
manufacturing machines then available. Increased levels of porosity have continued to be introduced 
gradually to the present day. To overcome some of the difficulties inherent in reducing the tar yields of non- 
filter cigarettes, Gallaher is now able to use cigarette papers with a porosity of up to 200 CORESTA units in 
such cigarettes. 


4.34 Today, Gallaher uses cigarette papers with a very high degree of porosity across a large part of its 
brand range. 


Expanded tobacco 


4.35 In the 1970s, Gallaher investigated a process which used carbon dioxide to expand tobacco and, in 
1981, started using carbon dioxide expanded tobacco in its range of lower tar brands. Expanded tobacco 
blends facilitate tar reduction because less tobacco is required to create the cigarette rod. The process is similar 
to that used by some breakfast cereal manufacturers. During the 1980s, Gallaher also investigated other 
processes which resulted in the facilitation of further expansion to the tobaccos used across its blends. 


4.36 Today, expanded tobaccos are widely used in the development of lower tar yielding cigarettes and 
have proved of great assistance in the steps Gallaher has taken to ensure compliance with the regulations 
relating to maximum tar yields (see paragraph 4.47(r) and (s)). 


GALLAHER’S WORK TO DEVELOP CIGARETTES CONTAINING SUBSTITUTE SMOKING MATERIALS 


4.37 At the same time as Gallaher was using product innovations to lower tar yields, the company 
commenced, in about 1968, a detailed and sustained programme of research into the development of 
substitute smoking materials. In 1971, the then Chairman of Gallaher reported that:** 


“Our research into the problems of smoking and health is now concentrated on two main areas. 
First, the development of new smoking materials, the use of which may eventually enable us to 
reduce greatly or even eliminate those constituents of cigarette smoke which are under suspicion of 
being harmful to human health. Secondly, the development, in conjunction with the other UK 
tobacco manufacturers, of biological tests by which to monitor the effects of these new materials. 


Although encouraging progress is being made, the testing of new materials is a lengthy process and 
it will be some time before we are ready to market them. It is likely that cigarettes containing these 
materials will have a slightly different taste and because of this their acceptability will depend on 
giving smokers a reason to change from traditional cigarettes made entirely from normal tobacco. 
The UK tobacco manufacturers cannot provide this reason because it implies a health claim which 
they are not qualified to make. This is the responsibility of the medical authorities. We are very glad 
to see that the importance of giving a reason to smokers to change to new products and of the need 





37 Co-operation Centre for Scientific Research Relative to Tobacco. A CORESTA unit is the flow of air in cm? per minute passing 
through a lcm? surface of test apparatus at a measuring pressure of 1.00 kPA. 

38 Statement of Accounts and Directors’ Report for the year ended 31 December 1970, Mark Norman, Chairman of Gallaher 
Limited, March 1971. 
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for the medical authorities to become involved in their development was acknowledged by the Royal 
College of Physicians in their recent report “Smoking and Health Now”. Discussions on testing 
have started between the medical authorities and the tobacco manufacturers and we look forward 
to receiving the continued co-operation and advice of the medical authorities. 


Many of the recommendations in the RCP report concern our commercial activities and these are 
at present being discussed between the Secretary of State for Social Services and the tobacco 
manufacturers.” 


4.38 The substitute smoking materials which Gallaher developed, in conjunction with others, consisted of 
a sheet made of modified cellulose derived from wood pulp and materials such as clay and chalk. That sheet 
could be shredded and mixed with tobacco. The research was carried out with the intention of using these 
materials either as a complete or partial replacement for tobacco in cigarettes. This work, which began in 
1968, occupied a significant proportion of the overall resources of Gallaher’s Research and Development 
department and continued until 1977. 


4.39 The work undertaken by Gallaher was monitored closely by the ISCSH, which prepared extensive 
protocols for the testing of tobacco substitutes. To meet these requirements, it was necessary for Gallaher to 
fund a comprehensive research programme, which involved testing at independent laboratories. All reports 
of the test results were submitted to the ISCSH in commercial confidence. Research findings from the work 
that was undertaken were subsequently accepted for publication in peer-review journals.” 


4.40 It was not until April 1977 that the ISCSH authorised Gallaher (and others) to market substitute 
materials. In July 1977, Gallaher launched four cigarette brands containing a substitute material named 
Cytrel. None of these brands, nor those containing other substitute materials marketed by other cigarette 
manufacturers, were commercially successful. After one year of being on sale, the market share of all 
substitute brands was only | per cent of the total UK cigarette market. In 1978, Silk Cut No 3 and Benson 
& Hedges Sovereign Mild and later, in 1982, Silk Cut King Size (all of which contained 25 per cent Cytrel) and 
Silk Cut Ultra Mild (which contained 40 per cent Cytrel) were withdrawn by Gallaher due to the reluctance of 
consumers to smoke them. Consumers did not accept these cigarettes for a number of reasons including: 


(a) The word “substitute” had to be printed on the packet; 


(b) The product was taxed at the same level as cigarettes containing no substitute materials, therefore 
there was no financial incentive to switch to these brands; and 


(c ) The Health Education Council, funded by Government, undermined the product by advertising 
against it.*° 


FURTHERING THE PROGRAMME OF TAR REDUCTION 


4.41 Following the demise of tobacco substitutes, the focus of Gallaher and the ISCSH became the further 
reduction of the overall tar yields in cigarettes. Indeed, tar reduction became reflected in a series of voluntary 
agreements (see appendix 3) with Government on product modification, the objective of which was to lower 
tar yields further. The policy for the voluntary agreements was formulated and agreed on the basis of 
recommendations made by the ISCSH in its periodic reports to Government. The ISCSH and the tobacco 
manufacturers monitored the policies and ensured compliance. Sir Peter Froggatt said of the voluntary 
agreements:?! 


“No country has developed such a competent and (generally) successful regulatory system, and 
moreover one based on consent.” 


4.42 Sir Peter Froggatt also commented on the impact that the failure of the substitute initiative had on 
the product modification programme:*” 


“The failure of the “substitutes” sounded a knell for radicalism in product modification; thereafter, 
the ISCSH and the tobacco industry were forced to a strategy of gradualism, reducing tobacco 
yields by such means as effective filters, increasing the porosity of\cigarette papers, introducing 
ventilation holes near the tip of the cigarette, and ingenuities in tobacco chemistry and blending. 
Though aimed primarily at “tar” they also reduced the yields of nicotine and of some gaseous 
components, though not necessarily pro rata, so that any harmful effects of non tar components 
would also be reduced pari passu.” 





*®RR Boxall, G Gilpin, S Bensilum and DW Lindsay, Toxicology, 13: 175-186, 1979; CRE Coggins, R Lam, KT Morgan, 
Toxicology, 22:287-296, 1982; CRE Coggins, RK Haroz, R Lam, KT Morgan, Toxicology, 23:177-185, 1982; P Bernfield et 
al, Toxicology, 22:287-296, 1983; P Bernfield et al, JNCI, 71:619-623, 1983. 

* “Switching to a cigarette with tobacco substitute is like jumping from the 36th floor instead of the 39th.”, Health Education 
Council, Sunday People, 28 August 1977. 

. the Tobacco Products Research Trust 1982-1996”, Swann and Froggatt, 1996, Royal Society of Medicine Press, P 8. 

*““Product Modification”, Waller and Froggatt, British Medical Bulletin, 1996, 52 (nol), p 195. 
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4.43 In the early 1980s, encouraged by the ISCSH to explore means of further reducing the tar yields of 
cigarettes and, in particular, to look at ways of improving the acceptability of lower tar cigarettes to smokers 
of middle tar products, Gallaher researched and developed a process for improving the sensory aspects of a 
lower tar cigarette. The process, which was called “profile printing”, involved printing nicotine onto cigarette 
papers. The idea was a process that enabled the tar yield from cigarettes containing added nicotine to remain 
low or be lowered further, whilst, at the same time, providing the smoker with a constant nicotine delivery 
as the cigarette was smoked. Accordingly, a concentration of nicotine would be printed on the cigarette paper 
at the end furthest from the filter and reduced progressively to zero within two centimetres of the non-filter 
end. 


4.44 The research into profile printing was carried out in consultation with the ISCSH. However, 
ultimately Gallaher chose, in 1985, not to launch a product using profile printing, not least because Gallaher 
was concerned that, if it did so, it would be wrongly accused of artificially adjusting the nicotine level in some 
of its cigarette brands. The ISCSH, which had been kept informed of all the development work on the project, 
expressed its extreme disappointment when Gallaher decided to abandon profile printing as a means of 
encouraging smokers of middle tar products to switch to lower tar cigarettes. 


4.45 This project required the devotion of extensive research resources by Gallaher, for more than three 
years. It illustrates the difficulties and the dilemmas that a tobacco manufacturer faces, in seeking to take a 
step, on its own, which it perceives might assist in the reduction of the risks associated with smoking. It also 
demonstrates the need for there to be a concerted approach to current ideas, such as the possibilities of 
lowering tar yields further, whilst maintaining, or increasing, nicotine yields to deter compensation.** The 
merits and difficulties surrounding such an approach were commented upon in a recent publication: 


“Research should be commissioned to examine the pros and cons of setting an upper limit for 
nicotine yields. We currently advise great caution in the regulation of nicotine. Indeed there is a 
plausible argument in favour of raising the nicotine content of smoke. Smokers may respond to 
reduced nicotine content by increasing smoke intake to attain a satisfactory dose of nicotine. This 
would increase harm. The reverse may equally be true.” 


4.46 As this article illustrates, the relationship between tar and nicotine needs careful consideration. It is 
Gallaher’s view that steps which seek to assist the reduction of the risks associated with smoking can only be 
taken in conjunction with regulators and with the backing and promotion of Government, if it is concluded 
that such a course of action is beneficial. 


SILK CUT 


4.47 The practical application of the work that Gallaher has embarked upon since the 1960s, in response 
to the smoking and health issues that emerged, is exemplified by the history of the Silk Cut cigarette brand. 
New aspects of cigarette design technology, having gone through Gallaher’s research and development 
function, were introduced into Silk Cut before being introduced into other cigarette brands. Of particular 
note: 

(a) In 1964, Gallaher launched Silk Cut Filter Tipped as a mild cigarette. By what has become today’s 
standard, reflecting decades of development, the tar yield of 28mg may appear high, but it compared 
favourably with cigarettes then on the market that Gallaher now estimates had a tar yield of 
approximately 40mg. 

(b) At first, Silk Cut Filter Tipped appealed to a minority of smokers. Gallaher’s main brand at that 
time was Senior Service, a non-filter cigarette. 

(c) Silk Cut Filter Tipped was the result of blending high quality Virginia tobaccos and filter technology. 
In the absence of filter ventilation, Gallaher used filters made of acetate and myria* to increase the 
degree of filtration. 

(d) In 1967, Gallaher introduced tobacco sheet to the blend in Silk Cut Filter Tipped, which lowered its 
tar yield. 

(e) In 1970, Gallaher introduced filter ventilation to Silk Cut Filter Tipped, which lowered its tar yield 
still further. Filter ventilation has since been incorporated into all later Silk Cut brands. 

(f) By 1971, the tar yield of Silk Cut Filter Tipped was reduced to 15mg, according to the Consumers’ 
Association, which also identified Silk Cut Filter Tipped in its “Which?” report of 1971 as the UK 
cigarette with the lowest tar yield. 





4 See paragraphs 4.56 to 4.58. 

44“The future of tobacco product regulation and labelling in Europe: implications for the forthcoming European Union 
directive”, Tobacco Control 1999; 8, pp 225-235, at p 225; Clive Bates (Action on Smoking and Health), Ann McNeill (Health 
Education Authority), Martin Jarvis (Imperial Cancer Research Fund) and Nigel Gray (European Institute of Oncology, 
Milan). 

45 Myria is a crimped crepe paper filter. 
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(g) In April 1973, the first tar and nicotine table was published by the LGC, classifying cigarette brands 
by levels of tar and nicotine yield. Silk Cut Extra Mild had the lowest tar yield at less than 4mg. 


(h) In February 1974, the second tar and nicotine table was published by the LGC and, at the same time, 
the Government introduced five groups, according to the tar yield of brands, to enable smokers to 
identify the position of their own brand within the tar and nicotine table. “Low tar” was defined as 
ranging between 4mg and 10mg tar. Silk Cut Extra Mild was the lowest on the list, with three other 
brands manufactured by other companies. 


(i) In 1974, Gallaher introduced electrostatically perforated citrate paper to Silk Cut Filter Tipped to 
reduce further its tar yield. This paper was later introduced into some other Silk Cut brands. 


(j) In 1977, Gallaher launched a number of Silk Cut brands that contained the substitute material Cytrel. 


(k) In 1978, Silk Cut No 3 (which contained 25 per cent Cytrel) was withdrawn by Gallaher due to the 
refusal of consumers to smoke this product. 


(1) In 1980, Gallaher launched Silk Cut Super Low with a tar yield of lmg and a nicotine yield of 0.2mg. 
This product used high ventilation achieved by non wrapped acetate filters ie acetate filters without 
plugwrap. 


(m) In 1981, Gallaher introduced carbon-dioxide expanded tobacco into its Silk Cut brands. 


(n) In 1982, Silk Cut King Size (which contained 25 per cent Cytrel) and Silk Cut Ultra Mild (which 
contained 40 per cent Cytrel) were also withdrawn by Gallaher for the same reasons that Silk Cut 
No 3 was withdrawn in 1978. 


(o) In 1985, the Government re-defined the “low tar” band as “0-9.99mg”. All Silk Cut brands fell 
within this band. 


(p) In 1986, Gallaher introduced further tobacco expansion to Silk Cut brands. 
(q) In 1992, Gallaher applied laser technology to assist further filter ventilation. 


(r) By 1992, the highest yielding Silk Cut brand was 7mg tar, at a time when EC Directive 90/239/EEC 
required the maximum level of tar yield to be no more than 15mg. 


(s) Today, Silk Cut products in the UK have tar yields of Smg, 3mg or Img, in contrast to the current 
maximum tar yield permitted by UK legislation and the EC Directive of 12mg. 


4.48 As the modifications made to Silk Cut demonstrate, Gallaher has had a committed response to the 
smoking and health issue and lowered tar yields, long before tar reduction came within the ambit of voluntary 
agreements with Government and subsequent EU regulation. In addition, using techniques developed to 
lower the tar yields in Silk Cut, from the late 1960s onwards, Gallaher also reduced the tar yields in all its 
cigarette brands generally. With reductions in tar yields came resultant reductions in the nicotine yields of 
cigarettes. 


OTHER RESEARCH FUNDED BY THE MANUFACTURERS 


4.49 As part of the programme of voluntary agreements on product modification, Gallaher and the other 
UK tobacco manufacturers provided funds to establish a major research programme, initially between 1982 
and 1985. The Tobacco Products Research Trust (” TPRT”) was established and registered with the Charity 
Commissioners in 1982 as an entity independent of the UK tobacco manufacturers. Its purpose was to 
administer the funds provided and to select and supervise research. TPRT funding by the tobacco 
manufacturers continued until 1988 and the projects so funded continued until the mid-1990s. In essence, the 
TPRT promoted independent monitoring research into the effect on the health of smokers of modifications 
to tobacco products through the reduction of tar yields or otherwise. In total, the TPRT oversaw the funding 
of some 37 projects, covering a range of scientific enquiries into smoking and health. 


4.50 Shortly after the termination of the TPRT, in 1996, its Chairman, Sir Peter Froggatt commented on 
the involvement of the tobacco manufacturers:*° 


“The industry, especially though not exclusively the companies’ scientific research staff, took a 
healthy interest in the progress and results of the research programme, and in all ways relationships 
between the Trustees and the industry were amicable and constructive. This contributed greatly to 
the success of the programme.” 








*°“The Tobacco Products Research Trust 1982-1996”, Swann and Froggatt, 1996, Royal Society of Medicine Press, p 2. 
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SMOKE MEASUREMENT 


4.51 Prior to 1972, in the UK, there was no generally accepted standard method of machine measurement 
of tar yields. Such a method, with standardised specifications, was established in 1972, following extensive 
consultation between the tobacco manufacturers and Government, in particular, the LGC. Subject to minor 
modifications, that methodology has continued in use, in the UK, to the present day.*” This standard 
methodology involves the collection and measurement (by weight in milligrams) of certain particulate 
matter* produced by a smoking machine which “smokes” cigarettes, taking puffs of a specified volume and 
for durations of defined intervals. Since 1992, Gallaher has been required by law to print onto each packet 
of cigarettes the tar and nicotine yields of the cigarettes contained therein using the ISO methodology.*”” 


4.52 Following the adoption of a standard method of machine measurement in 1972, the first tar tables 
for cigarettes were published the following year in the UK, by the LGC.*° These tables also included nicotine 
yields. Cigarette brands were ranked in order of tar yield within various bands. From the outset, Gallaher 
produced cigarettes, among its range of brands, with the lowest measurable tar yields at that time—4mg per 
cigarette or less. 


4.53 It has been known for many years that the tar yield of any brand of cigarette does not necessarily 
correspond with the tar delivery of that cigarette to a human smoker. As the Fourth Report of the ISCSH®! 
observed: 


“These parameters have been criticised as not reflecting average human behaviour and leading to 
published yields universally under-estimating yields actually obtained by the average smoker. 
Critics of the machine smoking procedure have frequently failed to understand that values 
presented in tables published by DHSS have never been intended to be actual yields obtained by any 
one smoker. Rather, they enable brands to be ranked. This allows inter-brand comparison under a 
standard test procedure, presenting the smoker with information to enable him to choose, if he so 
wishes a lower yielding brand.” 


4.54 There is a wealth of evidence from studies conducted by scientists that suggest smoking practices vary 
between one smoker and another; different people smoke differently.** Thus, the degree of tar delivery from 
a particular brand of cigarette varies from person to person and cannot be equated with the tar yield of that 
cigarette as measured by a smoking machine using standard parameters. The tar and nicotine deliveries that 
any individual smoker will receive will depend, amongst other things, on the number of puffs taken from a 
cigarette, the size of each puff and the rate at which each puff is drawn from the cigarette. 


4.55 There can be no specifications for determining individual tar and nicotine deliveries to the smoker, 
as the factors influencing them are largely within the control of each individual cigarette smoker. The numbers 
on the cigarette packets do, however, allow a person to make a selection between the different brands of 
cigarettes that are sold in the UK, based on their relative yields of tar and nicotine. 


COMPENSATION 


4.56 From the late 1960s, scientists began to investigate whether smokers who changed to brands 
containing lower tar and nicotine levels increased their intake of smoke, an effect commonly described as 
compensation.*? 


Compensation was also considered by the RCP in its second report in 1971*4 and in two subsequent 
reports.>> The ISCSH also addressed compensation in its Third Report in 1983°° and its Fourth Report in 
1988.> 


4.57 By their very nature, cigarettes with reduced tar levels are designed to produce lower tar deliveries to 
smokers. With reductions in tar, there is an overall reduction in mainstream smoke constituents. Given the 
great variability in the way individuals smoke, Gallaher recognises that when a person switches to a lower 





47 International Standards Organisation (”ISO”) recognised methodology which is in use across most of Europe ([SO4387:1991). 
The method is also embodied in BS5202 Part 14. 

48 See appendix 1, paragraphs 7.9 to 7.10. 

4° European Council Directive 89/662/EEC and The Tobacco Products Labelling (Safety) Regulations 1991. 

50“Tar and Nicotine Yields of Cigarettes”, Health Departments of Great Britain, April 1973. 

5! Appendix 3 to the Fourth Report of the ISCSH, 1988. 

52 See, for instance, “Nicotine and the Self-Regulation of Smoke Intake”, MAH Russell, published in Nicotine, Smoking, and the 
Low Tar Programme, edited by Wald and Froggatt, Oxford University Press, 1989. 

33“Relationship of Number of Cigarettes Smoked to “Tar” Rating”, S Waingrow and D Horn, National Cancer Institute 
Monograph no28, 1968; “Puffing Frequency and Nicotine Intake in Cigarette Smokers”, H Ashton and D Watson, British 
Medical Journal, 1970, 3, 679. 

4“Smoking and Health Now”, report by RCP, 1971, p 133. 

55“Smoking or Health”, report by RCP, 1977 p122; “Health or Smoking?”, report by RCP, 1983, p 84. 

% Third Report of the ISCSH, 1983. 

57 Fourth Report of the ISCSH, 1988, pp 8-10. 
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tar product he or she may compensate, at least initially. The position has to be balanced against the overall 
desire of seeking to reduce the overall tar yields of cigarettes. Indeed this re-inforces the importance of gradual 
reduction. 


4.58 In endorsing overall tar reduction, the ISCSH recognised that tar reduction should be implemented 
gradually in order to reduce the extent to which smokers may compensate. The ISCSH realised that it would 
be impossible to continue to reduce tar yields steeply because of consumer resistance, and because “smokers 
would be liable to ‘compensate’ for reduced tar and nicotine yields by smoking each cigarette more intensively 
and/or by smoking more cigarettes”.** However, the ISCSH observed that even if a smoker did increasingly 
compensate so that his or her smoke uptake did not decline greatly from year to year, “it is unlikely that many 
smokers would now seek doses of any smoke component as high as those of 20 years ago””’ 


ADDITIVES 


4.59 Additives can be defined as those substances, other than water, which are added to tobacco products 
in the course of manufacture and which are intended to be burnt when products are smoked. 


4.60 Prior to 1970, the use of additives in tobacco products had been the subject of long standing 
restrictions, as a consequence of fiscal legislation, which required HM Customs & Excise to approve the use 
of any additive in a tobacco product. The 1970 Finance Act relaxed the restrictions on the use of additives, 
although approval for their use was still required from HM Customs & Excise. 


4.61 During the early 1970s there was dialogue between HM Customs & Excise, the then Department of 
Health and Social Security and the UK tobacco companies concerning the establishment of directions for the 
use of additives. Following the establishment of the ISCSH in 1973 that Committee was mandated to prepare 
guidelines for the testing of additives. In line with recommendations contained in the First Report of the 
ISCSH, in 1975, the Department of Health and Social Security began maintaining a list of approved additives 
(now called the “permitted list”) which tobacco companies were allowed to use in cigarette, cigar, pipe and 
hand-rolling tobaccos. The list also specified the maximum usage for all additives and aggregate usage 
limits in respect of each additive contained on the list. Given the historical nature of the list and the 
evolution of tobacco products prior to 1975, at present, the permitted list contains approximately 600 
different additives. 


4.62 Currently, underpinning the use of additives in the UK is the 1997 voluntary agreement which 
superseded previous voluntary agreements and was entered into between the members of the TMA, the 
members of the Imported Tobacco Products Advisory Council and the Department of Health. That 
agreement also regulates the use of additives contained on the permitted list, and sets out the steps which have 
to be undertaken before any new ingredient can be added to the permitted list. Under this agreement Gallaher 
was also required to identify tobacco processing agents used in manufacture and the adhesive used to join 
cigarette papers and cigar seams. 


4.63 Accordingly, the use of all additives in tobacco products in the UK has been strictly regulated over 
the years and the level of regulation has increased since the restrictions on the use of additives were relaxed 
in 1970. A copy of the current permitted list of additives, which is dated September 1998, can be obtained 
from the Department of Health, upon request. 


4.64 All additives that are used in Gallaher’s products comply with the UK list of permitted additives. To 
ensure adherence, since the implementation of the 1997 voluntary agreement, Gallaher certifies its compliance 
to the Department of Health annually. The additives used by Gallaher also comply with all national 
regulations and agreements in the countries in which Gallaher’s products are sold. 


4.65 Traditionally, additives have been used in the course of manufacture of tobacco products to improve 
product quality. Additives are essentially used by Gallaher both for technological purposes and to give 
individual products their distinctive flavour and aroma characteristics. Such additives are mainly used by 
Gallaher in pipe and hand-rolling tobaccos. In cigarettes, only two brands manufactured by Gallaher, with 
very small market shares, contain flavourings. 


4.66 Excluding the menthol cigarettes manufactured by Gallaher and the two brands containing 
flavourings, in total Gallaher only uses six additives in the cigarette brands that it manufactures for sale in 
the UK. The overall collective amount of these additives, by weight, is between 3 per cent and 4 per cent of 
the tobacco rod, depending upon the particular brand of cigarette. The details of these additives, with a 
description of their uses, are set out below: 


(a) Adhesive—used to seal the side seams of cigarette papers. The adhesive is water based and is 
solvent free. 
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*6 Fourth Report of the ISCSH,1988, p 2, paragraph 6. 
°° Fourth Report of the ISCSH, 1988, p 10, paragraph 28. 
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(b) Cellulose—a natural constituent of plant cell walls eg wood or tobacco. Cellulose pulp is used in the 
manufacture of cigarette paper and tobacco sheet. 


(c) Chalk—added to cellulose pulp, during the production of cigarette paper, to improve its colour, 
opacity and porosity. Chalk is also used in the manufacture of tobacco sheet. 


(d) Di-Ammonium Phosphate (“DAP”)—used by Gallaher’s suppliers when manufacturing tobacco 
sheet to assist in the formation of strong bonds between the individual tobacco fibres, to produce 
a sheet that is capable of maintaining its physical integrity at the high moisture levels that occur 
during tobacco manufacture. 


(e) Humectants—used by Gallaher’s suppliers in the manufacture of sheet to assist with moisture 
retention. 


(f) Salts—citrate and phosphate salts are commonly added to cigarette paper to improve burning 
regularity and the appearance of the ash. 


4.67 There are five brands of menthol cigarettes sold by Gallaher in the UK, given the demand by 
consumers for its unique smell and taste. Menthol is the main component of the volatile residue of the 
peppermint plant. Menthol can be added to the tobacco in solution with alcohol, introduced into the filter 
or applied to the paper backing of a packet’s foil. Gallaher does not add menthol to the tobacco or filter of 
these brands. Rather, menthol is placed onto the foil backing in which cigarette packets are wrapped, thereby 
permeating the cigarettes. 


4.68 Some ingredients, such as di-saccharides, are used by Gallaher in hand-rolling and pipe tobaccos, to 
replace the natural sugars lost during the curing process. Natural sugars, such as glucose, fructose and sucrose 
are created in the tobacco plant during growth in varying amounts, depending upon the plant type and 
climatic conditions and, following harvest, during the curing process. The “English-style” Virginia cigarettes 
manufactured by Gallaher (which make up over 99 per cent of its total brand range) do not have sugars added 
to them. Typically, the use of sugars to replace natural sugars lost during curing is restricted to “American- 
style” cigarettes. 


4.69 Presently, discussions are taking place between the TMA and the Department of Health regarding a 
number of additive related issues. In addition, Gallaher is currently in discussions with the Department of 
Health about its additive usage. 


NICOTINE AND ADDICTION 


4.70 Nicotine occurs naturally in tobacco leaf and its levels will vary with climatic changes from year to 
year. Gallaher purchases and blends tobaccos for taste, flavour and quality. The factors affecting the nicotine 
yields (and, indeed, the tar yields) of cigarettes, when smoked, include the overall weight of tobacco, the types 
of tobacco and tobacco sheet (if any) that are used and the constitution of the blend of tobacco present in 
the rod. The nicotine yield will also be affected by the density of the tobacco rod and the cigarette papers, 
filters and ventilation techniques that make up any particular brand of cigarettes. 


4.71 Gallaher does not artificially increase the nicotine contents in its cigarettes. Indeed, the 
manufacturing process used by Gallaher actually reduces the overall nicotine contents of blends relative to 
unprocessed tobacco. The levels of the nicotine yields of the cigarette brands manufactured by Gallaher, 
which are measured according to ISO standards, do, of course, vary. The numbers for each brand are printed 
on the cigarette packets themselves. As the tar yields of cigarettes have reduced over the years, so have the 
nicotine yields. For example, in 1979-1980 the tar and nicotine numbers for Benson & Hedges Special Filter 
were 18mg and 1.6mg respectively. Currently, the tar and nicotine numbers for that brand are 11mg and 
0.9mg respectively. 


4.72 The issue of addiction, which is associated with nicotine, has been identified as complex for many 
years and remains so. Some have suggested that people smoke cigarettes solely to obtain nicotine. Gallaher 
believes that view is too simplistic. If that were so, every cigarette smoker who uses nicotine chewing gums, 
inhalers or patches would stop smoking. 


4.73 Central to the issue is a concern that cigarette smoking is addictive and that this removes the choice 
of smokers as to whether to give up or continue smoking. As appendix 2 illustrates,” from the 1950s cigarettes 
have been portrayed as addictive in the popular press and media. Yet, millions of people have stopped 
smoking. For instance, taking the figures of 1996, of the persons living in the UK aged 16 or over who had 
at one time or another smoked cigarettes regularly, 30 per cent of men and 21 per cent of women, equivalent 
to between 11 and 12 million people, had stopped smoking.°! 





© See appendix 2, paragraphs 8.29 to 8.33. 
61“ Alcohol consumption and smoking”, Health Survey for England 1996, B Hedges and P di Salvo, table 8.8. 
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4.74 Over the years there has been considerable disagreement between scientists and medical bodies in their 
attempts to arrive at a single satisfactory definition of the word addiction. Furthermore, the meaning 
attributed by various public health authorities to the term addiction has changed over the years. For instance, 
the US Surgeon General’s Report of 1964, referring to tobacco, commented as follows: 


“The tobacco habit should be characterised as an habituation rather than an addiction, in 
conformity with accepted World Health Organisation definitions, since once established there is 
little tendency to increase the dose; psychic but not physical dependence is developed; and the 
detrimental effects are primarily on the individual rather than society. No characteristic abstinence 
syndrome is developed upon withdrawal.” 


4.75 By 1988, however, the definition of addiction used by the US Surgeon General had varied so that it 
included tobacco:© 


“Cigarettes and other forms for tobacco are addicting. Nicotine is the drug in tobacco that causes 
addiction. The pharmacologic and behavioural processes that determine tobacco addiction are 
similar to those that determine addiction to drugs such as heroin and cocaine.” 


4.76 The varying use of the term addiction is also illustrated by the differing usages applied to it by the 
World Health Organisation (“WHO”). In the late 1950s and 1960s, WHO defined addiction in such a way 
that this definition would be inapplicable to smoking:™ 


“Reviewing at this time the definitions of addiction-producing and habit forming drugs in its second 
report and clarified in its third report, the Committee was of the opinion that the time was ripe for 
emphasising again the distinction between addiction and habituation (see Annex, page 12). To this 
end the following definitions were approved: 


Drug addiction 


Drug addiction is a state of periodic or chronic intoxication produced by the repeated consumption 
of a drug (natural or synthetic). Its characteristics include: 


(1) an overpowering desire or need (compulsion) to continue taking the drug and to obtain it by 
any means; 


(2) a tendency to increase the dose; 

(3) a psychic (psychological) and generally a physical dependence on the effects of the drug; 
(4) detrimental effect on the individual and on society. 

Drug habituation 


Drug habituation (habit) is a condition resulting from the repeated consumption of a drug. Its 
characteristics include: 


(1) a desire (but not a compulsion) to continue taking the drug for the sense of improved well-being 
which it engenders; 


(2) little or no tendency to increase the dose; 


(3) some degree of psychic dependence on the effect of the drug, but absence of physical dependence 
and hence an abstinence syndrome; 


(4) detrimental effects, if any, primarily on the individual.” 


4.77 In this definition, the characteristics of addiction used by WHO include an overpowering desire or 
need (compulsion) to continue taking the drug and a tendency to increase the dose; whereas, by contrast, the 
characteristics of habit include a desire (but not a compulsion) to continue taking the drug and little or no 
tendency to increase the dose. In the context of this definition, clearly cigarette consumption falls within the 
meaning of habit. Whilst WHO did not apply the term addiction to smoking in 1964,°° today, WHO employs 
a changed definition of addiction which does include smoking. 


4.78 In Gallaher’s opinion the meaning of addiction has been given such a wide interpretation in today’s 
society that it can encompass almost any type of behaviour, including smoking. That is the nature of the 
changing definitions of addiction. 


4.79 Gallaher’s view is clear. Smoking is a habit, and with the frequent repeated rituals of lighting up and 
taking puffs, for some it can be a very strong habit. The key question, however, is whether or not people can 


give up smoking. Some may well find it harder than others, but millions of people have given up smoking in 
the UK and elsewhere. 





°?“Smoking and Health”, US Surgeon General, 1964, p 354. 
**“The health consequences of smoking—Nicotine Addiction”, US Surgeon General, 1988, p 9. 


“WHO Expert Committee on Addiction-Producing Drugs. Seventh Report”, Technical Report Series No.116, 1957, referred 
to in the Report of the US Surgeon General, 1964, p 351. 


65““WHO Expert Committee on Addiction Producing Drugs. Thirteenth Report”, Technical Report Series No 272, 1964. 


66 “ICD-1 0 International Statisti¢al Classification of Diseases and Related Health Problems”, 10th Revision, Vol 1, World Health 
Organisation, 1994. 
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4.80 So, no matter how smoking is termed—addiction or habit—smokers can and do quit. People give up 
smoking at different times in their lives with different motivations. People can choose to smoke; they can 
choose to stop, even if some people find it much more difficult than others to do so. 


GALLAHER’S APPROACH TO SMOKING AND HEALTH 


4.81 Since the smoking and health debate developed in the UK in the 1950s, Gallaher has looked at and 
continues to look at new research ideas, new materials and ways of improving its brands. In line with 
Government thinking, Gallaher has been at the forefront of the steps that have been taken to lower the tar 
yields of its brands of cigarettes. Indeed, as the history of Silk Cut shows, Gallaher’s research activities have 
been applied to attempt to reduce the risks associated with cigarette smoking by product modifications. As 
can be seen by the profile printing example,®’ not everything looked at goes into production, or results in a 
product that is sold to Gallaher’s customers. By its very nature, much research and development is speculative 
and does not necessarily lead either to acceptable or viable product applications. There is nothing unique to 
Gallaher or tobacco about this; any company manufacturing consumer products goes through the same 
research and development processes, where many novel ideas are rejected, after consideration, and even those 
that appear feasible are not acceptable to consumers. 


4.82 Gallaher continues to monitor the research undertaken in the field of smoking and health. Currently, 
in line with its focus upon overall tar yield reduction, Gallaher’s research initiatives are centred upon 
development activities, with a particular concentration upon product and process monitoring and 
development. Gallaher also continues to explore various product innovations based on its own thoughts and 
ideas, papers published by researchers and scientists and dialogue with regulatory authorities. 


4.83 For many years, Gallaher has proceeded on the assumption that cigarette smokers are more likely to 
contract lung cancer and certain other diseases than non-smokers. Accordingly, Gallaher has co-operated 
with Government in seeking ways to reduce the risks associated with smoking. In particular, Gallaher has 
positively and voluntarily taken steps to try to reduce the risks associated with smoking. Some studies have 
suggested that smokers of lower tar cigarettes have a reduced risk of lung cancer, other recent studies suggest 
otherwise. The statistics have not however demonstrated that there is a risk-free level of smoking, nor that 
any smoker will avoid an associated disease by smoking less. Indeed, it is Gallaher’s position that it remains 
impossible to predict whether and if so, how, and to what extent, reducing tar yields of cigarettes has health 
consequences for an individual cigarette smoker. To date, however, no better course than tar reduction has 
been advocated by public health authorities to meet the health concerns surrounding those who choose to 
smoke. 


4.84 So far as the overall issue of the scientific knowledge associated with the harmful effects of smoking 
is concerned, Gallaher recognises that starting with the publication of the Doll and Hill reports in the 1950s, 
the quantity and quality of the statistical evidence reporting the association between cigarette smoking and 
lung cancer have increased. In the view of Gallaher, the strength of the statistical evidence is sufficient to 
conclude that it is substantially more probable than not that cigarette smoking can and does cause lung cancer 
in some smokers. Indeed, in the smoking and health litigation before the English court, the December 1998 
hearing to determine whether or not certain of the claimants could continue with their claims, proceeded on 
the assumption that smoking can cause lung cancer. The statistics cannot, however, predict what will happen 
to any individual and despite the extensive research that has been undertaken, since the 1950s, science has yet 
to determine which smokers will contract lung cancer and which will not. Furthermore, despite the decades 
of scientific research, the biological mechanism by which lung cancer is caused and the role that cigarette 
smoking plays remain unknown.® 


4.85 Gallaher also recognises that the statistical evidence shows that cigarette smoking is a risk factor for 
a number of other diseases, such as chronic bronchitis, heart disease and certain other vascular diseases. 


4.86 Given this position, Gallaher is open to all constructive ideas for the further modification of cigarettes 
that might assist in the reduction of the risks associated with smoking. Gallaher cannot, however, act in 
isolation and believes that any course that is adopted should be achieved with the support of regulators and 
with the promotion and backing of Government. In particular, there is a willingness on Gallaher’s part to 
explore with Government the issues that have recently been raised concerning possible new approaches to 
the measurement of the constituents of cigarette smoke and the further information that can be provided to 
the smoker. 


67 See paragraphs 4.43 to 4.45. 

68“The Tobacco Products Research Trust 1982-1996”, Swann and Froggatt, 1996, Royal Society of Medicine Press, p 4. 

®“The future of tobacco product regulation and labelling in Europe: implications for the forthcoming European Union 
directive”; Tobacco Control 1999; 8, pp 225-235, Clive Bates (Action on Smoking and Health), Ann McNeill (Health Education 
Authority), Martin Jarvis (Imperial Cancer Research Fund) and Nigel Gray (European Institute of Oncology, Milan). 
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4.87 Gallaher would like to see the level of co-operation with the Department of Health, and other bodies 
advising Government, enhanced and a position achieved whereby Gallaher can openly consult with 
regulators and ask for advice and/or assistance or, at least, comment on proposed measures. Furthermore, 
if the proposed “advertising ban” becomes law on 10 December 1999, the only way that Gallaher will, in 
future, be able to communicate with its consumers will be through Government or with its express approval. 
To exemplify the point, Gallaher will not be able to inform consumers of proposed product modifications or 
communicate with them to ascertain whether such product modifications are acceptable to them or what 
actions need to be undertaken by Gallaher to ensure the acceptability of such modifications to consumers. 
As a consequence, the importance of the role played by the Government in backing, supporting and 
promoting future approaches to reduce further the risks associated with smoking will increase. 


5. PUBLIC AWARENESS 


5.1 In Gallaher’s view, when considering the role of Government in providing consumer protection, the 
public awareness of the risks associated with smoking, which have been known for many years, is a material 
factor. Since the introduction of tobacco into Britain in the 16th century, it has been claimed that tobacco is 
hazardous to health. An outline of the historical position is provided at appendix 2. 


5.2 So far as modern history is concerned, the key points that are demonstrated by the outline contained 
at appendix 2 are: 


(a) opposition to smoking in the UK has developed since, at least the 19th century and has been 
particularly vocal for more than the last 40 years; 


(b) claims that smoking may be detrimental to health have appeared regularly in the popular press, 
books and periodicals and other media, such as radio and television, as they evolved, during th 
20th century; . 


(c) the publication of each of the Doll and Hill reports in the 1950s and the first report of the RCP in 
1962, the 1964 report of the US Surgeon General and the second report of the RCP in 1971 resulted 
in widespread publicity concerning the risks associated with smoking. Such publicity has also 
surrounded each of the later reports of the RCP and US Surgeon General and those of other public 
health bodies, such as the Health Education Authority; 


(d) since the mid-1950s Government and education and public health authorities have conducted 
numerous educational and health campaigns, targeted both at adults and children, by means of 
advertising campaigns, pamphlets, films, television features, meetings and anti-smoking clinics. 
These campaigns, endorsed by medical practitioners, have been focused upon the risks associated 
with smoking, preventing people from beginning to smoke and encouraging smokers to stop 
smoking; 


(e) independent survey results demonstrate that by, at least, the late 1950s, there was virtually universal 
awareness of the reported association between smoking and lung cancer and the risks associated 
with smoking; 


(f) claims that smoking may be addictive are not new. Publicity in the 1950s and 1960s also focused upon 
claims that cigarette smoking was addictive; 


(g) smokers’ knowledge of the claimed risks of smoking has been supplemented by the placement of 
warnings on cigarette packets and reference in advertising to warnings for almost 30 years. From 
1971, cigarette packets carried the words: “WARNING by HM Government. SMOKING CAN 
DAMAGE YOUR HEALTH”; and 


(h) since 1971, the warnings appearing on cigarette packets and advertising have been strengthened, 
from time to time, in the light of the continuing dialogue with the Government (see the voluntary 
agreements at appendix 3). Since 31 December 1992, the warnings appearing on cigarette packets 
have been those stipulated by EC Directive 89/622/EEC and EC Directive 92/41/EEC. 


5.3 In summary, the public debate surrounding smoking and health throughout modern history, and most 
certainly since the 1950s, has been constant, widespread and loud. Authoritative reports and scientific studies 
on the risks of smoking, along with anti-smoking campaigns and Government actions, have ensured that the 
issues surrounding smoking have been placed in front of the general public and remain so. Smoking does not 
prevent smokers from understanding information as to the risks associated with it and it seems inconceivable 
that any adult, in the UK, has not been aware, for many years, of the risks associated with smoking. 
Furthermore, the awareness of the risks associated with smoking enables adults to make an informed choice 


of whether or not to smoke, and they do so. Since at least the 1950s, there has been no shortage of information 
to help them with that decision. 
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6. RELATIONSHIP WITH GOVERNMENT 


6.1 From the early 1950s onwards, a significant degree of dialogue has occurred between Gallaher, the 
other tobacco manufacturers and Government (both directly and indirectly through its advisory bodies) 
concerning tobacco products on sale in the UK and the approach to be adopted in response to the smoking 
and health issue. 


6.2 Gallaher’s recognition of the health risks associated with smoking has underpinned its whole 
relationship, not only with Government, but with the very people who smoke Gallaher’s products. 


Results of dialogue 


6.3 Without meaningful dialogue with and backing from Government and support for change from 
Gallaher, much of the progress which has been made over the years, in seeking to reduce the risks associated 
with smoking, could not have been achieved. The history of that co-operation has encompassed a wide variety 
of matters, such as: 


(a) the conduct of scientific research in relation to the issue of smoking and health and the provision of 
funds by Gallaher (and others) to carry out that research; 


(b) the provision of information and assistance by Gallaher (and others) to independent bodies carrying 
out research into smoking and health and to medical and scientific authorities such as the RCP, the 
ISCSH and the TPRT; 


(c) the introduction of a standardised methodology for the measurement of tar and nicotine yields of 
cigarettes, designation of tar “bands” and packet labelling; and 


(d) the development of tests for tobacco substitutes. 
6.4 As a direct consequence of the working relationship with Government, Gallaher has: 


(a) sought to reduce the risks associated with cigarette smoking by lowering tar yields (sales weighted 
average tar yields of cigarettes have been reduced substantially from the 1950s to around 10mg 
today) and through product development and marketing initiatives, made lower tar cigarette 
smoking more acceptable; 


(b) explored a number of other routes, such as the tobacco substitutes programme pursued in Gallaher’s 
case from 1968 to 1977, and again Gallaher’s own profile printing proposal, which occupied a 
research programme for over three years; 


(c) introduced stronger and more prominent health warnings on all cigarette packets and advertising; 
(d) agreed to restrict its marketing activities over a period of time; and 


(e) helped to ensure continuing awareness of the risks of smoking is placed in front of Gallaher’s 
customers and the general public. 


6.5 Although the issue of smoking and health has been central to the dialogue with Government, there are 
a number of other significant issues which Gallaher and the other tobacco manufacturers have considered 
with Government over the years, such as: 


(a) marketing activities; 

(b) under-age smoking; 

(c) trade issues, including taxation and smuggling; and 
(d) environmental tobacco smoke. 


6.6 The level of contact and co-operation which has taken place between Gallaher, other tobacco 
manufacturers and Government has been recognised over the years. To place in perspective the degree of co- 
operation and the voluntary nature of the response of Gallaher and the other tobacco companies to steps 
backed or encouraged by Government, a summary of the history of that relationship, since the 1970s, is set 
out at paragraphs 6.7 to 6.20. Additionally, a summary of the voluntary agreements and the key provisions 
of those agreements which resulted from this relationship is contained at appendix 3. 


6.7 On 16 March 1971, Sir Keith Joseph, Secretary of State for Social Services, made the announcement 
about health warnings in Parliament. He stated:”° 
“The tobacco manufacturers have agreed voluntarily—and I would like to pay a tribute to the 
responsible and helpful way in which they have approached these discussions—to print in clear type 
a warning on each cigarette packet, that, and I quote the words agreed, “Smoking can damage 
your health’.” 





7 Hansard, 16 March 1971, Vol 813, Cols 1190-1191; reported in The Times, 17 March 1971. 
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He added: 


“The industry has agreed to the establishment of a standing scientific liaison committee, composed 
of some scientists appointed by it and others appointed by me. This committee will keep under 
review the search for less dangerous kinds of smoking and will devise satisfactory methods of 
determining for publication the tar and nicotine yield of the various brands of cigarette on the 
market. My Department will seek to assist the industry to identify acceptable methods of 
determining whether new smoking materials are in fact less dangerous.” 


6.8 The SSLC, referred to by Sir Keith Joseph, was established in the same year. Gallaher (together with 
representatives from the Department of Health and Social Security, eminent professors of medicine, the 
MRC, the LGC and other tobacco manufacturers) was a member of that Committee. It reported to the 
Secretary of State for Social Services, the following year, on the significance to health of the tar and nicotine 
yields of cigarettes. That Committee put forward recommendations, based upon the conclusions contained 
in the second report of the RCP, in 1971, which included that there was good presumptive evidence that 
smoking was an important factor in causing lung cancer, chronic bronchitis and emphysema. 


6.9 The SSLC recommendations, amongst other things, were the publication of tar and nicotine yields of 
cigarettes and information that would educate the public about the effects of tar and nicotine. That 
Committee also commented:”! 


“that there is sufficient evidence to act on the view that cigarettes with a low tar yield are less 
dangerous than those with a high yield and that there would be merit in encouraging smokers to 
change to lower tar yield cigarettes if the risks of continuing to smoke are made clear to them and 
if they cannot stop smoking altogether. The evidence about the effects of nicotine is less conclusive 
but in any case tar and nicotine content tend to be reduced together although not necessarily pro 
rata.” 


6.10 Some months after the first tar tables were published, the Government established the ISCSH, which, 
unlike the SSLC, did not have representation from the tobacco manufacturers. The Committee was 
appointed to concentrate, initially, on preparing guidelines for the testing of tobacco substitutes and 
additives. The ISCSH was also concerned with the steps that could be taken to reduce tar yields of cigarettes. 


6.11 In August 1974, the Department of Health and Social Security produced draft Stage I and II 
Guidelines for testing in which it was stated:’ 


“The aim in the development of cigarettes containing tobacco substitutes is to reduce the health 
hazards of smoking and these guidelines are intended to assist manufacturers in the conduct of their 
research and in making submissions to the Committee.” 


6.12 Dr Hunter,” as he then was, presented the First ISCSH Report in April 1975 to the Secretaries of 
State for Social Services in the UK and wrote in his letter of presentation:”4 


“I would also like to express my gratitude to the representatives of companies which manufacture 
or import tobacco products in the United Kingdom and to the scientists in other organisations 
associated with these in the testing of tobacco substitutes for their co-operation.” 


6.13 In the conclusions and recommendations of the First ISCSH Report relating to the testing of products 
containing tobacco substitutes prior to their launch and the testing and use of additives in tobacco products, 
the Committee stated:” 


“Cigarette smoke is a very complex mixture and though considerable research has been carried out 
there is still much to be learned about its composition, the effect on its composition when substitutes 
or additives are used with the tobacco, and the deleterious effects of the smoke on biological 
systems.” 


“The Committee has been gratified by the readiness of companies to co-operate with it.” 
6.14 In the House of Commons on 16 January 1976, the Minister of State, the then Dr Owen stated:”° 


“Under the voluntary part of the system, which, I believe, has the ‘full agreement of the whole 
tobacco industry, Government and industry have agreed to work together on measures to reduce 
the risks to health from smoking. These measures will be based on completely independent medical 
and scientific advice.” 





71 Report of the Standing Scientific Liaison Committee (on the Scientific Aspects of Smoking and Health) to the Secretary of State 
for Social Services on the Publication of Tar and Nicotine Yields of Packeted Cigarettes, August 1972, paragraph 2.1. 


“Manufacture of Tobacco Products Containing Tobacco Substitutes: Guidelines for Testing: Stages I and II”, ISCSH, August 
1974, paragraph 1. 


™ Dr Hunter, later Lord Hunter, was the first Chairman of ISCSH. 
Letter Dr Hunter to the Secretaries of State, 17 April 1975. 


. First Report of the ISCSH, “Tobacco Substitutes and Additives in Tobacco Products”, April 1975, paragraphs 5 and 8. 
Hansard, 16 January 1976, Vol 903, Cols 811-812. 
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6.15 On 8 March 1977 the Secretary of State for Social Services, the then David Ennals, announced two 
more voluntary agreements with the tobacco manufacturers relating to product modification and advertising 
and labelling. Speaking later in the day, when referring to the agreements with the tobacco manufacturers, 
Mr Ennals said:”” 


“The industry has been helpful and constructive during these discussions, and I would like to make 
public acknowledgement of that.” 


6.16 In December 1978, Lord Hunter, in his letter to the Health Ministers of the UK, presenting the 
Second Report of the ISCSH stated:”® 


“T should also like to thank the representatives and scientists of the tobacco industry for their co- 
operation.” 


6.17 Lord Hunter made recommendations the following year to Patrick Jenkin, the Secretary of State for 
Social Services, which included further substantial reductions in tar yields.”? Lord Hunter also noted that the 
tobacco manufacturers had agreed to fund research in new directions which the Committee considered 
important. 


6.18 In his letter to Norman Fowler, the Secretary of State for Social Services, presenting the Third Report 
of the ISCSH, in 1983, the ISCSH’s chairman, Dr Peter Froggatt, as he then was, stated:°° 


“We attach great importance to the need for research intended to demonstrate the effects on human 
health of product modifications and we are grateful therefore to the tobacco industry for providing 
us with £3 million for this purpose. Indeed, I am pleased to say that we maintain a fruitful working 
relationship with the industry and derive great benefit from our continuing discussions both with 
the industry as a whole and with individual companies.” 


6.19 Sir Peter Froggatt when presenting the Fourth Report of the ISCSH in January 1988 commented 
that:*! 


“Since our third report we have been very active in funding research into the effects on human health 
of our product modification programme. The tobacco industry has provided further funds for this 
purpose over the past four years, in addition to the £3 million provided previously . . . We continue 
to maintain a constructive working relationship with the tobacco industry as a whole as well as with 
individual companies.” 


6.20 More recently, Baroness Cumberlege, the Junior Health Minister, stated in Parliament, that:*? 


“The Government have been working actively with the tobacco industry over the past 20 years to 
reduce the tar yield. It has been a highly successful policy.” 


Marketing activities 


6.21 Gallaher recognises that there are social issues surrounding the marketing of tobacco products. In 
particular, marketing should not be directed at children. 


6.22 Over many years there has been a continuing dialogue between Gallaher, principally via the TMA, 
and Government regarding the marketing of tobacco products. The history surrounding the voluntary 
agreements spans almost 30 years (see appendix 3). 


6.23 The spirit of the voluntary agreements has always been embraced willingly by Gallaher. In particular, 
Gallaher recognises its responsibility with respect to those not old enough to make an informed choice, as an 
adult, as to whether or not to smoke. 


6.24 Gallaher and Government have also co-operated to ensure effective monitoring of the agreements on 
advertising. Compliance is continuously monitored by the Committee for Monitoring Agreements on 
Tobacco Advertising and Sponsorship (“COMATAS”). COMATAS is headed by an independent chairman. 
Gallaher understands, however, that pending the introduction of the proposed legislation banning tobacco 
advertising, the Department of Health has not decided whether there is an ongoing role for COMATAS and 
no decision will be made until the end of 1999. 


6.25 The proposed total ban on all tobacco advertising is intended to commence with effect from 10 
December 1999. Gallaher has put on the record and repeats that the proposed legislation goes too far. 
Gallaher believes that it should be able to compete for market share and communicate with smokers. 





™7“Fnnals’ Prevention Speech”, 8 March 1977. 

78 Letter Lord Hunter to the Health Ministers of the UK, 5 December 1978. Second Report of the ISCSH was published in 1979. 
79 Letter Lord Hunter to the Secretary of State for Social Services, 5 December 1979. 

89 Third Report of the ISCSH, January 1983. 

8! Fourth Report of ISCSH, January 1988. 

82 Hansard, 20 June 1994, Vol 556, Col 125. 
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Under—age smoking 


6.26 Gallaher’s position is that children should not smoke. Gallaher shares a concern at the extent of 
under-age smoking. Gallaher does not aim its marketing at children. The underlying principles of the 
voluntary agreements with Government ensure that advertisements, sports sponsorships and promotional 
activities are not designed to appeal to the young. 


6.27 To try to reduce under-age smoking, Gallaher has, within the TMA, actively supported initiatives to 
prevent children purchasing cigarettes and has invested, along with other companies, in campaigns to make 
retailers aware of their responsibilities under the law; for instance, the campaigns run between 1986 and 1989 
with advertising and point of sale materials to raise awareness of the law. As recently as 1997, the TMA 
supported the National Federation of Retailers’ “No Excuses” campaign, involving parents and teachers, as 
well as retailers. 


6.28 While each campaign and scheme had some success, it has become increasingly clear to Gallaher that 
a proof-of-age system would be of further assistance. Accordingly, Gallaher is among the companies to 
support the CitizenCard proof of age scheme (launched in 1999) with pre-launch funding and ongoing 
assistance. Gallaher believes that this scheme will provide the means for retailers to determine the age of 
customers and prevent under-age purchasing of tobacco products. 


Trade issues, including taxation and smuggling 


6.29 Gallaher has had meaningful dialogue with a number of Government departments over many years 
on a wide range of trade and taxation issues. Those involved in such discussions have included HM Customs 
& Excise, the Department of Trade & Industry and HM Treasury. 


6.30 Gallaher’s position is that smokers pay too much for the pleasure of being smokers. The UK has 
higher taxes on tobacco products than any other country within the EU. The UK also has the second highest 
taxes on tobacco products of any country in the world. 


6.31 Gallaher has major concerns over the rapid rise in the growth of cigarette and tobacco smuggling from 
lower tax countries into the UK. Smuggling is a real threat to the orderly nature of the marketplace. Smuggled 
products contain health warnings in different languages and are sold by means other than traditional retail 
outlets. Smuggling undermines law and order and the policing of measures to protect children from smoking. 
It also increases opportunities for access to tobacco products by children. Those who illegally sell the 
smuggled cigarettes in the UK happily sell to children. 


6.32 Again, Gallaher would like to see increased co-operation with Government to alleviate the problems 
the current fiscal policy has created. Gallaher remains willing to continue to have dialogue with the 
Government to resolve these issues. 


Environmental tobacco smoke 


6.33 Gallaher, via the TMA, has had continuing involvement with successive Governments regarding the 
issue of environmental tobacco smoke. There have been discussions at a scientific level where tobacco 
manufacturers have funded studies to investigate exposure to tobacco smoke by non-smokers and have 
collated and shared publicly available literature with Government. Representations have also been made on 
policies to address the concerns surrounding smoking in public places and in the workplace. 


6.34 Good manners, common sense, co-operation and tolerance, coupled with a sensible smoking policy 
framework, provide a better way of going forward than over-prescriptive legislation. Gallaher believes that, 
looking at the science as a whole, it has not been demonstrated that exposure to environmental tobacco smoke 
causes lung cancer or any other disease in non-smokers. Gallaher does, however, acknowledge that, to a non- 
smoker, another’s smoke can be annoying. The view of Gallaher is that it is possible to have smoking policies 
based on a shared tolerance and understanding. 


The way forward 


6.35 Gallaher has been committed to having dialogue with Government about smoking and health and 
other issues. It has responded voluntarily to concerns and the company remains committed to that approach. 
Gallaher’s willingness to co-operate with Government and its acknowledgement of the role of Government 
are quite clearly evidenced by the steps that the company has taken to seek to reduce the risks associated with 
smoking and to increase public awareness of those risks. 
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6.36 The level of dialogue between Gallaher and Government has ebbed and flowed throughout the years. 
Regrettably, at the end of 1999 contact with Government is not as meaningful as it has been in the past. That 
is a position which Gallaher would like to see changed. Gallaher remains of the view that it cannot act in 
isolation. It is through consultation with Government that the concerns of Government and health 
authorities can best be met in the most effective manner. 


APPENDIX 1 


7. THE COMPOSITION OF A CIGARETTE AND ITS SMOKE 


ANATOMY OF A CIGARETTE 
TIPPING ACETATE 
PAPER FILTER 





TOBACCO ROD 










TOBACCO 
BLEND 
CIGARETTE PERFORATIONS 


PAPER POROUS 
PLUGWRAP 


7.1 The anatomy of a ventilated cigarette produced by Gallaher today is illustrated above. 


7.2 As its simplest, a cigarette consists of dried tobacco leaves incorporated into paper with a filter 
attached. However, the factors which affect the design of a cigarette are complex and varied. This appendix 
provides an overview of (a) the nature and composition of cigarettes, (b) the process of cigarette design and 
modification and (c) cigarette smoke. 


The nature and composition of cigarettes 


7.3 Inthe UK, the traditional tobacco type, historically used by cigarette manufacturers, is Virginia which 
is “flue-cured”. Burley, Oriental and Maryland are the other main types of tobacco used for cigarette 
manufacture, though Oriental and Maryland tobaccos are not generally used in the UK. Each tobacco type 
has its own unique properties, which differ from the others primarily as a result of differences in seed types, 
soils, the growing climate and the harvesting and curing techniques. Apart from flue-curing, other curing 
techniques that are used by tobacco farmers include air-curing, sun-curing and fire-curing. 


7.4 Gallaher has historically used flue-cured Virginia tobacco as the main ingredient within its UK 
cigarette blends. The number of different types of tobaccos that make up any blend vary. All Gallaher blends 
contain small percentages of Burley tobacco. Such cigarettes are commonly known as “English-style” or 
Virginia cigarettes. By contrast, cigarettes manufactured in the USA have historically used significant 
percentages of Burley (including Maryland) tobacco, Oriental tobaccos and flue-cured Virginia tobaccos, as 
the main ingredients of their blends, together with a high percentage of tobacco sheet. Such cigarettes are 
commonly known as “US blended” or “American-style” cigarettes. Burley tobaccos that are used in “US 
blended” cigarettes require processing to achieve smoking acceptability. By contrast, the small amounts of 
Burley tobaccos used by Gallaher, in its “English-style” cigarettes, do not require such processing and are 
used in their natural form. 
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7.5 The filter mechanism used by Gallaher today is essentially comprised of three components: (1) an 
acetate filter, compressed and retained by (2) a porous plugwrap, connected to the tobacco rod by (3) tipping 
paper which surrounds the filter and overlaps with the tobacco rod and cigarette paper by a few millimetres. 
For further tar reduction, the tipping paper may be ventilated by perforations or via a laser during cigarette 
assembly. Adhesives are used to secure the tipping paper, plugwrap and cigarette paper. 


The process of cigarette design and modification 


7.6 The above summary goes some way to illustrate the complexities involved in the process of taking 
tobacco plants, from the crops produced by farmers in the tobacco growing regions of the world, and 
manufacturing brands of cigarettes that are acceptable to consumers. The following matters are relevant to 
an understanding of the process of cigarette design and modification which has been evolving since the 1950s: 


(a) The process of developing design changes is an experimental and iterative one. With each 
modification that is made, the proposed change or changes have to be extensively tested by the 
cigarette manufacturer under laboratory conditions as an initial exercise. The types of tests that 
need to be undertaken include detailed smoke analysis and factory trials; 


(b) It is a competitive process. Design changes are generally not shared between manufacturers, given 
the confidential and commercially sensitive nature of such information; 


(c) The success of any design development is dependent upon a variety of factors, of which certain key 
factors are beyond the control of the tobacco manufacturer. For example, a manufacturer may want 
to use a cigarette paper of a particular porosity and composition to wrap a tobacco rod. Theoretical 
work leads to the conclusion that this paper may create the recipe required for the right “smoke”, 
in conjunction with the other constituents of the cigarette. The manufacturer has to obtain the 
cigarette paper which meets his requirements, usually from an independent paper manufacturer. 
This process, in itself, involves liaison over time and experimentation. Even supposing that the 
required paper specifications can be supplied, the development of the cigarette founders unless the 
paper can be successfully accommodated within the cigarette making machine—built and supplied 
by the machine manufacturer, who is continually developing newer and faster machines. Such 
machinery undergoes a continuous evolution to improve its performance; and 


(d) This process cannot even begin unless the tobacco manufacturer can source suitable materials in 
sufficient quantities and of the right quality from third parties. 


Cigarette smoke 
7.7 What happens when a cigarette is lit and begins the process of burning will vary depending upon many 
factors and their interactions, including: 


— the nature of the tobaccos (ie which type or which combination of the different types identified in 
paragraph 7.3 are used), the manner in which the tobaccos have been grown and the type of curing 
that has taken place before they reach the cigarette manufacturer; 


— the actual tobacco blend used by the manufacturer in the tobacco rod, which additionally may 
include a combination of crushed rolled stems of the tobacco leaf and tobacco sheet; 


— moisture content; 


— the density of the tobaccos, and hence the weight of the tobacco present in the tobacco rod, which 
also affects the draw resistance of the tobacco rod (see paragraph 7.10); 


— the length of the cigarette; 

— the circumference of the cigarette; 

— the length, composition and specification of the filter (if any); 

— the degree of filter ventilation (if any); 

— the degree of porosity and the combustion characteristics of the cigarette paper; and 
— how the cigarette is smoked. 


7.8 The inter-relationships of the above factors also demonstrate the complexities involved in the design 
of cigarettes and the range of issues that need to be considered when seeking to make modifications to reduce 
the tar yields of products, whilst at the same time producing a cigarette that is acceptable to the smoker. 


7.9 During puffing, the smoker will draw mainstream smoke into his or her mouth. This smoke will be 
visible, due to the presence of particulate matter and will also include a gaseous component (vapour phase). 
Under laboratory smoking conditions, the particulate matter in the whole fresh smoke, when collected on a 
Cambridge Filter pad, provides the basis of the “tar yield” and “nicotine yield” figures that are printed on 
UK cigarette packets (see paragraph 4.5 1). 


THE HEALTH COMMITTEE 193 





13 January 2000] [ Continued 


7.10 Some commonly used terms relating to cigarette combustion are defined as: 


(a) “Whole fresh smoke” or “mainstream smoke”—the freshly generated whole smoke delivered from 
the burning cigarette to the mouth of the smoker; 


(b) “Condensate”—the particulate matter of whole fresh smoke which is left after (varying degrees of) 
evaporation of some components. This condensate will contain nicotine. It is collected under 
laboratory conditions using a variety of devices; 


(c) “Tar”’—the generic term for particulate matter in mainstream smoke; 


(d) “Tar yield”—can be defined in various ways but typically refers to the amount of tar, by weight, 
exiting from the unlit end of a burning cigarette. Among other things, the tar yield of any individual 
cigarette will directly depend upon the number of puffs taken from the cigarette, the volume and 
duration of each puff and the flow rate at which each puff is drawn from the cigarette; and 


(e) “Draw resistance”—the measure of effort required from a smoker to draw mainstream smoke 
through a tobacco rod and/or a filter tip. 


APPENDIX 2 
8. THe HIsTORY OF THE PUBLIC AWARENESS OF THE RISKS ASSOCIATED WITH SMOKING 


Pre-1950s Period 


8.1 Claims that tobacco might be injurious to health were not new in the 1950s. Smoking has been the 
constant target of criticism since its introduction into the UK in the 16th century. One of the first warning 
sounds about tobacco was made by Robert Burton (1577-1640) who, in his Anatomy of Melancholy, referred 
to it as “damned tobacco, the ruin and overthrow of body and soul”. Anti-smoking tracts also appeared in 
England in 1598 in a pamphlet entitled “The Opinions of Sundry Learned Physicians” .** 


8.2 In 1604, King James I produced his Counterblaste to Tobacco in which he wrote that smoking:*4 


“is a custome lothesome to the eye, hatefull to the Nose, harmefull to the Braine, dangerous to the 
Lungs, and in the blacke stinking fume thereof neerest resembling the horrible Stigian smoke of the 
pit that is bottomelesse.” 


8.3 Throughout the 19th century tobacco was denounced by clerics and doctors for a variety of reasons. 
For example, in 1847 two doctors wrote in the Edinburgh Gazette that smoking:®° 


“produces gastric disorders, coughs and inflammatory infections of the larynx and pharynx, 
diseases of the heart and lowness of the spirit and in short, is very injurious to the respiratory, 
circulatory, alimentary and nervous systems.” 


8.4 By the mid-19th century the temperance movement in the UK was voicing its opposition to the sale 
and consumption of tobacco on moral and religious grounds. This growing debate and increasing public 
awareness about the health issues surrounding smoking led to the setting up of the British Anti-Tobacco 
Society in 1853. The Society claimed that by introducing tobacco, “a narcotic poison of a virulent nature”, 
into his body, man was interfering with the laws of nature. As early as 1858, the Society sought to deter others, 
especially the young, from acquiring “this unnecessary offensive and expensive practice”. 


8.5 In 1857, a wide-ranging collection of medical opinion on “The Great Tobacco Question” appeared in 
the medical journal The Lancet. The following year, The Anti-Tobacco Journal was established. 


8.6 In the late 19th and early 20th centuries, organisations such as the Boys’ Brigade (1883), the 
International Anti-Cigarette League (“IACL”) (1901) and the Boy Scouts (1910) were officially opposed to 
smoking by juveniles. In the Boys’ Brigade, boys were encouraged not to smoke and to sign a pledge that 
they would not do so. By 1906 the IACL had 1,000 branches connected to schools, churches and community 
organisations and more than 60,000 members. The organisation published a monthly journal. Boys who 
joined the IACL had to sign a pledge not to smoke until they reached the age of 21. Likewise, the National 
Society for Non-Smokers (“NSNS”), established in 1926, for a number of decades and into the 1980s 
continuously campaigned against smoking. The NSNS published and distributed anti-smoking literature, 
including pamphlets directed to children.*° 


8.7 Many of these organisations remained active and aggressively opposed to smoking throughout the 
1940s, 1950s and 1960s and their successors, such as ASH, continue today. 





83“The Opinions of Sundry Learned Physicians TACADE-ASH”, Fact Sheet No 2 A History of the Opposition to Smoking in 
the UK, 1977, p 1. 

84“The Adversaries of Tobacco Smoking”, The Habit of Tobacco Smoking Chapt XIII, W Kosowski, 1955, pp 83-92. 

85 Edinburgh Gazette, 1847. 

86 Examples of titles include: “A Pamphlet Addressed to Youth”, F Phillips, 1932. 
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8.8 In 1906, a House of Lords’ Committee concluded that the question of juvenile smoking should be 
brought before the Board of Education, stating:*’ 


“that the attention of teachers should be directed to the importance of this question . . . the teachers 
should be invited to point out from time to time the bad effects of this habit in stunting growth and 
in producing disease. In this way [their Lordships] hope that a public opinion would be created 
among boys which would materially stop the habit . . .” 


8.9 In 1908, sales of tobacco to persons under 16 were prohibited in the Children’s Act and remain so by 
further enactments in 1933, 1963 and 1986. The most recent applicable legislation is the Children and Young 
Persons (Protection from Tobacco) Act 1991. 


8.10 Claims that smoking may be detrimental to health also appeared regularly in the popular press and 
books throughout the first half of this century. For example, Reader’s Digest, which has been published in 
the UK since 1938, has continuously published articles condemning tobacco. Likewise, the News of the 
World, which then had a circulation of over 8 million, ran a regular medical column throughout the 1930s 
and 1940s which advised patients complaining of a range of health problems to desist from smoking.*® 


PuBLIC AWARENESS CONTINUED DURING THE 1950s AND 1960s 


8.11 On 30 September 1950, Doll and Hill published their first epidemiological study®? reporting an 
association between smoking and lung cancer. The study had been commissioned in 1947 by the MRC, which 
had received a request from the Ministry of Health the previous year to conduct an investigation into the 
question of lung cancer. The report generated considerable press interest.” More publicity followed with the 
publication on 20 November 1951 of the MRC’s own report for 1948-50 which concluded that there was some 
association between cancer of the lung and smoking.?! 


8.12 In December 1952, Doll and Hill published their second report concerning smoking and lung cancer. 
This report again received considerable publicity from the press and the then new medium of television.” In 
the view of most social commentators, the publication of the reports of Doll and Hill became the catalyst for 
a much higher level of debate about smoking and health in the UK and worldwide. 


8.13 During the period 1951 to 1953 the statistical panel of the Government’s Standing Advisory 
Committee on Cancer and Radiotherapy examined the evidence contained in the Doll and Hill reports. The 
view of that panel of experts was that the conclusions reached by Doll and Hill were sound. The panel 
acknowledged that a causal relationship between smoking and lung cancer had not been proven, but the 
report went on to say that there was a strong presumption until some positive evidence to the contrary is 
found, that the connection between smoking and lung cancer is causal. 


8.14 On 12 February 1954, Mr Iain Macleod, the Minister of Health made a statement in the House of 
Commons in which he expressed his view that there was a relationship between smoking and lung cancer, 
although noting that the causation question was complex and that other factors such as air pollution, 
geographic location and occupation may be involved. The statement received wide publicity in the popular 
press.” A front page article in the Daily Mirror contained the following lead-in 
line: 


“The great smoking controversy has been flung into the arena of public discussion again by 
yesterday’s announcement in Parliament that an apparent link between smoking and cancer of the 
lung has been established.” 





*7 Report of Committee, 9 July 1906, House of Lords’ Journal, Vol CXXXVIII (1906), pp 258-259. 

88 See eg 28 September 1930 and 8 March 1931, News of the World (palpitations); 11 October 1931 (heart): 6 March 1932 
(laryngitis); 19 August 1934 (blood pressure); 2 September 1934 (stroke); 19 October 1947 (smoking); 7 February 1943 and 10 
February 1946 (cough); 29 April 1945 (arterio-sclerosis). 

8? “Smoking and Carcinoma of the Lung—Preliminary Report”, R Doll and A Bradford Hill (1950), British Medical Journal 2, 
pp 739-748. 

°° See eg “Smokers take this risk”, 29 September 1950, The Daily Mirror, “Smoking and Cancer—Results of Expert Study”, 29 
September 1950, The Times. 

*! “Smoking is Link with Disease”, 21 November 1951, The Daily Mirror, “Lung Cancer and Smoking—Report of Medical 
Research Council”, 21 November 1951, The Times. 

*? See eg “The doctors’ case against smoking”, 12 December 1952, Daily Mail; “F our-year inquiry on smoking”, 12 December 
1952, News Chronicle; “The risks of having a smoke”, 12 December 1952, Daily Herald; “Study of lung cancer—smoking as 
a possible factor”, 12 December 1952, The Times. 

3 See eg “Link between smokin g and cancer—Government Acts: Tobacco Firms’ Research Offer”, 13 February 1954, Manchester 
Guardian, p 1; “The startling facts—cigarettes and you—are five a day a safe limit?”, 13 February 1954, Daily Sketch, p 1; 

Smoking s Link with Cancer—Facts Behind the Finding”, 14 February 1954, The Observer pp 1, 4; “Minister gives a cigarette 
warning—young people should know about ‘apparent risk of excessive smoking’—speedy research promised: £250,000 gift”, 
13 February 1954, Daily Mail/p 5. 


°4 “Smoking and health: four new moves are forecast”, 13 February 1954, Daily Mirror, p 1. 
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8.15 In the statement the Minister also announced that the UK tobacco manufacturers, including 
Gallaher, had pledged a fund to the MRC for research into the causes of cancer. The fund provided for a 
research programme lasting eight years. 


8.16 In June 1954 the press reported on another study conducted by Doll and Hill published in the British 
Medical Journal in which Doll and Hill reported on the preliminary results of a prospective epidemiological 
study of 40,000 British doctors. They claimed to have found that doctors who continued to smoke had a 
higher death rate from lung cancer than non-smokers. Headlines included: 


“Smoking and Cancer: 40,000 doctors in new tests” Daily Herald—25 June 1954 
“Cancer Deaths Accelerated By Smoking” Daily Telegraph—25 June 1954 


“Smoking and Lung Cancer — Inquiry Among the Doctors Brings Corroboratory Evidence” The Manchester 
Guardian—25 June 1954 


8.17 In 1956, the UK tobacco manufacturers, including Gallaher, formed the TMSC. The TMSC and its 
successor, the TRC, funded and carried out research in response to the smoking and health issue from the 
late 1950s until the mid-1970s (see section 4 for further details). 


8.18 In November 1956, Doll and Hill published another report on the statistical association between 
smoking and lung cancer based upon the epidemiological study of 40,000 British doctors they had begun in 
1951. They reported a statistical association between mortality from lung cancer and smoking, a stronger 
statistical association between lung cancer mortality and “heavy” smoking than “light” smoking, and a 
stronger statistical association between mortality from lung cancer in those who continued to smoke than in 
those who stopped smoking. This study also was widely reported upon by the popular press.” 


8.19 Dr Horace Joules of Central Middlesex Hospital was also an outspoken critic of smoking whose 
statements often were reported in the popular press. On 28 February 1954, at a conference on respiratory 
diseases, Dr Joules stated that every man over 45 who smoked more than 20 cigarettes a day should be x-rayed 
each year.” In a 9 February 1956 letter to the editor of The Times,”’ Dr Joules included a graph depicting a 
sharp rise in mortality from lung cancer in comparison to that from other cancers, claiming that the rise in 
mortality from lung cancer followed the increase in cigarette consumption in the UK. The following month, 
in another letter to the editor of The Times, Dr Joules advocated stopping smoking even at middle-age and 
later, claiming that evidence suggested that the risk of lung cancer could be reduced for each year of 
abstention.”® This advice to smokers was echoed by Doll and Hill in a May 1956 British Medical Journal, 
reported by the press, in which they stated that giving up smoking in middle-age would decrease the smokers’ 
chances of developing lung cancer.” 


8.20 Other physicians, such as Dr Lennox Johnston of Wallasey, and Dr Alton Ochsner, an American 
surgeon and past president of the American Cancer Society received press coverage as well. Writing in a 1952 
edition of the British Medical Journal, Dr Johnston stated that tobacco should be treated as a drug.!°° Later 
in the year, Dr Johnston advised smokers on how to give up the “habit” in The Lancet, and these 
recommendations were reported in the popular press.!°! An article in the 10 July 1955 Reynolds News 
discussed Dr Ochsner’s book, “Smoking and Cancer”, which examined the statistical association between 
smoking and lung cancer. ! 


8.21 Additionally, in 1956, the Ministry of Education issued a revised edition of its handbook on health 
education which contained a section directing schools to instruct children on the relationship between 
cigarette smoking and lung cancer. Furthermore, teachers were asked to set a personal example by not 
smoking in front of their students.!°? The handbook, entitled “Health Education in Schools”, contained the 
full text of a statement made by RH Turton, the Minister of Health, on the statistical association between 
smoking and lung cancer. A copy of the handbook was to be given to all school-leavers. A comic book style 
pamphlet aimed at teenagers was also prepared by the Central Council for Health Education in 1956. The 
pamphlet, entitled “The Adventures of the Wisdom Family, What—No Smoking”, was distributed through 
local Medical Officers of Health. 


8.22 In May 1956, the Government issued a second statement in which it said that there was an 
incontrovertible statistical association between cigarette smoking and lung cancer. 





95 See eg “It’s a puff of death, say doctors”, 9 November 1956, Daily Herald, p 5; “The doctors who kept on smoking” .. ., 9 
November 1956, Daily Record, p 9; “Smoking link with lung cancer—‘new evidence’ from doctors’ deaths”, 9 November 1956, 
The Times. 

96 Cancer warning to smokers over 45”, 28 February 1954, The Sunday Post, p 1. 

97T iability to lung cancer”, 9 February 1956, The Times. 

8 “T jability to lung cancer”, 6 March 1956, The Times. 

“Doctors: fight smoking—start a campaign, 40,000 are told”, 18 May 1956, Daily Express, p 1. 

100 “T ist tobacco as a dangerous drug says a doctor”, 18 April 1952, The Daily Mirror, p 3. 

101 See eg “That first day when you try to stop smoking”, 5 September 1952, The Daily Mirror, p 6. 

102 “Tt scared me off smoking—200 perils in every cigarette”, 10 July 1955, Reynolds News, p 3. 

103 “New government campaign is aimed at the classroom—‘Don’t smoke at school’ warning”, 6 January 1957, Sunday Express, 


p 9. 
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8.23 The MRC issued a special report on smoking and lung cancer in June 1957 which also reported on 
the statistical association between cigarette smoking and the increased incidence of lung cancer and which 
indicated that those who gave up smoking had a reduced risk of mortality of up to one-half of those who 
continued smoking. This report received extremely wide press coverage, including front page headlines such 
as the following: 


“Smoking and Cancer and You” Daily Mirror—28 June 1957 
“Heavy Smokers Warned: Cigarettes Will Kill 1 in 8” Daily Mail—28 June 1957 
“Smokers—it’s up to you” News Chronicle—28 June 1957 


In addition to the front page story, the Daily Mirror devoted two full pages of coverage to the story under 
the heading: “Grim facts—Deaths are going up”. 


8.24 In conjunction with the release of the June 1957 MRC report, the Minister of Health issued a 
statement in which he emphasised that smoking was ultimately a personal choice to be made by each 
individual: everyone will have to “make up his mind, and must be relied upon as a responsible person to act 


as seems best”! 


8.25 The publicity prompted by the 1957 MRC report added to the existing public awareness that had 
already been generated through the media on the claimed risks of smoking. In addition, local health and 
educational authorities, which had the statutory responsibility for health education!®, conducted local health 
education campaigns about the claimed dangers of smoking. Local health and educational authorities 
targeted both adults and children by means of advertising campaigns, pamphlets, films, television features, 
meetings and anti-smoking clinics. Evidence can be found of these campaigns throughout the country. For 
example, Dr Joules spoke to more than 250 children at a Croydon school and screened an American made 
film which showed a surgeon conducting a lung cancer operation in which a lung was removed.! Posters 
relating the claimed dangers of smoking were sent to every school in Devon by the county council.'°? London 
school children leaving school were given “don’t smoke” advice in the form of a guide to health published by 
the London County Council.!® Similarly, the Lincolnshire County Education Committee prepared a circular 
to guide teachers in instructing children on the claimed risks of smoking.!” 


8.26 In June 1957 the BBC screened a feature on smoking and health in its “Facts and Figures” television 
series and copies were placed in the Central Film Library where they were borrowed by local authorities, 
schools and voluntary bodies. In January 1958, the British Medical Association published a pamphlet entitled 
“Smoking—The Facts”. 


8.27 In addition to the popular media and various government and local authority campaigns, smokers 
were exposed to the views of the people around them. For example, the medical profession received 
information about smoking and health from scientific and medical journals which regularly published articles 
and studies on this subject.'!° For example, the entire April 1954 issue of the journal Medical World Monthly, 
the official publication of the Medical Practitioners’ Union, was devoted to smoking and health. A number 
of articles recommended that doctors encourage patients to give up or reduce their smoking. The 25 April 
1954 edition of the Sunday Dispatch, reported that the Medical World monthly publication advised doctors 
to caution young people and their parents against smoking.!!! 


8.28 Independent survey results demonstrated that there was virtually universal awareness of the reported 
association between smoking and lung cancer and of the possible risks of smoking. For example, a 1959 
survey conducted in Edinburgh revealed that 98 per cent of those questioned had already heard of the 





104 “Smoking and cancer and you—It’s every man for himself”, 28 June 1957, Daily Mirror, p 1; see also “One in eight of heavy 
smokers ‘doomed’—Government leaves it to the individual”, 28 June 1957, Manchester Guardian, p 1. 

5 Before the reorganisation of the National Health Service in 1974, health education was the statutory responsibility of local 
authorities. These local governmental bodies addressed such health issues as tuberculosis and other infectious diseases, which 
were major health concerns in the 1950s. 

'06 “Horror film at school—parents”, 7 October 1956, The People, p 7. 

107 “Smoking danger”, 16 October 1957, Daily Mail, p 9. 

18 Y oungsters will get a warning”, 3 July 1957, Daily Herald, p 2. 

'° “Don’t smoke lesson”, 4 August 1957, The People, p 1. 


'!° As previously indicated, the Doll and Hill studies were reported in the British Medical Journal. The British Medical Journal also 
published an article in March 1952 authored by a physician to the King’s household which expressed concerns about coronary 
thrombosis and carcinoma of the bronchus as diseases potentially caused by smoking. A series of articles in the British Medical 
Journal in 1957 included reports that smoking might be associated with a number of diseases other than lung cancer. For 
instance, an article entitled “Dangers of Cigarette Smoking” discussed a possible relationship between smoking and respiratory 
tuberculosis in adults; coronary thrombosis; cancer of the mouth, oropharynx and larynx; chronic bronchitis; post-anaesthetic 
respiratory complications; cancer of the bladder, emphysema and some vascular diseases, including Buerger’s disease, editorial, 
1957, “Dangers of Cigarette Smoking”, British Medical Journal, 1, pp 1518-1524. 


lll See “Doctor’s Journal Launches a Startling Campaign—Smoking sensation—MP Urges Ban On Manufacture Of Cigarettes 
As Move Against Cancer Peril”, 25 April 1954, Sunday Dispatch, p 1; see also “Smoking and cancer: new warning—Stop your 
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publicised association between smoking and lung cancer.!!* Another 1959 survey of 3,224 pupils in Edinburgh 
schools revealed that an overwhelming majority of children believed that smoking could be bad for one’s 
health (90 per cent of boys’ 93 per cent of girls).!!3 When asked in what way smoking could be bad for health, 
the most frequent reply was that it could cause cancer (55 per cent of boys; 60 per cent of girls) and a further 
13 per cent of boys and 12 per cent of girls said that smoking was bad for the lungs without mentioning cancer. 
There is no reason to believe that awareness diminished as time progressed and the debate continued in the 
media. Indeed, the results of the 1967 Government Social Survey of Adults’ and Adolescents’ Smoking Habits 
and Attitudes showed that 94 per cent of smokers had heard of the claimed connection between smoking and 
lung cancer.!'4 


8.29 Publicity throughout the 1950s and 1960s also focused on claims that cigarette smoking was addictive 
or that for some people smoking may be a difficult habit to give up. For example, a newspaper article in the 
Daily Mirror in 1962, entitled “If you want to stop smoking”, claimed that “irritability, acute anxiety, tremor 
of hands, loss of concentration, [and] even nausea” are among the “withdrawal symptoms” that smokers may 
experience when they attempt to give up smoking.!!° 


8.30 Claims that smoking may be addictive were also conveyed through newspaper advertisements and 
articles which concerned stop-smoking courses and programmes. For example, the 24 October 1957 edition 
of the News Chronicle ran an advertisement entitled “Stop smoking for your health’s sake” which offered a 
new treatment for the tobacco habit.'!® A non-smoking course entitled the “New Cure” was advertised in 
the 12 January 1956 edition of The Times.'!’ Other newspaper articles covered stop-smoking programmes 
involving hypnosis.!!8 


8.31 Numerous “how to stop smoking” guides, pamphlets and books were published and began appearing 
in bookstores. For example, a personal advertisement found in the 6 January 1954 edition of the Daily 
Telegraph & Morning Post promoted a booklet claiming to provide a “permanent release” from smoking.!!9 
Similar advertisements appeared in the Daily Telegraph regularly throughout the mid to late 1950s. 


8.32 Local newspapers carried numerous advertisements for various stop-smoking products, such as pill 
substitutes and imitation cigarettes, which portrayed smoking as addictive. For instance, manufacturers of 
the cigarette imitation APAL frequently advertised in the newspapers. One advertisement entitled “You can 
stop smoking”, which appeared in the 17 March 1954 edition of the Daily Telegraph & Morning Post claimed 
that APAL “stops the craving” .!° Another APAL advertisement from the 30 June 1957 edition of the Sunday 
Graphic proclaimed that APAL could help those who “doubt [their] ability to break a deep-rooted habit” .!?! 
A large advertisement for Bantron “Smoking Deterrent Tablets” which appeared in the 19 June 1962 edition 
of the Daily Sketch claimed that giving up smoking may be “easier said than done”. This advertisement 
further claimed that Bantron tablets could help the smoker give up or cut down by “removing the craving for 
nicotine”.!?? Another advertisement found in the 16 January 1964 edition of the Daily Sketch entitled 
“Chained to a cigarette?” depicted a man chained to a lit cigarette and claimed that “Lobron will set you 
free’ iz 


8.33 In addition, daily newspapers printed articles and letters from readers which described smoking as 
addictive or habit forming. For example, a 25 February 1964 article appearing in The Times discussed the 
claimed effects of nicotine on the smoker and quoted Swedish Nobel Prizewinner, Professor Hugo Theorell, 
who stated “it was to get nicotine that people—including himself—were smoking”.'** Other articles and 
letters from readers offered ideas on how to “beat the habit”. These suggestions ranged from everything from 
deciding not to buy any more cigarettes and going “cold turkey” to giving up smoking for Lent.!”° 


'12 1960, British Journal of Preventative and Social Medicine 14, p 160. 

13 -Y oung Smokers: an attitude study among school children touching also on parental influence”, A Cartwright and J Thomson, 
1960, British Journal of Preventative and Social Medicine 14, pp 18-34. 

14 Adults’ and Adolescents’ Smoking Habits and Attitudes”, A McKennell and R Thomas, October 1967. 

MS 9 March 1962, The Daily Mirror. 

116 “Stop smoking for your health’s sake”, 24 October 1957, News Chronicle. 

7 “Smoking”, 12 January 1956, The Times. 

118 In 1956, The People carried two articles which described an experiment in which a Harley Street psychiatrist attempted to 
assist 13 smokers give up smoking. The article which published the results of this experiment proclaimed that “mass hypnosis 
can cure the smoking habit” and reported that nine of the 13 participants were now non-smokers. “Hypnotism bid to stop 12 
smoking”, 25 November 1956, The People, p 9; “This Can Stop You Smoking”, 23 December 1956, The People, p 9. 

"19“Smoking habit”, 6 January 1954, Daily Telegraph & Morning Post, p 10. 

120**Y ou can stop smoking”, 17 March 1954, Daily Telegraph and Morning Post, p 10. 

121TF you want to stop smoking . . .”, 30 June 1957, Sunday Graphic, p 20. 

122 “Tf you want to stop smoking”, 19 June 1962, Daily Sketch, p 3. See also “A Tested Way To Stop Smoking”, 8 February 1964, 
Daily Mirror (Bantron advertisement); “Merchant seaman conquers smoking habit”, 9 October 1964, Daily Express, p 22 
(Bantron advertisement). 

123 “Chained to a cigarette? Lobron will set you free”, 16 January 1964, Daily Sketch, p 9. 

124 “Scientist’s Theory on chain-smoking”, 25 February 1964, The Times, p 9. 

125 See eg “I gave up smoking”, | July 1957, Daily Herald, p 4; “Smoking and you. . . stop itnow”, 18 February 1958, Daily Record, 
p 2; “Sketch smoking clinic”, 8 March 1962, Daily Sketch, p 7; “Letters”, 12 March 1962 Daily Mail, p 6; “Letters—Don’t just 
cut down... stop”, 20 January 1964, Daily Mail, p 6. 
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8.34 In February 1960, the Minister of Health in England and Wales and in 1961 the Secretary of State for 
Scotland issued public statements to the effect that they were satisfied that the public was aware of a possible 
association between smoking and lung cancer. The Secretary of State for Scotland stated:'”° 


“T do not think that there is any doubt that people do know [of the possible association between 
smoking and lung cancer]. The recent survey carried out in Edinburgh showed that 98 per cent of 
people knew of the possible connection. Therefore I think it is a matter for individual choice and 
responsibility.” 


8.35 In response to a question in Parliament in February 1960 as to what further action he would take to 
publicise the connection between cigarette smoking and lung cancer, Derek Walker-Smith, the Minister of 
Health stated that:!?’ 


“Publicity on this matter is a continuing responsibility for local health authorities as part of their 
arrangements for health education.” 


He added: 


“The object of this publicity is to make people aware that smokers of cigarettes are more likely to 
get lung cancer than non-smokers. I am satisfied that most people in this country—indeed, nearly 
all the people in this country—understand that point”. 


8.36 Massive publicity also accompanied the 1962 Report by the RCP on Smoking and Health. Apart 
from lung cancer, this report discussed smoking and bronchitis, coronary heart disease and arterial disease 
of the heart or limbs. Publicity surrounding the report included:!”8 


“Cigarettes and cancer—Doctors warn “Smoking can cut life” Daily Mail—8 March 1962 


“Royal College of Physicians Report Overwhelming case against smoking—Doctors find relation to lung 
cancer proved” The Guardian—8 March 1962 


“Shock Treatment Shakes the Smokers and the Trade” The Sunday Times—18 March 1962 


8.37 In the same year as the RCP Report was published, the UK tobacco manufacturers, including 
Gallaher, opened a purpose-built laboratory in Harrogate which was planned the previous year, to continue 
the smoking and health-related research begun by the TMSC in the mid-1950s. 


8.38 The 1962 RCP Report was immediately circulated to local education authorities and the Minister of 
Education asked for the co-operation of the authorities, teachers and all who worked with children to warn 
the young in “every way possible of the dangers to their future health of smoking . . . and [to] discourage 
[them] from forming the smoking habit’’.!*? Lessons about the dangers of smoking were introduced in schools 
as part of the regular curriculum. The effect of smoking on the lungs was studied in biology classes and 
students were told about the effect of smoking on physical fitness in physical education training.'*° The 
Ministry of Health issued two posters in May 1962 warning of the dangers of smoking and two more posters 
featuring teenagers were prepared by the Ministry of Education for use in schools and youth clubs.'*! 


8.39 Mobile information units were launched by the Ministry of Health with full newspaper, TV and radio 
coverage.'** The units travelled up and down the country giving film shows and lectures concerning the 
reported dangers of smoking.'*? The main emphasis of the campaign was directed to young audiences in 
schools and youth clubs. 


8.40 The Government’s anti-smoking campaign, with its particular focus on persuading children not to 
smoke, continued in 1963 with the enactment of a ten-fold increase in the statutory penalties for selling 
cigarettes to children under 16.!*+ Anti-smoking advertisements placed by the Ministry of Health appeared 
throughout the 1960s in magazines for children and in The Children’s Newspaper.!*° 


'26 Hansard, 14 February 1961, Vol 634, Col 1224. 

27 Hansard, 29 February 1960, Vol 618, Cols 819-820. 

28 See also “The case against cigarettes”, 8 March 1962, Daily Mirror, pp 16-17; “Smoking and health—The medical evidence”, 
8 March 1962, Daily Herald, p 8. 

'9Enoch Powell orders new ‘don’t smoke’ campaign”, 13 March 1962, Daily Express, p 6. 

'30“Don’t smoke classes for pupils”, 13 April 1962, Daily Sketch, p 12. 

'31““Horror posters give a smoking warning”, 29 May 1962, Daily Herald, p 9. One of the posters referred to in that article was 
“Deaths from lung cancer: the more cigarettes you smoke the greater the risk. You have been warned”. 

'221 in 9 odds on cancer—Mobile attack on smoking”, 9 October 1962, The Guardian, Die: 

'3“Mobile help to non-smoking”, 5 October 1962, Daily Telegraph and Morning Post, p 25. See footnote 132. 

'34 The Children and Young Persons Act 1963, section 32. 

'35“Mary Brown meets Susan Maughan”, 8 February 1964, The Children’s Newspaper, p 8; “A blow for Brian’s hopes from Jim 
Clark”, 22 February 1964, The Children’s Newspaper, p 4; “Doreen meets Diana Clifton-Peach”, 7 March 1964, The Children’s 
Newspaper, p 8; “Jim gets a jolt from Christopher Davey”, 28 March 1964, The Children’s Newspaper, p 4; “Pete gets put right 
by Mike Smith”, 11 July 1964, The Children’s Newspaper, p 2; “Patti Stone meets Beryl Grey at the Garden”, 30 January 1965, 
The Children’s Newspaper, p 12; “John learns the hard way”, 25 March 1967, Eagle and Boys World, p 4; “Harry lets himself 
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8.41 In 1964, wide publicity was given to the release of the first US Surgeon General’s Report on smoking 
and health in which the Surgeon General reported that smoking was a health hazard which was causally 
related to lung cancer in men.!*° 


8.42 In 1968, the Health Education Council in England and Wales and the Scottish Health Education Unit 
were created and a nationally co-ordinated anti-smoking poster campaign was launched the following year. 
Moreover, media interest in the smoking and health debate was further fuelled by the second report of the 
RCP in 1971.!%’ This called for, among other things, greater health education in schools, health warnings on 
cigarette packets, increases in tobacco tax and restrictions on smoking in public. The report argued that “once 
adult smoking has begun to decline the social environment will change to one in which smokers will wish to 
stop and will find it easier to do so, and one in which fewer children will wish to become smokers”. 


8.43 The second RCP report entitled “Smoking and Health Now” received very wide press coverage: 
“Dying for a smoke” Daily Mirror—6 January 1971 

“Warning on packets of cigarettes first likely outcome of smoking report” The Times—6 January 1971 
“Dying for a smoke: Now Warnings on Packets” The Sun—6 January 1971 

“Cigarettes holocaust of death” The Daily Telegraph—6 January 1971 

“Warnings to go on cigarette packets?” Daily Mail—6 January 1971 


8.44 In September 1971, the Consumers’ Association published in “Which?” magazine its first report on 
cigarettes. In addition to discussing a wide range of claimed risks and providing tips on stopping smoking, 
it published a table of the tar and nicotine yields of 26 different brands of cigarettes, one cigar and one 
cigarillo. The article stated: 


“There is some evidence that smoking a cigarette with a low yield of ‘tar’ and nicotine may help a 
little to reduce the risk of death or disease. However, the risks associated with smoking even a low- 
yield cigarette are considerable, when compared to the risk of non-smokers, or ex-smokers. So 
switching to a low-yield brand comes a poor second to giving up all together. 


But, provided you don’t smoke more if you switch to a low-yield brand, it is clear that smoking a 
high yield brand is a folly.” 


The article also noted that 58 per cent of those who had stopped smoking had managed it without any 
difficulty. 


8.45 The “Which?” article was an impetus for increased demand by some smokers for cigarettes with lower 
tar and nicotine yields. The tobacco manufacturers responded accordingly with more products with lower tar 
and nicotine yields. 


8.46 Tar and nicotine yields for individual brands from the surveys undertaken by the LGC were published 
from April 1973 by the Department of Health and Social Security, mainly on a bi-annual basis, and are 
generally referred to as the “league tables”. From the outset of the introduction of tar league tables, brands 
of cigarettes manufactured by Gallaher were identified as having the lowest tar yields (see section 4). All press 
and poster advertising from September 1974 and all cigarette packets from March 1976 stated the particular 
brand’s tar group. The tar groups were: 


— “Low tar”—10mg tar or less. 

— “Low to middle tar”—11mg—16mg. 
— “Middle tar”’—17mg—22mg. 

— “Middle to high tar’—23mg—28mg. 
— “High tar”—29mg and over. 

8.47 The league tables were readily available to consumers. They were made available in poster and leaflet 
form and were given wide publicity by the Health Education Council and others. A press release, “Tar and 
nicotine yields of cigarettes: first table of main brands published” was also issued on 11 April 1973 by the 
Department of Health and Social Security.'** A leaflet was available to the public for free from libraries, 
health centres and clinics, hospitals, chemists’ shops and local Social Security offices, or it could be obtained 


by writing to the Health Education Council.!*? Copies of the leaflets were reproduced as posters to be 
displayed in public places. In addition to providing tar and nicotine yields, the leaflets (and posters) contained 





136 “] inked with lung cancer and other diseases—Cigarette smoking—US scientists want action”, 12 January 1964, The Sunday 
Post, p 1; “Ten men pass judgment-—American experts urge prompt action on smoking and cancer”, 12 January 1964, The 
Sunday Times, pp 1, 3; “Shock Figures in the Big American Inquiry—US doctors denounce cigarettes as killers”, 12 January 
1964, Sunday Express, pp 1-17: “Smoking: Shock Report”, 12 January 1964, News of the World, p 1. 

137 “Smoking and Health Now”, RCP, 1971. 

138 A full page advertisement placed by the Health Education Council, appeared in the 16 April 1973 edition of The Guardian. 

139 See 12 April 1973, Daily Telegraph, p 2. 
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health advice for smokers. Retailers also received copies of the league tables from the tobacco manufacturers 
in the form of a poster prepared by the Government. In a letter to retailers, the Government requested that 
retailers display the posters. The league tables also were widely publicised by newspapers.'° 


8.48 To this day, smoking and health issues continue to occupy a high level of focus in the media and this 
helps to maintain a high degree of public awareness. 


APPENDIX 3 
9. SUMMARY OF VOLUNTARY AGREEMENTS AND KEY PROVISIONS 


1971 ADVERTISING AND LABELLING 
Health warnings to be introduced on cigarette packets: 
“WARNING by HM Government. SMOKING CAN DAMAGE YOUR HEALTH”. 


References to this warning in press and poster advertisements were also prescribed. 


1974 ADVERTISING AND LABELLING 


Extension of health warnings to include cinema advertisements and promotional devices not covered by 
the 1971 agreement. 


The agreement also provided for signs displayed at sporting or other events to be completely obscured 
during the period of television coverage. 


Manufacturers were also required to take steps to avoid the distribution of promotional material to people 
under 18 years of age. 


Coupons in cigarette packs would also carry health advice by HM Government. 


1975 SUBSTITUTES AND ADDITIVES 


Following publication of the First Report of the ISCSH in 1975, the companies agreed to abide by the 
guidelines on tobacco substitutes and additives in all respects. 


The companies also agreed to inform the Department of Health and Social Services of the additives being 
used so that the Department could maintain an up to date register of the additives in use. 


1976 ADVERTISING AND LABELLING 


Inclusion of tar group information on cigarette packets and in advertisements. 


Further restrictions on the advertising of tobacco products and cinema advertising of cigarettes or hand- 
rolling tobaccos (unless in an X-rated film). 


Advertising of free cigarette samples in newspapers and periodicals banned and the issue of free samples 
of cigarettes restricted to an adult to adult basis or by personally addressed mail to known adults. 


1977 Propuct MODIFICATION AND ADVERTISING AND LABELLING 


Advertising of “high tar” (29mg or more) cigarette brands in the press, posters and cinemas to be 
discontinued. 


Best endeavours to be employed by manufacturers to ensure that no cigarette brands appear in the “high 
tar” group after 31 March 1979. 


No new cigarette brands yielding 23mg tar or more to be introduced, nor existing brands intentionally 
raised above 22mg. 


Advertising of cigarettes in the “middle to high tar” (23-28mg) group to be discontinued from 31 
December 1978. 


ith disproportionate amount of advertising to be spent in relation to total sales to the promotion of 
cigarettes yielding less than 17mg tar. 





Biren ic ioe ‘league table’ shows danger levels”, 12 April 1973, Daily Telegraph; “101 brands of slow death”, 12 April 
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Companies to follow guidelines on testing and marketing products containing tobacco substitutes and/or 
additives promulgated by the ISCSH in its first report and any subsequent guidelines. 


Companies to notify the Department of Health and Social Security of additives and/or substitutes to which 
the ISCSH has given its consent for commercial use. 


ADVERTISING AND LABELLING 


Revision of the wording of the health warning to become: 


“HM Government Health Departments’ WARNING: CIGARETTES CAN SERIOUSLY 
DAMAGE YOUR HEALTH”. 


Packets containing hand-rolling tobacco to carry a Government health warning. 
All cigarette advertising films at cinemas to carry the revised health warning. 


Cigarette brands in the “middle to high” and “high tar” groups not to contain coupons or trading stamps. 


SPONSORSHIP OF SPORT 


Signage at sporting events to be further limited and sponsorship expenditure to not rise in real terms above 
the 1976 level. 


Restrictions on brand recognition at sporting events. Sporting participants and their equipment not to 
carry brand names or symbols during the course of a televised event, subject to some exceptions. The 
production of publicity material suitable for or with particular appear to children to be discouraged. 


1980 PropucT MODIFICATION AND ADVERTISING AND LABELLING 


Sales weighted average tar yields of cigarettes to be reduced to 15mg by the end of 1983 and no new 
products that exceed the sales weighted average of brands in the middle tar band to be introduced. 


A 30 per cent reduction in cigarette poster advertising expenditure and no cigarette advertising to be placed 
near schools or playgrounds. 


New health warnings to go on cigarette packets and posters and the area dedicated to the warning to be 
increased by 50 per cent on posters (from 6 per cent to 9 per cent). 


No more advertising on television of tobacco goods with the same name as cigarette brands. 


Steps to be taken to discourage manufacturers of non-tobacco products from including tobacco brand 
names or designs on goods with special appeal to young people. 


Promotional offers to be confined to adult smokers. Unaddressed and anonymously addressed mail 
deliveries of offers to be discontinued. 


No media advertising of cigarettes with tar yields of 20mg or more. 


No contracts to be renewed or entered into for cigarette advertising on the exteriors of privately owned 
vehicles. 


Up to £1 million a year to be provided by the manufacturers to fund independent monitoring research into 
the effects of product modification as proposed by the ISCSH. 


1982 SPONSORSHIP OF SPORT 


Government health warnings to appear on press and poster advertising for, and on agreed static 
promotional signs at, sponsored sporting activities. 


The Minister for Sport to be informed of sport sponsorship plans. 


In addition, the Minister to be consulted with regard to any proposals to sponsor a sport not previously 
sponsored. 


Activities in which the majority of participants are under 18 years not to be sponsored. 
Sponsorship of non-televised, minor and amateur activities to continue. 


Best endeavours to be used to keep expenditure on media advertising and promotional activities within a 
reasonable proportion of total sports sponsorship expenditure. 
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1983 ADVERTISING AND LABELLING 


Advertising of cigarettes yielding 19mg tar or more to cease. 


Health warning increased to 15 per cent of advertisement surface area: 


“DANGER: HM Government Health WARNING: CIGARETTES CAN SERIOUSLY 
DAMAGE YOUR HEALTH” 


Advertising material for display at retail sales points (occupying 40 square inches or more) to have health 
warning and tar group occupy 15 per cent advertising space. Where no tar group is incorporated, health 
warning to occupy a space equivalent to 10 per cent of the advertisement. 


1984 PrRopuCcT MODIFICATION 


Average tar yields of cigarettes to be reduced to 13mg by the end of 1987 and no brand to be reformulated 
to yield over 18mg. 


No brand with a tar level above the sales weighted average for the “low to middle” and “middle” tar bands 
(between 10mg and 18mg) to be introduced from 1 January 1985. 


Information on tar, carbon monoxide and nicotine yields to be supplied by tobacco manufacturers. 


Tobacco manufacturers will continue with the existing arrangements in relation to the control of 
substitutes and additives. 


The testing of substitutes and additives is extended to include new additives in cigarette papers. 


A revised tar group structure was agreed to take effect from 1 January 1985. 


1986 ADVERTISING AND LABELLING 


Advertising of brands yielding 18mg or more tar to cease. 
Cinema advertising for all cigarettes and hand-rolling tobacco to cease. 
Introduction of a new range of health warnings. 


The space provided for health warnings and for ratings on posters and press advertisements to be increased 
from 15 per cent to 17.5 per cent of the available area. 


Funds of £1 million per year (for the duration of the agreement) to be provided by tobacco manufacturers 
to campaign against the illegal sale of cigarettes to children under the age of 16. 


Expenditure on poster advertising to be frozen in real terms at 50 per cent of that in the year ending 31 
March 1980. 


New rules to prevent cigarette posters being positioned close to schools. 


No cigarette brand advertising on logos or “give aways” to children at events sponsored by tobacco 
companies. 


No cigarette advertisements to appear in magazines with a female readership of over 200,000 where a third 
or more readers are aged between 15-24 years. 


The agreement would be monitored by a new Government/tobacco industry committee under an 
independent chairman (COMATAS). 


1987 SPONSORSHIP OF SPORT 


Restrictions increased with respect to the placement, design of, and the number of promotional signs to 
be exposed to television coverage. 


Health warning on event advertisements to occupy 15 per cent of the surface area and state: 
“Warning: Smoking can cause fatal diseases. Health Departments’ Chief Medical Officers”. 

Less than 20 per cent of sponsorship expenditure to be used for the promotion of an event. 

The agreement to be monitored by COMATAS. 
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1991 ADVERTISING AND LABELLING 


New warnings to be printed on cigarette packets. Measures increased to protect children and young women 
from tobacco advertising. 


Reduction of permanent shop-front advertising near schools. 


Extension of the ban on poster advertising visible from schools to posters visible from children’s 
playgrounds. 


Extension of the ban on advertising in certain young mothers’ magazines to cover a wider range of 
magazines. 


Changes to the code governing promotional offers of tobacco products. 
Branded advertising on tobacco companies’ vehicles to carry health warnings from 1992. 


Permanent shop front advertising to be reduced by 50 per cent over a period of five years. 


1994 ADVERTISING AND LABELLING 


Surface area of press and poster health warnings to be increased to 20 per cent and to introduce more direct 
health warnings eg “SMOKING CAUSES CANCER”. Introduction of health warnings on cigar and pipe 
tobacco advertisements covering 10 per cent of the total area. 


A reduction in cigarette poster advertising expenditure by 40 per cent. 
Permanent shop front advertising to be withdrawn by the end of 1996. 
No advertising within 200 metres of places of education, or on videos, computers or vehicles. 


The removal of all small poster advertising for cigarettes and hand-rolling tobacco, including bus stop 
advertising. 


The removal of all mobile advertising for cigarettes and hand-rolling tobaccos, including advertisements 
on buses and taxis. 


All point of sale advertising material to carry health warnings. 

The introduction of health warnings on certain promotional materials, eg beer mats and ashtrays. 

The prevention of use of humour in cigarette advertisements likely to have a particular appeal to the young. 
COMATAS expenditure to be increased. 


1995 SPONSORSHIP OF SPORT 
Signage and advertisements at sporting events to carry health warning: 
“TOBACCO SERIOUSLY DAMAGES HEALTH” and occupy 20 per cent advertising space. 
Expenditure on sponsorship reduced. 
Advertisements for tobacco-sponsored events not to be displayed within 200 metres of schools. 
Cinema advertising of tobacco-sponsored events to be prohibited. 


Arena signs at non-televised events to carry health warnings. 


1997 APPROVAL AND USE OF NEW ADDITIVES 


All additives used in tobacco products in the UK to be permitted by the Department of Health prior to 
going on sale. 


Additives to be published in a permitted list by the Department of Health. 


Manufacturers to supply the Department with a list of adhesives and tobacco processing agents currently 
used in order that the Department of Health could compile an historical list as for other additives. 


Manufacturers to provide annual certificates of compliance about all additives used by the companies in 
the course of manufacture. 


September 1999 
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Memorandum by Imperial Tobacco Group PLC 
THE TOBACCO INDUSTRY AND THE HEALTH RISKS OF SMOKING (TB 13) 


INDEX 


Summary 

Introduction 

Scientific research into smoking and health 
Imperial’s product modification initiatives 
Co-operation with Government 

Smoking: A matter for informed adult choice 


The way forward 


Summary 


Imperial Tobacco Group PLC (“Imperial”) is a UK company which has always acted as a responsible 
manufacturer of tobacco products. 


Since the publication in the early 1950s of human population studies reporting that lung cancer occurred 
more frequently in cigarette smokers than in non-smokers, an enormous amount of scientific research has 
been carried out on cigarette smoking and diseases associated with it. In consultation with leading scientists 
and by working closely with Government-appointed independent scientific advisers, Imperial has contributed 
substantially to that research both through its own research and through its funding of independent research. 


Despite that research, there remain many unanswered questions. Imperial accepts that human population 
studies have established a statistical association between cigarette smoking and lung cancer and other diseases 
and that smoking should be recognised as a risk factor for certain diseases, including lung cancer. However, 
scientists generally agree that a statistical association alone does not establish a cause and effect relationship. 
Also, the mechanisms by which the diseases associated with smoking develop and any role which smoking 
might play remain unknown. Nevertheless, Imperial accepts that cigarette smoking may be a cause of lung 
cancer and other diseases and it has conducted its business for over 30 years on this basis. 


Public health bodies have for some time pursued a strategy of reducing the tar!*! yield of cigarettes. 
However, scientists are still debating whether a reduction is beneficial. Imperial has co-operated with 
Government and its advisers in their strategy from the early 1970s of lowering tar yields in cigarettes. Imperial 
has implemented a very large number of modifications to its products to reduce tar and nicotine yields and 
has committed massive resources to the development and marketing of a tobacco substitute. 


For more than 40 years, Imperial worked alongside Government to address smoking and health issues. 
Government has, since the late 1950s, implemented a consistent public health policy against smoking, and 
Imperial has never challenged that policy or the public messages that Government has delivered. The co- 
operation between Government and Imperial developed into a unique regime of voluntary agreements. 
Imperial entered into those agreements willingly and has been committed to complying not only with the letter 
of those agreements but also with their spirit. These agreements have enabled Government to achieve one of 
the most advanced, comprehensive and effective systems of regulation of the sale of tobacco products in the 
world and substantial reductions in tar and nicotine yields and in total cigarette consumption in the UK. In 
other countries, which do not have a similar regime of voluntary agreements, Imperial also markets and sells 
its products in a responsible manner. 


_ Government and public health bodies have consistently advised against smoking and millions of smokers 
in the United Kingdom and elsewhere have stopped. While some smokers might have difficulty in stopping, 
Imperial believes that smokers are able to stop smoking if they choose to do so. 


F rom the 1950s, the Government, public health authorities and the media have informed the public about 
the risks associated with smoking. Those adult smokers who choose to start or continue smoking do so with 
knowledge of this information. 


Imperial considers that smoking is a matter for informed adult choice. It produces tobacco products to 
meet the demands of adults who choose to smoke with knowledge of the risks associated with smoking. 
Imperial does not encourage or want children to smoke. Imperial has agreed with Government, and has 
participated in, many initiatives to prevent under-age smoking. 


ee 


141 : : 3 C ° . 
Tobacco smoke consists of a particulate phase and a vapour phase. “Tar” is the total particulate matter in cigarette smoke less 
water and nicotine. 
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Government’s policy to prevent sales of tobacco products to children is, however, undermined by its 
conflicting policy on tobacco taxation. UK tobacco duty is the highest in the world and, as a result, legitimate 
total market sales of cigarettes and roll your own tobacco have declined rapidly in recent years. Government 
taxation policy has, however, led to a corresponding rise in the market for bootlegged and smuggled tobacco 
products and non-UK duty paid sales. Children have free access to smuggled tobacco, which bypasses retailer 
controls and is much cheaper than legitimate retailed product. 


Imperial regrets that the constructive and fruitful relationship between the UK tobacco companies and the 
Government, which enabled the Government to achieve so much, has broken down. It strongly recommends 
the re-establishment of constructive dialogue. 


Imperial encourages the Health Select Committee to recommend to Government that it: 


(a) re-establishes a constructive and effective dialogue between all relevant Government departments 
and the UK tobacco companies; 


(b) continues to adopt and enforce measures to prevent smoking by children; 
(c) adopts effective measures to prevent the smuggling of tobacco goods; and 


(d) continues to allow adults who choose to smoke to have access to a range of products and information 
about them. 


Introduction 


This memorandum is submitted by Imperial in response to a request from the Health Committee of the 
House of Commons. It details Imperial’s actions over the half century since researchers raised the possible 
relationship between smoking and chronic diseases, such as lung cancer. It demonstrates that, throughout 
this period, Imperial acted as a responsible tobacco manufacturer. 


IMPERIAL’S BUSINESS 


The tobacco business conducted by Imperial has a long established history, dating back to 1901 when it 
was formed by the merger of 13 independent British tobacco companies. Imperial has been an independent 
company throughout the period since 1901 except for the period 1986-1996 when it was a wholly owned 
subsidiary of Hanson PLC. Today Imperial is an integrated, international tobacco company manufacturing 
and distributing a range of cigarettes, cigars, roll your own and pipe tobacco, snuff and cigarette papers to 
over 70 countries worldwide. The Company, which has its registered office and head office functions in 
Bristol, is divided into seven business units each headed by a managing director. 


Imperial has 4,600 employees worldwide, of whom 2,700 are employed in the UK. The Company has 12 
factories, four of which are located in the UK in Nottingham (cigarettes), Bristol (cigars), Liverpool (pipe 
tobacco, snuff and roll your own tobacco), and Treforest (cigarette papers). 


Imperial continues to make a significant investment in technological innovations to improve productivity 
and reduce costs. In excess of £80 million has been invested in its UK factories over the last five years and 
productivity has risen by 35 per cent in the same period. The Company is now established as one of the world’s 
lowest cost producers of high quality tobacco products. In the 1998 financial year, Imperial’s international 
business comprised £300 million of turnover excluding duty with its exports from the UK contributing £68 
million to the balance of payments. 


In 1998, Imperial’s UK turnover was £3,521 million of which £2,873 million (81.6 per cent) was paid to the 
Government in duty. UK tobacco duty is the highest in the world and as a result legitimate total market sales 
of cigarettes and roll your own tobacco have declined rapidly in recent years to 70.5 billion and 1,800 tonnes 
respectively in 1998. There has, however, been a corresponding rise in the market for bootlegged and 
smuggled tobacco products and non-UK duty paid sales. 


SCIENTIFIC RESEARCH INTO SMOKING AND HEALTH 


1. Since the publication in the early 1950s of human population studies reporting that lung cancer occurred 
more frequently in cigarette smokers than in non-smokers, a vast amount of scientific research has been 
carried out into cigarette smoking and its relationship to certain diseases and into the causes and mechanisms 
of the diseases themselves. 


2. From the early 1950s, Imperial monitored developments in the field of smoking and health and actively 
contributed to research: 


— by carrying out its own research; 
— by funding and assisting independent researchers; 
— through research carried out by TRC/TMSC of which it was the principal member; 


206 MINUTES OF EVIDENCE TAKEN BEFORE 


i 


13 January 2000] [ Continued 





— _ by making available the results of research; and 


—  byregularly consulting distinguished scientists for their views about the state of scientific knowledge 
and about Imperial’s proposed actions. 


EARLY RESEARCH BY IMPERIAL 


3. In the early 1950s, very little was known about the chemical constituents of either tobacco or tobacco 
smoke and, after consulting independent scientists, Imperial concentrated its research in this important area. 
Imperial took the lead by initiating a programme of chemical research into the constituents of tobacco and | 
tobacco smoke. 


4. The research required the construction of a new laboratory at Raleigh Road, Bristol in 1953 and 1954 
and the development of new equipment and techniques to analyse the minute quantities of compounds within 
tobacco leaf and smoke. The equipment to undertake this research did not previously exist and Imperial 
played a leading role in its development. A considerable amount of work was necessary to develop an 
automatic smoking machine which would resemble the conditions of human cigarette smoking. This machine 
was developed by Imperial during 1954 and 1955 and information about it was promptly shared with other 
UK tobacco companies, independent scientific research institutions and the scientific press. In addition, 
Imperial was the major supplier of material (including cigarettes, cigarette smoke condensate and cigarette 
smoke condensate fractions) required by independent researchers who were carrying out both chemical and 
biological research. 


5. An enormous amount of research was carried out to identify the compounds present in tobacco smoke 
which was found to be a highly complex mixture. By the late 1960s, hundreds of compounds had been 
identified in the smoke of a typical UK cigarette. 


GRANT TO THE MRC 


6. In 1953 Imperial, together with other UK tobacco companies, consulted with the Minister of Health 
and on his advice decided in 1954 to place £250,000 (about £4 million in today’s terms) at the disposal of the 
Medical Research Council (“MRC”) to enable it to fund independent research into the cause or causes of 
lung cancer. Imperial provided half of this sum. 


7. Projects funded included research to identify compounds in tobacco smoke and research into the 
possible biological effects of those compounds. This latter research mainly used cigarette smoke condensate 
which was painted in large amounts on the skin of individual animals, particularly mice. 


TMSC/TRC RESEARCH 


8. A significant further expansion of the research effort occurred in June 1956 with the establishment of 
the Tobacco Manufacturers’ Standing Committee (“TMSC”). This was jointly funded by the UK tobacco 
companies. Imperial was a founding and principal member in that it supplied the largest share of the funding. 
The TMSC’s objective was to “assist research into smoking and health questions, to keep in touch with 
scientists and others working on this subject in the UK and abroad, and to make information available to 
scientific workers and the public.”!” 


9. The TMSC set up a new fund to promote and assist research into any question relating to smoking and 
health. From 1958, the Scientific Advisory Committee of the British Empire Cancer Campaign (“BECC”) 
advised the TMSC on what research should be funded. The TMSC also liaised with the MRC and gathered 
and distributed information about smoking and health. The basic objective was to find out more about the 
nature of tobacco smoke and its possible effects upon smokers, the motives for smoking and the factors 
associated with lung cancer and other diseases. The research commissioned by the TMSC included 
epidemiological studies and chemical and biological research. All grantees were independent from the TMSC 
and had total freedom to decide what research to carry out and whether to publish the results of that research. 


10. The role of the TMSC progressively expanded particularly with the decision to set up a purpose-built 
research facility at Harrogate in Yorkshire to conduct research relating to smoking and health. This decision 
was taken by the TMSC in 1960 after consultation with external independent scientists including Dr G F 
Marrian of the MRC and the Imperial Cancer Research Fund and Sir Charles Dodds of the BECC and the 
Royal College of Physicians (“RCP”). The construction of the Harrogate laboratories took almost two years 


and was a major commitment of resource by Imperial and the other UK tobacco companies. Research began 
at Harrogate in September 1962. 


11, F rom | January 1963, the name of the TMSC was changed to the Tobacco Research Council (“TRC”) 
to reflect its increased direct involvement in research. 








'2 TMSC First Annual Report for the year ended 31 May 1957. 
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12. The research at Harrogate concentrated on the chemistry of tobacco smoke and biological testing and 
was primarily directed at the possible role of cigarette smoking in lung cancer. This research was carried out 
on the working hypothesis that cigarette smoke might cause or contribute to the development of lung cancer 
and mainly consisted of a programme of mouse skin painting under the direction of Dr T D Day (previously 
of the Department of Experimental Pathology and Cancer Research, School of Medicine, Leeds University). 
The broad objective of this research was to develop acceptable and quantitatively reliable tests for measuring 
any biological activity of tobacco smoke condensate in animals and to identify any potentially harmful 
constituents in tobacco smoke and, if possible, remove them. 


13. The mouse skin painting research undertaken at Harrogate was discussed with the Minister of Health 
and with Professor Sir Alexander Haddow (Chester Beatty Institute, Institute of Cancer Research at the 
Royal Cancer Hospital), Sir Charles Dodds, Dr G F Marrian, Sir Max Rosenheim (President of the RCP), 
Professor H S B Atkins (President of the Royal College of Surgeons) and Dr C M Fletcher (Postgraduate 
Medical School of London). In 1967, the studies were published in the British Journal of Cancer.!# 


14. The mouse skin painting research was also directed at identifying potentially biologically active 
compounds in cigarette smoke by fractionating whole smoke and cigarette smoke condensate. However, by 
the 1970s, it became apparent that the search had been taken as far as it reasonably could and the decision 
was taken to discontinue the fractionation research and the large-scale mouse skin painting experiments 
which had been continuously in progress since the laboratories were set up in 1962. 


15. In addition to chemical and biological research, the TRC also carried out pharmacological research 
at Harrogate under the direction of Dr A K Armitage, as well as research into the reasons why people smoke. 
This research was also published. 


16. In 1974, the laboratories at Harrogate were sold to Hazleton Laboratories and from then on the TRC 
research programme at Harrogate continued under contracts with Hazleton. Research included inhalation 
and cardiovascular studies and basic cell and tissue culture research. Grant-aided research by independent 
workers also continued on a substantial scale. 


CONSULTATION WITH EXTERNAL INDEPENDENT SCIENTISTS 
17. Imperial and the TMSC/TRC consulted and took advice from leading scientists on the direction of 
research carried out and the interpretation of the results of research. These scientists included: 


— Sir Charles Dodds (President of the RCP Committee of Air Pollution; Chairman of the Scientific 
Committee of the British Heart Foundation, Courtauld Institute of Biochemistry at Middlesex 
Hospital Medical School); 


— Sir Ronald Fisher FRS (Professor of Genetics, University of Cambridge); 
— Sir John Richardson (President of the Royal Society of Medicine); 
— Lord Todd (Professor of Organic Chemistry at Cambridge University); 


— Professors Sir Alexander Haddow, R D Passey and E Boyland (Chester Beatty Institute of Cancer 
Research at the Royal Cancer Hospital, London); 


— Professors Sir Ernest Kennaway and J W S Blacklock (St Bartholomew’s Hospital); 
— DrCM Fletcher (Co-author of the 1962 RCP Report on Smoking and Health); and 


— DrJW Cook and W Carruthers (MRC Carcinogenic Substances Research Unit, University of 
Exeter). 


PUBLICATION OF RESEARCH 


18. The TMSC published annual reports of its activities for each year from 1957 to 1960. These reports 
outlined the TMSC’s objectives and summarised the research funded during the year (including that 
administered by the MRC) and reported other developments in the field of smoking and health. Between 1963 
and 1975, the TRC published four reviews of its research activities, each covering a number of years. The 
reviews summarised the research funded by the TRC and listed the scientific papers published by TRC staff 
and grantees. 


19. These TMSC annual reports and TRC reviews of activities describe a comprehensive research 
programme which was planned and implemented by highly-qualified scientists. It included: 


— mouse skin studies; 
— inhalation studies; 
— pharmacological research; 





1493 BR J Cancer 21, 1, 56-81. 
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— in-vivo and in vitro tests; 

— cardiovascular studies; 

— epidemiological studies; 

— product modification research; 

— human smoking behaviour research. 


20. TMSC/TRC scientists and independent researchers funded by the TMSC/TRC published in excess of 
400 papers in prestigious scientific journals. The many articles published covered the broad range of research 
funded by Imperial and the other UK tobacco companies. 


FURTHER RESEARCH BY IMPERIAL 


21. In addition to the research carried out at Harrogate and funded through the TRC, Imperial’s own 
Research Department continued throughout the 1960s and 1970s to undertake both chemical research and 
research into product modification in the following broad areas: 


— development and application of methods for the analysis of tobacco smoke; 

— studies of tobaccos from different countries of origin; 

— the mechanism of filtration of the particulate and vapour phases of smoke; 

— studies of selective filtration and of ventilated filters; 

— studies of the constituents of smoke which contribute to flavour and aroma; 

— human smoking characteristics by direct and indirect measurement and observation; 
— work on standardisation of measurement of tar and nicotine yields; and 

— testing of consumer acceptability of experimental cigarettes. 


22. Vast amounts were expended by Imperial on product modification research and the development of a 
tobacco substitute called New Smoking Material (“NSM”). Imperial employed one of the largest contract 
research laboratories in the world, Huntingdon Research Centre (“HRC”), to carry out research into product 
modification and a bioassay test system which would assist quantitative comparison of modified and 
unmodified cigarettes. HRC and Imperial’s Research Department also conducted research relating to the 
development of NSM and research recommended by the Independent Scientific Committee on Smoking and 
Health (“ISCSH”). The ISCSH had been established by the Government in 1973 “to provide unbiased and 
objective advice to health ministers (who appointed the members) and, where appropriate, to the tobacco 
companies, on the health aspects of smoking tobacco”.!* Imperial’s co-operation with the ISCSH is 
detailed below. 


23. From 1980, Imperial and the other UK tobacco companies provided the ISCSH with £1 million per 
annum for three years for “independent monitoring of research proposed by the ISCSH into the effects on 
health of product modification” .!* 


TOBACCO PRODUCTS RESEARCH TRUST 


24. In 1982, after consultation between the ISCSH, the Government and the UK tobacco companies, the 
Tobacco Products Research Trust (“TPRT”) was established as a charitable trust to administer funds made 
available by Imperial and the other UK tobacco companies through the Tobacco Advisory Council (“TAC”). 
The TAC had replaced the TRC in 1978. 


25. The TPRT operated from 1982 to 1996. The objective of the TPRT was to promote independent 
research into the possible health effects of modifications to tobacco products. Under the TPRT, 36 projects 
were completed and over 100 articles were published in scientific journals. Over £8 million was committed by 
the UK tobacco companies (45 per cent of which was provided by Imperial) to research funded by the TPRT. 
In addition, three international symposia were held, two of which were organised and funded jointly with the 
Department of Health. The Chairman of the TPRT was Sir Peter Froggatt who, in 1996, wrote: 


“The sole monies available to the Trust were the principal sums from the tobacco industry through the 
Tobacco Advisory Council and the interest earned on these in the hands of the Trust and, for a time 
before that, in those of the ISCSH. Without these funds there would have been no research programme 
and no Trust! The industry, especially though not exclusively the companies’ scientific research staff, 
took a healthy interest in the progress and results of the research programme, and in all ways 





‘4 C Swann and P Froggatt: TPRT, 1996: Preface, page 1. 
'45 C Swann and P Froggatt: TPRT, 1996: page 9. 
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relationships between the Trustees and the industry were amicable and constructive. This contributed 
greatly to the success of the research programme. I like to think that also in a wider sense both parties 
benefited. I certainly did and I believe the others did as well.”.'*° 


26. The UK tobacco companies funded a second independent charitable research trust, the Health 
Promotion Research Trust chaired by Sir John (later Lord) Butterfield. This was established in 1984 under 
a voluntary agreement with the Government. The UK tobacco companies provided £11 million over a three 
and a half year period to sponsor research into “health promotion in fields other than smoking”.!47 


CONCLUSION 


27. Since the early 1950s, Imperial has made a very substantial contribution to scientific research into 
smoking and health and the causes of diseases associated with smoking. 


28. Initially, Imperial’s research concentrated on identifying potentially harmful constituents of cigarette 
smoke with a view, if possible, to removing them. This line of enquiry was taken as far as it reasonably could 
and, after many years and a massive research effort by Imperial and others, it was discontinued. The focus 
of interest then moved to tar yield reduction and Imperial’s research effort increasingly addressed product 
modification and the development of tobacco substitutes. 


29. Imperial consulted leading scientists on the direction of its research and the interpretation of the results 
of research into smoking and health. It also worked closely with Government appointed independent 
scientific advisors and public bodies such as the ISCSH and TPRT. 


IMPERIAL’S PRODUCT MODIFICATION INITIATIVES 


INTRODUCTION 


30. From the mid 1950s, some scientists had expressed the view that a reduction in the tar yield of cigarettes 
would reduce the reported incidence of lung cancer among cigarette smokers. However, it was not until after 
the RCP stated in the early 1970s that there was evidence that cigarettes with a lower tar yield “may be less 
dangerous” that the Government required the publication of tar yields and established the ISCSH which 
recommended a strategy of tar yield reduction. Imperial and the other UK tobacco companies worked closely 
with the Government and the ISCSH in an open and constructive manner to agree and implement product 
modifications which achieved reductions in tar and nicotine yields. 


EARLY DISCUSSIONS WITH GOVERNMENT 


31. By the end of the 1950s Imperial had begun, as part of its overall research effort, to investigate the 
factors which affect tar yields. This work was continued throughout the 1960s. 


32. In April 1967, Imperial and the other UK tobacco companies, through the TRC, sought the views of 
the RCP’s Committee on Smoking, Atmospheric Pollution and Health on modifications of cigarettes to 
reduce tar yields. The Committee was concerned that components of the smoke other than tar may be more 
important and that, although reductions in tar yields might be beneficial, further research was needed to 
discover what effects such reduction in tar yields might have. The Committee said that information about tar 
and nicotine yields should only be made available to researchers for this purpose. The companies reported 
this discussion to the Minister of Health who accepted the Committee’s advice. 


33. In 1969, the Central Health Services Council stated: 


“Efforts by the tobacco industry to reduce the tar content of cigarettes or to produce a tobacco 
substitute are welcomed; but it cannot be assumed that they will produce a safer product nor that tipped 
cigarettes are safer than others. It is doubtful if anything is to be gained by including on cigarette 
packets a warning about the chemical content and possible harmful effects of cigarettes, like that 
adopted in the United States; but the industry should notify a Government Department of the nicotine 
and tar content of cigarettes, and of alterations when changes are made or new types of cigarettes 
introduced and this information should be available to research workers.” 


34. Tar and nicotine yields in brands have been made available to Government by UK tobacco companies 
since 1968. 





146 C Swann and P Froggatt: TPRT, 1996: Preface, page 2. 
47 Hansard 1982—3a. 
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THE PUBLICATION OF TAR AND NICOTINE YIELDS 


35. In 1971, the RCP published its Second Report on Smoking and Health in which it stated that there 
was evidence that cigarettes with a low tar and nicotine yield “may be less dangerous” and that “the amounts 
of these in all marketed brands should be published and a public statement made on the possible effects on 
health of smoking them”. This was a change to the view expressed in 1967 by the RCP’s Committee. 


36. Following the publication of the Second RCP Report, the Government established the Standing 
Scientific Liaison Committee on the Scientific Aspects of Smoking and Health (known as the “Cohen 
Committee”) with terms of reference to advise the Secretary of State for Social Services on the scientific 
aspects of smoking and health. This Committee was made up of scientists and doctors appointed by the 
Department of Health and Social Security and representatives from each of the main UK tobacco companies, 
including Imperial. Specifically, the Committee was asked “to advise on the significance to health of tar and 
nicotine yields of cigarettes and how information on the yields and their significance to health could best be 
made available to the public . . 


37. The Committee recommended that: 


— “The tar and nicotine yields of all important brands of packeted cigarettes sold in the UK should 
be published twice a year.” 


— “Analyses should be undertaken by the Laboratory of the Government Chemist.” 


— “The published figures should be accompanied by information which will educate the public about 
the effects of tar and nicotine and encourage smokers to change to brands with a lower tar yield. 
Advice should be sought from publicity experts on the best method of presenting this.” 


— “The published figures should be divided into broad groups according to their tar yield and 
agreement should be sought with the tobacco manufacturers for a description of these groups to be 
indicated on packets of all brands included in the table.” 


38. The Government accepted these recommendations and, in 1972, announced its intention to publish 
tables of tar and nicotine yields. This required a standardised procedure to enable tar and nicotine yields of 
different cigarettes to be measured in different laboratories and to produce consistent results. This, in turn, 
required: 


— a standardised procedure for gathering samples of each brand of cigarettes; 
— standardised smoking equipment; 
— an agreed protocol for measuring tar and nicotine yields; and 


— agreed statistical procedures for analysing the results. 


39. The Laboratory of the Government Chemist (“LGC”) and the UK tobacco companies co-operated to 
develop a protocol to meet these requirements. The resulting protocol has enabled the LGC to measure and 
report tar and nicotine yields for major brands in what are known as the “league tables”. The LGC and the 
UK tobacco companies regularly review and update the operation of the protocol and discuss the results 
produced. 


40. From April 1973, the league tables were published by the Department of Health and Social Security. 
These league tables were produced by the LGC and ranked brands according to tar and nicotine yields using 
standardised measurements and techniques. These standardised procedures and the resulting league tables 
were never claimed to quantify the yield of a cigarette for an individual smoker. Rather, they were designed 
to provide consumers with a basis for comparison between brands or “to rank brands and allow comparison 
of one with another under a standard test procedure”. !48 


41. The league tables were readily available to consumers and retailers in poster and leaflet form, were 
published by newspapers and were given wide publicity by the Health Education Council and others. 


42. All press and poster advertising from September 1974 and all cigarette packs from late 1975 stated the 
particular brand’s tar yield group. The tar groups were: 


“Low tar” — less than 10mg 
“Low to middle tar” —  I1lmg—l6mg 
“Middle tar” —  17mg-22mg 
“Middle to high tar” — 23mg—28mg 
“High tar” — 29mg and over. 








'8 Darrall, LGC, “Science of the Total Environment” 74, p 263, 1988. 
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AGREEMENT WITH GOVERNMENT TO REDUCE TAR YIELDS 


43. In 1973, the Government established the ISCSH “to provide unbiased and objective advice to health 
ministers (who appointed the members) and, where appropriate, to the tobacco companies, on the health 
aspects of smoking tobacco”!?. Its terms of reference were: 


“To advise on the scientific aspects of matters covering smoking and health, in particular: . . . 


(b) to review the research into less dangerous smoking and to consider whether further such 
research, including clinical trials and epidemiological studies, needs to be carried out; and 


(c) to advise on the validity of research results and of systems of testing the health effects of tobacco 
and tobacco substitutes and on their predictive value to human health.” 


44. From its inception, there were regular meetings between its Chairman (initially Dr R B Hunter who 
later became Lord Hunter of Newington and then Dr Peter Froggatt) and the TAC. There were also regular 
discussions held between the Chief Scientific Adviser to the ISCSH, Dr F A Fairweather, and Imperial. Topics 
discussed at these meetings included product design, reduction of tar and nicotine yields, smoking behaviour 
and NSM. 


45. The strategy recommended by the ISCSH, adopted by the Government and supported by Imperial and 
other UK tobacco companies in a series of voluntary agreements, was to continue to reduce tar yields of 
cigarettes (in what came to be known as “the product modification programme”) and to identify the tar yield 
group on the packet, thereby providing consumers with a choice between products. 


46. The actions of Imperial and the other UK tobacco companies were recognised by Dr Hunter in a paper 
presented to the Royal College of Physicians, Edinburgh, on 21 April 1976, when he said: 


“In justice it has to be recognised that over the last decade there has been substantial voluntary 
reductions by the industry of the tar and nicotine levels—the introduction of filters and ventilated 
paper. It may be that it was commercial competition and the desire to improve the safety image 
which produced this—but it was not legislation. It was a voluntary effort.” 


47. In March 1977, Imperial and the other UK tobacco companies entered into a voluntary agreement 
with Government under which they agreed not to introduce new brands of cigarettes with a tar yield greater 
than 22mg and not to raise existing tar yields above this level (ie no more new “middle to high tar” or “high 
tar” brands). 


48. In the Second Report of the ISCSH, the Committee said that strenuous efforts should continue to be 
made to develop “lower risk” cigarettes for those smokers who wanted to continue smoking. It acknowledged 
that “Notable progress has been made by the tobacco industry over the past decade to reduce tar yields ...”. 


49. Ina letter to the Secretary of State in December 1979, Lord Hunter said “My Committee and I attach 
great importance . . . to the need to secure reduction in tar yields”. Achievement of this would depend on 
Government and industry working together, and he added “it will be necessary to have a constant dialogue 
between the scientists in industry and those who serve on my Committee”. 


50. Imperial and the other UK tobacco companies agreed with the Government to ensure that no “high 
tar” brands appeared in the tar tables after 31 March 1979. Between 1973 and 1979 the number of Imperial 
cigarette brands tested by the LGC in the “high tar” category decreased from four to none. In the “middle 
to high tar” category, the number of Imperial cigarette brands decreased from seven to one. On the other 
hand, “low tar” category Imperial cigarette brands increased from six to 11. By 1980, the average sales 
weighted tar yield of cigarettes sold in the UK had been reduced to approximately 16.5mg. 


51. In 1980, Imperial and the other UK tobacco companies voluntarily agreed with Government to reduce 
sales weighted average tar yields to approximately 15mg by 31 December 1983. This represented a similar 
percentage reduction (12 per cent) to that achieved between 1972 and 1979. Progress in tar yield reduction 
was to be reviewed annually with the ISCSH and the DHSS. The UK tobacco companies also agreed to 
introduce new brands only in the two lower tar yield categories and that no new brand would be introduced 
giving a tar yield exceeding the sales weighted average of the “middle tar” group. 


52. In June 1983, when representatives of the UK tobacco companies met with the ISCSH to discuss their 
Third Report, Dr Froggatt congratulated the industy on “achievements so far” and said that he was “pleased 
to say that we maintain a fruitful working relationship with the industry and derive great benefit from our 


continuing discussions with the industry as a whole and with individual companies” .'°° 


53. In 1983, the ISCSH in its Third Report noted that: 


“With the reduction in tar yields, the numbers of cigarette brands appearing in each of the tar groups 
defined by the Government have become very unequal with the greatest number of brands now 
appearing in the Middle Tar group. We recommend that the definition of tar groups be reconsidered”. 





'49C Swann and P Froggatt TPRT; 1996: Preface, page 1. 
'S0 Third Report of the ISCSH 1983, page iv. 
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54. In 1984, a further voluntary agreement was entered into with the Government under which Imperial 
and the other UK tobacco companies agreed to adopt a revised tar group structure to take effect from 1 
January 1985. They also agreed to set a sales weighted average tar yield target of 13 mg by December 1987 
and not to introduce new brands with tar yields above the sales weighted average for the “low to middle” and 
“middle tar” bands. The revised tar yield group structure, which resulted in the virtual elimination of the 
original two highest tar yield groups, was: 


“Low tar” — Less than 10mg 
“Low to middle tar” = 10mg—15mg 
“Middle tar” a 15mg—18mg 
“High tar” = 18mg and above 


55. Both Imperial and the ISCSH recognised that the rates of reduction in tar and nicotine yields had to 
take account of what was acceptable to consumers. 


56. In its Second Report, the ISCSH observed that: 


“There is a limit to how much tar yields can be reduced without rendering cigarettes unacceptable to 
the smoker”. 


57. By its Third Report in 1983, 


“.. the Committee realised that it would be impossible to follow the same path of the tar reduction 
indefinitely because of consumer resistance... . [ A ]lthough tar and nicotine yields of new brands were 
subject to an agreed ceiling, smokers were free to switch to existing higher yielding brands if they found 
their current one unacceptable. ">! 


58. The reduction of sales weighted average tar yield was a complex task which could not be instantly 
achieved. Imperial contributed to the reduction through a range of measures including the application of 
product modification technologies and the use of marketing techniques outlined in successive voluntary 
agreements with the Government, such as differential advertising of new low tar yield brands. 


59. Product modification included the development of increasingly efficient filters, more porous and faster 
burning cigarette papers, tobacco blend selection and ventilated tippings. A combination of these were used 
to achieve gradual reductions in tar yields for both Imperial’s existing brands and new low tar yield brands. 
For example, the tar yield of Imperial’s Embassy Filter brand was reduced from 20mg in 1972 to 11mg in 
1998. In parallel, Imperial has launched at least 24 new low tar yield brands since 1972. Overall, UK sales 
weighted average tar yields have fallen from 20.8mg in 1972 to 10.28mg in 1997. In general, nicotine yields 
have fallen in line with tar yields. 


EUROPEAN REQUIREMENTS FOR LOWER TAR YIELD PRODUCTS AND PUBLICATION OF TAR AND NICOTINE YIELDS 


60. The EC has pursued a similar strategy by requiring Member States to enact legislation requiring 
reductions in tar yields. From 1 January 1992, the Tobacco Products Labelling (Safety) Regulations 1991 
required tar and nicotine yields to be printed on all packets of cigarettes. Subsequently, the Cigarettes 
(Maximum Tar Yield) (Safety) Regulations 1992 came into force. These enacted EC Directive 90/239/EEC 
which limited tar yields in the Member States and adopted testing methods which were essentially those which 
were already employed in the UK. Specifically, it provided for a maximum tar yield of 15mg until 1 January 
1998 and 12mg after that date. 


61. Writing in 1996, Robert Waller (Department of Health) and Sir Peter Froggatt said: 


“the 1980 Agreement specified a SWAT [Sales Weighted Average Tar] target of 15mg/cigarette by 
the end of 1983—which was completely met—and of “approximately” 13mg/cigarette by the end of 
1987-—which was nearly met. This policy was fortified by re-defining tar bands, by restricting tar yields 
of new brands to 13mg and setting progressively reducing tar limits for existing brands. This latter 
method has become the major thrust of product modifications in the 1990s as regulatory controls 
implementing EU Directives replace, in the UK, the voluntary agreements and bring the other EU 
countries under regulation based on this cornerstone of UK practice. Currently, there is an upper limit 
of brand tar yield of 15mg/cigarette, set to become 12mg by the end of 1997, though with some 
derogation for one member state. The UK is among the leaders with a SWAT now of only some 
1Img/cigarette. ” 


62. Asa result, prior to the 1992 and 1998 effective dates, Imperial had to make only minor adjustments 
to its non-filter cigarettes to comply with these new regulations. The UK is now amongst the countries in the 
EU with the lowest sales weighted average tar yield. 





'S! Fourth Report of the ISCSH 1988, para 6. 
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TOBACCO SUBSTITUTES 


63. In parallel to its other product modification work, Imperial made a massive investment in developing, 
manufacturing and marketing a tobacco substitute. 


64. Imperial started research into tobacco substitutes in the mid 1960s and in 1965 entered into a joint 
venture with Imperial Chemical Industries (“ICI”) to develop a smoking material capable of wholly or 
partially replacing tobacco in smoking products. 


65. NSM, which was the product that was eventually developed, was an unflavoured, nicotine free, 
smoking material intended for use in existing cigarette manufacturing machinery to replace a proportion of 
the tobacco in cigarettes. NSM consisted of a combustible base—largely modified cellulose derived from 
wood-pulp—and inert inorganic filler materials. (Cellulose, which is present in all plants, is a major 
constituent of tobacco.) The yield of tar from NSM was reduced by combining heat treated cellulose with a 
relatively high proportion of incombustible inert inorganic fillers. 


66. Comprehensive chemical and biological testing of NSM was undertaken from the late 1960s through 
the mid 1970s. The work was largely carried out at the laboratories of ICI, Imperial and Huntingdon 
Research Centre. The results of the research, which covered both smoke from the pure substitute and smoke 
from blends of NSM with tobacco, were reported to Government, independent experts and the ISCSH. 


67. In 1975, the ISCSH published its First Report in which it set out guidelines for the testing of cigarettes 
containing substitutes. The Report indicated that the Committee would raise no objection to the marketing 
of cigarettes containing tobacco substitutes providing: 


(i) the results of certain smoke chemistry, biological and clinical tests had been examined by the 
Committee and regarded as satisfactory; and 


(ii) the tobacco companies arranged long term studies to monitor the health of people smoking the 
product and reported periodically to the Committee on these studies. 


68. Imperial committed substantial resources to meeting the ISCSH’s requirements but it was not until 
April 1977 that the Committee gave tobacco substitutes limited endorsement stating that they “are certainly 
no worse than tobacco and there is some evidence that they will make smoking cigarettes containing them 
safer”. 


69. On 1 July 1977, six brands of cigarettes containing 25 per cent NSM and 75 per cent natural tobacco 
were launched by Imperial. However, there proved to be a lack of consumer demand for cigarettes containing 
NSM and they were subsequently removed from the market. Their failure can be attributed to a number of 
reasons including: 


— The Government refused to reduce the duties levied on products containing NSM, and as a result 
there was no price advantage when compared with conventional cigarettes; 


— Sale of cigarettes containing substitutes were adversely affected by Government-sponsored Health 
Education Council’s campaigns; 


— Cigarette smokers preferred conventional cigarettes. 


70. It is estimated that between the period 1966 to 1977 Imperial committed approximately £22 million to 
the research, development and production of tobacco substitutes. 


HEALTH CLAIMS 


71. Imperial has always acted responsibly in the marketing of its products. Its policy since the early 1950s 
has been not to make any health claims for its products. Imperial has not marketed its products on the basis 
that modifications it has made have brought health benefits or have resulted in a “safer” cigarette. 


72. In 1962, Imperial and the other UK tobacco companies voluntarily agreed to an Independent 
Television Code of Advertising Standards (“ITCAS”) which classified as unacceptable advertisements that 
greatly overemphasised the pleasure to be obtained from cigarettes, advertisements featuring the 
conventional heroes of the young, and advertisements appealing to pride or general manliness. Under the 
subsequent 1964 Code, cigarette advertisements were unacceptable if they tended to “state, suggest or imply, 
without valid evidence, that it is safer to smoke one brand or type of cigarette than another”. In 1965 ITCAS 
was extended to apply to the other advertising media of press, cinema and posters. 


73. Under the 1975 British Code of Advertising Practice, advertisements 


“may claim that it is safer to smoke one brand rather than another only if the claim can be supported 
by valid evidence ie, evidence which has been accepted by the health authorities. Thus, for example, 
without such evidence no new filter should be described in terms which could be construed as implying 


any health advantage”.'°* 


152 The British Code of Advertising Practice, 1975 para 4(a) 
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CONCLUSION 


74. Although some scientists had recommended a reduction in tar yields in the 1950s, there is still a debate 
over whether a reduction may be beneficial. 


75. From the early 1970s, after the RCP stated that there was evidence that cigarettes with a lower tar yield 
“may be less dangerous”, the Government required the publication of tar and nicotine yields and established 
the ISCSH which recommended a strategy of tar yield reduction. 


76. Imperial, which had researched the factors affecting the tar yield of cigarettes during the late 1950s and 
throughout the 1960s, has co-operated with both the ISCSH and Government in the implementation of this 
strategy and has made enormous efforts to assist the Government in achieving its objectives of lowering tar 
yields in cigarettes. The targets which have been agreed with Government as part of the product modification 
programme have consistently been met by Imperial and the tar and nicotine yield information made available 
by Imperial to the consumer has consistently been confirmed as accurate by the LGC 


77. A major aspect of Imperial’s commitment was the vast amount spent on the development of NSM as 
a tobacco substitute. 


78. In the 1990s the EC also pursued a strategy of reducing tar yields in cigarettes by imposing maximum 
limits on tar yields although all but two of Imperial’s cigarette brands already fell within the maximum limits 
which were initially set by the EC in 1992. 


79. As can be seen from the graph below, Imperial and the other UK tobacco companies have achieved a 
substantial reduction in tar yields since they were first published in 1973. It has not, however, marketed its 
products on the basis that the modifications it has made have brought health benefits. 


80. Imperial continues to improve the existing methods of tar yield reduction and to develop new methods. 


Sales Weighted Average Tar Yields 1972 - 1997 
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Source: Surveys of the Laboratory of the Government Chemist 


CO-OPERATION WITH GOVERNMENT 
INTRODUCTION 


81. Unlike in other countries, for example the USA, there has been close co-operation between the 
Government and the UK/tobacco companies on smoking and health issues over the last 40 years. This co- 
operation has enabled the Government to achieve: 
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— a unique regulatory system for the control of the sale of tobacco products; 
— substantial reductions in tar and nicotine yields in the UK; 

— unchallenged public health messages; and 

— amajor reduction in total cigarette consumption in the UK. 


82. Imperial has played an important part in this process. It has willingly participated in discussions with 
the Government and its advisers and negotiated a series of voluntary agreements with the Government 
regulating the sale of tobacco. It has been committed to complying with both the letter and the spirit of these 
agreements. 


DIALOGUE WITH GOVERNMENT 


83. As described previously in this memorandum, by the late 1960s, there already existed a relationship of 
constructive dialogue between Imperial and the Government and its advisors. This dialogue covered many 
issues, in particular scientific research, product modification and the publication of information about tar and 
nicotine yields. 


84. In 1970, Imperial and the other UK tobacco companies held a series of meetings with the Secretary 
of State for Health in which they discussed issues relating to smoking and health. The discussions led to the 
establishment of the Cohen Committee in 1971 to advise the Secretary of State for Health on the scientific 
aspects of smoking and health issues. It was specifically to advise on the potential significance to health of 
the tar and nicotine yields of cigarettes and how information on the yields and their possible significance to 
health could best be made available to the public. In addition to independent scientists, representatives of the 
tobacco companies, including Imperial, were appointed to the Committee. Its recommendations are set out 
in paragraph 37 above. . 


85. The co-operation between Government and UK tobacco company representatives continued after the 
establishment of the ISCSH by the Government in 1973. 


VOLUNTARY AGREEMENTS WITH GOVERNMENT 
86. Between 1971 and 1995, the effective dialogue between Imperial, the other UK tobacco companies and 
Government resulted in 20 voluntary agreements covering: 
— advertising and labelling; 
— sports sponsorship; 
— product modification; and 
— additives. 


87. These provided a progessive regime of regulation controlling the sale of tobacco products which 
addressed issues as they were raised by the Government. 


(A) Advertising and Labelling 


88. The first voluntary agreement was announced in 1971 by the Secretary of State for Social Services, 
Sir Keith Joseph, following meetings between the Department of Health and Social Security and 
representatives of the TAC. He said that: 

“The tobacco manufacturers have agreed voluntarily—and I would like to pay tribute to the responsible 
and helpful way in which they have approached these discussions—to print in clear type a warning on 
each cigarette packet...” 


89. The agreement recorded that “the cigarette manufacturers . . . have, at the request of the Secretary of 
State for Social Services, agreed that all packets of cigarettes produced by them for the UK Trade should 
carry a Government health warning”. The agreement also recorded that cigarette advertisements “in 
newspapers and magazines and on posters published in the UK should carry a reference to the Government 
warning that appears on the pack”. 


90. The printed warning—the size, type, colour and clarity of which were also subject to the 
agreement—tread: 
“Warning by HM Government. 
Smoking can damage your health.” 


91. Subsequent agreements recorded the voluntary acceptance by Imperial and the other UK tobacco 
companies of progressively tighter restrictions on their ability to advertise their products. 





'53 Hansard 16 March 1971, page 1190. 
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92. The 1974 agreement resulted in the inclusion of warnings (or reference to the warnings) on every 
Imperial advertisement published in the UK in newspapers and magazines, on posters and cinema screens 
and in promotional leaflets, brochures, consumer catalogues and circular letters. In addition, Imperial agreed 
to print the following Government health warning on cigarette packets inserts, or coupons: 


“Advice by HM Government 

If you do smoke cigarettes 

Leave a Long Stub. 

Remove from mouth between puffs. 
Inhale less. 


Take fewer puffs.” 


93. Imperial agreed also to print the brand tar yield group on its cigarette packs. However, the 1976 
agreement prohibited the quoting of tar or nicotine yields on the pack, and stated that: 


“The tar group should never be incorporated in a brand name eg “Embassy Low Tar” would not be 
permissible as a brand name”. 


94. In the 1977 agreement, Imperial agreed that the wording of the warning should be changed to: 
“HM Government Health Departments’ Warning: 


Cigarettes can seriously damage your health” 


95. Under the 1981 agreement, Imperial agreed to “discontinue forthwith the advertising in press, posters 
and cinemas of cigarette brands yielding 20mg of tar or more”, and to reduce its expenditure on advertising. 
New forms of wording were also agreed. Pack warnings, which were to be larger than previously agreed, were 
to include the following: 


“Danger: HM Government Health Departments’ Warning: 
Smoking may cost you more than money” 

Or: 
“Danger: HM Government Health Departments’ Warning: 


The more you smoke the more you risk your health” 


96. Similarly, on advertisements the following additional warnings were to be printed: 
“Danger: HM Government Health Departments’ Warning: 


Think first—most doctors don’t smoke” 


“Danger: HM Government Health Departments’ Warning: 
Think about the health risks before smoking” 


97. Under the voluntary agreement of 1983, Imperial agreed not to advertise or promote cigarette brands 
yielding 19mg or more of tar, which in 1986 was extended further to include brands yielding 18mg or more. 
In addition, Imperial agreed progressively to reduce even further its advertising expenditure in 1983 and again 
in 1986. The latter agreement also provided that no advertisements were to be placed near buildings, schools 
or playgrounds “predominantly used by young people under 18 years of age”. From 1986 Imperial printed 
six new (larger) warnings on its packs and advertising, including the following: 


“Warning: Smoking can cause fatal diseases” 
“Warning: Smoking can cause heart disease” 


“Stopping smoking reduces the risk of serious diseases” 


98. In 1991, 1992 and 1994 Imperial voluntarily agreed further restrictions on its advertising. The 


effectiveness of this co-operation was acknowledged by the Secretary of State for Health in October, 1992 
when she stated: 


“As for advertising, we will maintain and—where necessary—strengthen what is already one of the 
most advanced, comprehensive and effective systems of voluntary control in Europe”.'%4 








'* Virginia Bottomley, Department of Health Press Release, 4 March 1993. 
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99. In summary, the system of voluntary agreements on advertising and labelling arising out of the co- 
operation between Government and Imperial and the other UK tobacco companies provided Government 
with a comprehensive system of regulatory control. Commenting on the value of the advertising voluntary 
agreements in its Action Plan (“Smoke-Free for Health”) of February 1994, the Ministry of Health said that: 


“The Government continues to believe that voluntary arrangements with the industry are the best way 
of controlling tobacco advertising. These agreements have proved an effective way of controlling 
tobacco advertising and promotion. The agreements have also proved sufficiently flexible to respond to 
particular concerns in a way which legislation cannot do.”'*° 


(A) SPoRTs SPONSORSHIP 


100. The four voluntary agreements of 1977, 1982, 1987 and 1995, dealing expressly with sports 
sponsorship, have resulted in progressively tighter restrictions on the ability of Imperial and the other UK 
tobacco companies to sponsor sports and sporting events. For example, under the 1982 agreement, Imperial 
agreed to limit its expenditure on sports sponsorship and to restrict the display of sponsors signs and other 
types of promotion. In addition, Imperial agreed to inform the Department of the Environment of their plans 
for sports sponsorship, as well as changes to those plans. 


101. The Committee for Monitoring Agreements on Tobacco Advertising and Sponsorship 
(“COMATAS”) monitors the operation of the voluntary agreements. The Committee is comprised of 
representatives of Government Departments, Imperial and other UK tobacco companies and has an 
independent chairman who is appointed with the agreement of appropriate Ministers. Its responsibilities are 
to ensure that there is compliance with the voluntary agreements and provide clarification where necessary. 
An annual report is provided to Government Ministers on the general implementation of the agreement. 


102. In July 1999, the Chairman said in his covering letter to the Secretary to State of Health: 


“I have been the Chairman for four and a half years, and throughout that time both sides of the 
Committee, though of course bringing different perspectives to bear, have worked constructively and 
positively together so as to provide what I believe has been effective monitoring of the Voluntary 
Agreements. I should like to pay a warm tribute to all my colleagues, past and present, for the 
contributions which they have made’”** 


(C) PrRopuct MODIFICATION 


103. Under the chairmanship of Dr Robert Hunter and, later, Dr Peter Froggatt, the ISCSH designed and 
promoted, through a series of voluntary agreements, “the product modification programme”. Robert Waller 
(of the Department of Health) and Sir Peter Froggatt have written that: 


“oc 


. the programme designed by ISCSH, agreed by the tobacco industry, and negotiated by 
Government with the Tobacco Advisory Council (TAC) as part of a series of so-called ‘voluntary 
agreements’ in 1973, 1977, 1980 and 1984 is known as the ‘product modification programme’. No 


country then, or since, has developed such a regulatory system”.'*! 


104. In each of the four reports published by the ISCSH, the Chairman noted the co-operation of the 
representatives of the UK tobacco companies, including Imperial. 


105. In the First Report (1975) Dr Hunter expressed 


“gratitude to the representatives of companies which manufacture or import tobacco products in the 
United Kingdom and to the scientists and other organisations associated with these in the testing of 
tobacco substitutes for their co-operation”. 


106. In the Fourth Report (1988) Sir Peter Froggatt stated: 


“We continue to maintain a constructive working relationship with the tobacco industry as a whole as 
well as with individual companies ”’. 


107. As a result of the voluntary agreements on product modification and the considerable efforts of 
Imperial and the other UK tobacco companies to implement them successfully, average tar yields have fallen 
substantially, resulting in the UK being amongst the European countries with the lowest sales-weighted 
average tar yields. Average tar yields were also reduced earlier in the UK than in the rest of the EU. For 
example, the UK achieved 11mg in sales weighted average tar yield in 1993, but the EU average did not reach 
11mg until 1997. 





‘5S Government Action Plan: Smoke-Free for Health, February 1994, page 44. 
156 COMATAS Twelfth Annual Report. 
157 Brit. Med. Bulletin 1996; 52 (No 1): 193-205. 
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(D) ADDITIVES 


108. Unlike other countries, before 1970 UK law prohibited the use of additives without permission from 
the Commissioners of Customs and Excise, which was given only within very strict limits. From 1970, 
additives became subject to duty, and the previous restrictions on their use were relaxed by the Commissioners 
of Customs and Excise. However, statutory control over the use of additives in the manufacture of tobacco 
products remained in place until revision of the revenue system on | January 1978. From that time, Imperial 
and the other UK tobacco companies voluntarily agreed with the Government only to use additives with the 
consent of the ISCSH and to notify their use to the Department of Health. 


109. Initial guidelines for the testing and use of products containing additives were drawn up by the ISCSH 
with the assistance of Imperial and the other UK tobacco companies. The ISCSH subsequently made further 
recommendations with respect to the testing and use of additives in tobacco products and the evaluation of 
additives in, for example, cigarette papers. In the Fourth Report the ISCSH stated that: 


“The system for additive submissions has continued to work well. The Committee will continue to 
ensure the safety of additives used in all smoked tobacco products”. 


110. After 1991, the responsibility for additives fell to the Scientific Secretariat at the DHSS. From 1994, 
responsibility rested with the Department of Health, taking advice from the Scientific Committee on Smoking 
and Health (“SCOTH”). The Committee produced revised guidelines for the approval of new tobacco 
additives, which Imperial and the other UK companies voluntarily agreed to follow under the 1997 voluntary 
agreement. Imperial has continued to co-operate with the Department of Health on issues of tobacco 
additives. 


The Achievements of the Regime of Voluntary Agreements by 1995 


111. The series of voluntary agreements that was entered into between the Government and Imperial and 
other UK tobacco companies between 1971 and 1995, led to a comprehensive regime of regulation over 
cigarette advertising, advertising expenditure, sales promotion, sports sponsorship and product modification. 
Imperial’s approach to these voluntary agreements was that of a responsible tobacco company seeking to co- 
operate with the Government. It has been committed to complying with both the letter and the spirit of these 
agreements. By 1995, the regime of voluntary agreements had achieved very tight restrictions across the 
following areas: 


— press and poster advertisements; 
— shop front advertising material; 
— other outdoor advertisements; 

— point of sale advertising material; 
— promotional activities; 

— sports sponsorship; 

— product modification. 


(1) Press and Poster Advertisements 


112. Pre-clearance is required of all advertisements by the Advertising Standards Authority who issue a 
certificate of compliance for any advertisements which they approve. This is a procedure unique to cigarette 
and hand-rolling tobacco advertisements. 


113. Each press and poster advertisement must contain a Government health warning of 20 per cent of 
the total area and include tar and nicotine yield information. 


114. Each advertisement must comply with 14 detailed rules which control the content of the 
advertisement. For example, advertisements should NOT: 


— suggest smoking is natural or healthy; 

— suggest social or business success; 

— be associated with heroic or well known people; 

— show outdoor locations suggesting a healthy or wholesome lifestyle; 

— show anyone who is or looks under 25; 

— _ be positioned within a radius of 200 metres from places of education (if poster advertisements); 
— if posters, be less than 10 feet by 20 feet in size (thereby limiting the total number of posters); 
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— appear in any press publication directed at young people aged under 18 or in women’s magazines 
where women aged 15 to 24 comprise 25 per cent or more of the readership. 


115. The level of expenditure on poster advertising is limited by a formula which resulted in poster 
advertising not exceeding 30 per cent of the 1980 level by April 1995, subject to allowances for inflation. 


(2) Shop Front Advertising Material 
116. In 1995, it was agreed with the Government that, by 31 December 1996, all shop front advertising 

material would be removed. These included: 

— fascias; 

— illuminated/non-illuminated hanging/protecting signs; 

— wallboards; 

— blinds/awnings; 

— glass or plastic pelmets; 

— window friezes; 

— full window dressings; 


— adhesive backed pelmets. 


(3) Other Outdoor Advertisements 


117. No advertising is allowed on the exterior of vehicles including vehicles owned or contracted to 
Imperial and the other UK tobacco companies. 


118. No advertising is permitted at cinemas or on video cassettes for sale or hire in the UK or on 
computer games. 


119. Advertisements are not permitted on banners towed from aeroplanes, airships or hot air balloons. 


(4) Point of Sale Advertising Material 


120. This material has to comply with the same guidelines for content as press and poster advertisements. 
Each advertisement must contain a health warning covering a minimum of 10 per cent of the total area and 
sometimes as large as 15 per cent (depending on the type of material involved). 


(5S) Promotional Activities 


121. These are only allowed to be directed to existing smokers who are aged 18 or over. In addition, it is 
not permitted to deliver unaddressed or anonymously addressed promotional offers. Envelopes must carry 
the words “ONLY FOR ADULT SMOKERS” in a prominent position. Furthermore, all application forms 
for promotional offers require the applicant to sign a statement that they are a smoker aged 18 or over. 


122. All promotional leaflets and brochures must carry a Government health warning covering 20 per cent 
of the page where the brands are most prominently advertised. 


123. Imperial and other UK tobacco companies are able to offer sample cigarettes to adult smokers but 
only provided this is carried out by trained personnel who must comply, under threat of dismissal, with a 
written procedure which must include instructions that they: 


— only approach people who are strongly believed to be aged 18 or over; 

— not offer a sample to anyone who approaches them who they suspect is aged under 18; 
— must not approach anyone if they are with children; 

— ensure the person is a smoker before offering a sample; 


— not offer samples to non-smokers. 
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(6) Sports Sponsorship 


124. Sponsorship is only permitted for those sports which have been listed and are approved by the 
Government. Further sports can only be added with the approval of the Minister for Sport. 


125. The amount spent by Imperial and other UK tobacco companies on sponsorship of UK sports may 
not exceed the amount spent by each of them in the financial year for 1985 subject to allowance for inflation. 
Of this, only 15 per cent may be spent on media advertising for the sponsorship activity. Imperial and the 
other UK tobacco companies are required to provide a return through the company’s auditors of the total 
amount of expenditure. 


126. All press, poster and promotional advertising at the event must carry a Government health warning. 
The warning must cover an area of 20 per cent of the advertisement. In terms of content, advertisements must 
comply with the detailed rules which are set out in the Advertising Voluntary Agreement but in addition 
advertisements should not: 


— include any representation of a cigarette or cigarette pack; 


— _ echo any elements in the design of any pack although house names or brand names are permitted 
in the style and colours normally associated with the brand; 


— depict any participants in the sport; 

— depict anybody smoking; 

— contain anything which has implications of health; 

— appear in conjunction with any cigarette brand advertisement. 


127. There are very detailed provisions of what is permitted at televised events. The maximum number of 
signs and their size 1s specified and 


128. must be appropriate for the type of event involved. For example, indoor events are permitted 
substantially less advertising than outdoor events. 


129. The participants and equipment used at televised events must not display house or brand names when 
they can come within the scope of television cameras. Furniture and background material at such events must 
not show brand identification. 


(7) Product Modification 


130. In addition to establishing how and when cigarette products should be modified to reduce tar yields, 
the product modification voluntary agreements also provided a regime for the greater advertising of lower 
tar yield products and the cessation of advertising of high tar yield products so as to encourage consumer 
switching to lower tar yield products. Lower tar yield products were required to be advertised 
disproportionately more than their sales would ordinarily justify in order to achieve Government objectives. 
The result was a considerable reduction in the sales weighted average tar yield of Imperial’s cigarette brands. 
Between 1970 and 1996, UK sales weighted average tar yields fell from 20.8mg to 10.6mg. 


UK Cigarette Consumption 


131. Overall consumption of cigarettes in the UK fell by 37.6 per cent between 1970 and 1996, from 
approximately 126 billion to 81 billion. This drop in consumption was greater than in any other market in 
the world during this period. Since 1996, there has been a further decline in sales of UK duty-paid cigarettes 
and other tobacco products. However, this has been broadly matched by an increase in cross-border trading 
and smuggling. 


Breakdown of the Constructive and Positive Relationship between Government and the UK Tobacco Companies 


132. Since 1994, when SCOTH replaced the ISCSH, the constructive and positive relationship which had 
existed between Government and the UK tobacco companies has deteriorated. 


133. Contacts continue at a technical level, for example through the Scientific Liaison Working Group. 
However, Government has largely ceased to consult with, and benefit from the knowledge of, the UK tobacco 
companies on major issues, prior to the formulation of policy or in the implementation of policy. 


134. In particular, the relationship between SCOTH and the UK tobacco companies has proved very 
different from that with the ISCSH who regularly received information from, and gave advice to, Imperial 
and the other UK tobacco companies. The manner in which SCOTH prepared its report into environmental 
tobacco smoke (“ETS”) and other issues, contrasts starkly with the ISCSH’s approach over many years. 
SCOTH requested the UK tobacco companies to produce “peer-reviewed papers only” on the relationship 
between ETS and lung cancer, thus foregoing much useful knowledge and information from the companies. 
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Nevertheless, the TMA responded with a substantial compendium of published science. SCOTH did not 
engage in any meaningful dialogue with the UK tobacco companies about this science. It also did not seek 
any information at all from the tobacco companies on the other topics addressed in its report, although in 
some cases the companies were the obvious source of information. The deficiencies in the manner in which 
SCOTH produced its report left the UK tobacco companies no choice but to apply for judicial review. They 
have since been given leave by the Court to proceed with this application. 


135. The Government’s attitude towards the UK tobacco companies, as illustrated by recent statements 
on tobacco issues and recent communications from the Department of Health, has dramatically changed 
from that which existed when the voluntary agreements were being negotiated. The new attitude appears to 
be driven by the dogma of pressure groups and inappropriate reliance on documents and opinions emanating 
from the USA. 


Conclusion 


136. For more than 40 years, Imperial worked alongside Government to address smoking and health 
issues. During this time, the Government has had a consistent policy against smoking. However, Imperial 
has taken care not to challenge or undermine Government public health initiatives or the messages that the 
Government has communicated to the public. The positive and constructive dialogue between Government 
and Imperial developed into a regime of voluntary agreements regulating the sale of tobacco products with 
which Imperial has conscientiously complied. This co-operative approach was applauded by successive 
Governments and resulted in what one Secretary of State for Health described in 1992 as: 


“one of the most advanced, comprehensive and effective systems of voluntary control in 
Europe.” 1°8 


137. Regrettably, since 1994, although Imperial continues to co-operate with Government wherever 
possible, Government and its advisors, including SCOTH, have ceased to consult meaningfully with the UK 
tobacco companies. As a result, Government has received advice and has formulated and implemented policy 
on the basis of dogma and facts which have no relevance to the UK. 


SMOKING: A MATTER FOR INFORMED ADULT CHOICE 


INTRODUCTION 


138. Imperial produces tobacco products to meet the demands of adults who choose to smoke with 
knowledge of the risks associated with smoking. Imperial does not encourage or want children to smoke. 


Prevention of under-age smoking 


139. Imperial has agreed with Government many initiatives to prevent under-age smoking. For example, 
from 1986, voluntary agreements saw progressively tighter restrictions on the placement of advertisements 
near schools or buildings which may be used by people under 18 years old. 


140. Imperial has participated in and helped to fund several major initiatives aimed at preventing children 
from smoking. In addition, Imperial has taken steps to reduce the access of children to tobacco products. 
Research carried out in about 1984 indicated that 88 per cent of retailers were aware of the legal restrictions 
on cigarette sales to under 16s. In 1986, it was estimated that there were some 200,000 tobacco retail outlets 
of all types in the UK, many of whom purchased cigarette supplies from wholesalers or “cash-and-carries”. 
Imperial and the other UK tobacco companies cannot compel retailers to observe the law. However, what 
Imperial can and has done is to engage in initiatives, supported by the Government, to increase awareness of 
and to encourage compliance with the law. Regrettably, children under 16 years old are still able to purchase 
cigarettes. 


141. In 1981, the TAC undertook a major campaign to distribute point-of-sale material to retail outlets, 
such as notices stating that under 16s should not ask for cigarettes and that sales to children were illegal. In 
1984, a further campaign aimed at retailers was conducted by the TAC in conjunction with all retail and 
wholesale associations whose members sold tobacco products. 


142. In 1986, Imperial and the other UK tobacco companies committed themselves to spending £1 million 
per annum in conducting a campaign with the retail trade at points-of-sale and in the media to encourage 
support for the law against under-age sales. The campaign operated from 1986 to 1989 with Imperial 
providing approximately 40 per cent of the campaign funding. The campaign aimed not only to educate 
retailers but also to increase awareness of the law among the general public, and particularly amongst 





158 Virginia Bottomley, Department of Health Press Release, 4 March 1993. 
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children. As a result of the campaign, research showed that the number of tobacco retail outlets displaying 
notices concerning the law was increased from 24 per cent in 1986 to about 80 per cent of principal retail 
outlets by the end of the campaign in 1989 and that retail awareness was nearly universal. 


143. In 1991, the Children and Young Persons (Protection from Tobacco) Act was enacted to strengthen 
the law in relation to sales of cigarettes to under 16s. In order to support the Government’s tougher 
legislation, in January 1992, the TAC sent an information pack to retailers explaining the new law and later 
sent retailers the statutory notices which they were required to display. The TAC also provided a telephone 
information service to give assistance to retailers. 


144. In 1997, a pilot campaign was launched by the National Federation of Retail Newsagents (7 NFRN”) 
in the Northeast of England. This was called “No Excuses” and was both financially and operationally 
supported by Imperial and the other UK tobacco companies. The campaign received prominent newspaper 
publicity and the public support of local MPs. Campaign packs were sent to NFRN members, schools and 
supermarkets and there was also press advertising to raise awareness among parents and the general public. 
Staff training was available to NFRN members and a “stop n’ tel” freephone hotline was made available so 
that infringements of the law could be reported and passed on by the hotline to trading standards officers. 
The campaign was widely supported by parents, teachers and other community bodies, but was not expanded 
because of a recognition that without proof of age its success would be limited. 


145. In 1999, the TMA has, together with other commercial organisations, launched a non-profit scheme 
operated through retailers, schools and a website to make available to children and young adults a proof of 
age “CitizenCard” which has the benefit of a photograph. The'card will enable retailers to comply with all 
laws restricting sales of particular products to those over the specified age. 


Public awareness of the risks associated with smoking 


146. Since the 1950s, there has been considerable public and media interest in and discussion about 
smoking and health issues. 


147. The results of major studies in the field of smoking and health and reports from scientific, medical 
and public health bodies such as the MRC, RCP and the US Surgeon General’s Committee received extensive 
coverage in the newspapers, and on television and radio. 


148. From the late 1950s, the Government and public health bodies have, by means of a series of public 
health initiatives and statements, informed the public about the risks associated with smoking, and have 
encouraged adults not to smoke, or at least to reduce their smoking, and children not to smoke at all. Early 
examples of their actions include: 


— Theissue by the Ministry of Education in 1956 of a handbook called “Health Education in Schools” 
which directed schools to instruct children about the relationship between cigarette smoking and 
lung cancer, a copy of which was given to all school leavers. 


— Local health and education authorities throughout the country, who until 1974 had statutory 
responsibility for health education, conducted local health education campaigns highlighting the 
danger associated with smoking. These campaigns were targeted at both adults and children by 
means of advertising, pamphlets, flyers, television features, meetings and anti-smoking clinics. 


— The 1962 RCP Report was immediately circulated to local education authorities and the Minister 
of Education asked for the co-operation of the authorities, teachers and all who worked with 
children to warn the young in “every possible way of the dangers to their future health of 
smoking... and [to] discourage [them] from starting the smoking habit”. °° Lessons about 
smoking and health were introduced in schools as part of the regular curriculum. The Ministry of 
Health issued two posters in May 1962 warning of the dangers associated with smoking and two 
more posters featuring teenagers were prepared by the Ministry of Education for use in schools and 
youth clubs. 


— Mobile units were launched by the Minister of Health with full newspaper, TV and radio coverage. 
The units travelled up and down the country giving film shows, lectures and demonstrations 
concerning the dangers associated with smoking. The main emphasis of the campaign was directed 
to young audiences in schools and youth clubs. 


149. From 1971, initially by agreement with Imperial and other UK tobacco companies and since 1992 
under European legislation, Government health warnings have appeared on cigarette packets. 


150. As a result of this media reporting and action by Government and public health bodies since the 
1950s, smokers have been made aware of the risks associated with smoking. Those adult smokers who choose 
to start or continue smoking do so with knowledge of this information. 








' Enoch Powell orders new “Don’t Smoke” Campaign, 13 March 1962 Daily Express, page 6. 
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151. Government and health bodies have consistently advised against smoking and over 10 million 
smokers in the UK and millions more elsewhere have stopped. While some smokers might have difficulty in 
stopping, Imperial believes that smokers are able to stop smoking if they choose to do so. 


Conclusion 


152. Imperial believes that smoking is a matter for informed adult choice. About 15 million UK smokers 
exercise their choice on a regular basis to continue to smoke. 


153. Imperial does not encourage or want children to smoke and supports measures to prevent them from 
smoking. 


THE WAY FORWARD 


154. Imperial regrets that the constructive and effective relationship between the UK tobacco companies 
and the Government, which was epitomised by the consensual regulatory system created by the Voluntary 
Agreements, has broken down. Imperial has always responded responsibly and sensibly to smoking and 
health issues and would welcome a return to the previous positive relationship. 


155. Imperial accepts that it is Government’s role to determine public health policy. As Government and 
its advisors have recognised in the past, the UK tobacco companies play important roles in providing 
information to Government about their products and the marketplace to enable Government to formulate 
and implement policy. 


156. The manner in which SCOTH went about producing their report into ETS and other issues and the 
poor quality of that report illustrates the danger of public bodies reaching conclusions about tobacco issues 
without establishing the facts and without adequate consultation with the UK tobacco companies. 


157. Another problem to emerge from the current unsatisfactory relationship is the conflict between 
Government policies on the taxation of tobacco products and children smoking. Government tax policy in 
relation to tobacco products is the principal factor in encouraging an active black market in those products. 
Cross-border trading now comprises at least 80 per cent of handrolling tobaccos smoked in the UK, and at 
least 20 per cent of cigarettes. This undermines the controls on tobacco sales, developed during the years of co- 
operation between Government and the UK tobacco companies. As a result of Government taxation policy, 
children have free access to smuggled tobacco, which bypasses retailer controls and is much cheaper then 
legitimate retailed product. 


158. Imperial recognises that the Government’s objective is to stop people smoking especially children. 
Imperial has consistently adopted a responsible approach in not challenging Government public health 
messages and in assisting with its policy to prevent children smoking. Imperial confirms its intention to 
continue this approach. 


159. Imperial encourages the Health Select Committee to recommend to Government that it: 


(a) re-establishes a constructive and effective dialogue between all relevant Government departments 
and the UK tobacco companies; 


(b) continues to adopt and enforce measures to prevent smoking by children; 
(c) adopts effective measures to prevent the smuggling of tobacco goods; and 


(d) continues to allow adults who choose to smoke to have access to a range of products and information 
about them. 


Letter by the Corporate Affairs Director, Imperial Tobacco Group PLC 
to the Clerk of the Committee (TB 13A) 


Imperial Tobacco provided the Health Select Committee with a written submission at the beginning of 
October. Since then, the Committee has received a number of written and oral submissions which seek to 
paint Imperial as a party to a long term deception of the Government and the public. What little evidence is 
provided to support this unjustified claim is drawn from the United States and has no relevance to Imperial. 


We set out below our response to this claim and to some of the other submissions received by the 
Committee since October. We have done our best to avoid repeating points made in our original submission. 
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1. GOVERNMENT LOW TAR POLICY 


Introduction 


Since the early 1970’s successive UK Governments and, latterly, the European Commission have adopted 
a policy of reducing tar yields of cigarettes. This policy was adopted on the basis of independent scientific 
advice and was achieved with the co-operation of Imperial. The manner in which tar yield reductions were 
achieved, the basis on which they were measured and the existence of possible “compensatory” behaviour by 
some smokers were all discussed with the Government and its advisors before the policy was adopted. The 
messages delivered by Government to smokers made very clear that cigarettes with lower tar yields were not 
safe but that smokers, who continued to smoke, should smoke cigarettes with lower tar yields. 


The allegations of ASH and others that the Government’s low tar policy was the result of a long-running 
deception by the UK tobacco companies of the Government and consumers is untenable. They also directly 
contradict the views of the independent scientific advisers to Government over many years. 


Independent scientific advocacy of lower tar yields 


As early as the mid 1950’s, some scientists advocated that a reduction in the tar yield of cigarettes would 
reduce the incidence of lung cancer among smokers. 


Research into cigarette smoke condensate ( “tar”’) 


During the 1960’s, Imperial participated in the Tobacco Manufacturers’ Standing Committee/Tobacco 
Research Council’s massive research effort at Harrogate. One of the objectives of this research was to develop 
acceptable and quantitatively reliable tests for measuring any biological activity of tobacco smoke condensate 
(“tar”) in animals. The results of this research were published in 1967 and were discussed by the TRC with 
eminent doctors and scientists. 


Research was provided to Government 


The conclusions reached by those doctors and scientists were provided by Imperial to the Government and 
to the RCP’s Committee on Smoking, Atmospheric Pollution and Health as part of discussions about the 
desirability of modifying cigarettes to reduce tar yields. The following matters were also discussed: 


— the possibility that smokers of modified products might increase their consumption or alter their 
mode of smoking; 


— the need for modified products to be acceptable to consumers; and 
— the role of nicotine in smoking. 


The RCP’s Committee were not in favour of publishing tar and nicotine yields and their recommendation 
to the Government, which was accepted, was that further research was needed into the effects of any reduction 
in tar yields. 


RCP recommendations, 1971 


In 1971, the RCP published its second Report on Smoking and Health in which it revised its view and 
concluded that there was evidence that cigarettes with lower tar and nicotine yields “may be less dangerous” 
and that tar and nicotine yields “should be published and a public statement made on the possible effects on 
health of smoking” cigarettes with lower tar and nicotine yields. 


Cohen Committee recommendations 


The RCP’s report was followed by the establishment of the Cohen Committee, whose report recommended 


to the Government the publication of tar and nicotine yield figures, measured by machine under uniform 
conditions. 


The Committee also recommended that any published data “should be accompanied by an explanatory 
note by the appropriate Government agency about the known effects of tar and nicotine” and “should 
emphasise that changing to low tar and nicotine cigarettes is only a means of reducing risk; such cigarettes 
are not safe”. The statement recommended by the Committee advised people to stop smoking and gave advice 
to those that did not about how to smoke to “reduce the risk”. The statement identified that the published 
figures for tar and nicotine yields were averages produced by a machine. 
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It was never claimed that the published figures for tar and nicotine yields quantified the yield of a cigarette 
for an individual smoker. Indeed, in its Fourth Report in 1988, the Independent Scientific Committee on 
Smoking and Health commented about the suggestion that published figures were misleading: 


“These parameters have been criticised as not reflecting average human behaviour and leading to 
published yields universally under-estimating yields actually obtained by the average smoker. Critics 
of the machine smoking procedure have frequently failed to understand that values presented in tables 
published by DHSS have never been intended to be actual yields obtained by any one smoker. Rather, 
they enable brands to be ranked. This allows inter-brand comparison under a standard test procedure, 
presenting the smoker with information to enable him to choose, if he so wishes, a lower yielding brand”. 


Implementation of Government policy 


The history of the Government’s acceptance of the recommendations of the Cohen Committee, of the 
establishment of the ISCSH and of 20 years of co-operation between Imperial and the ISCSH and the 
Government and its other advisers to implement the policy of reducing tar and nicotine yields of cigarettes 
is outlined in our original submission (paras 35 to 59) and in the submission of the Department of Health 
(paras 38 to 49). The advice given to smokers during this time by the Government is summarised in the 
submission from the Health Education Council (page 6). 


The evidence is beyond dispute that Government policy of reducing tar and nicotine yields of cigarettes 
was formulated on the basis of independent scientific advice to the Government from among others the RCP, 
the independent members of the Cohen Committee and the ISCSH. Equally, it was the Government that 
encouraged those smokers, who did not follow Government advice to stop smoking, to smoke cigarettes with 
lower tar yields. 


Imperial’s co-operation with Government policy 


Throughout, Imperial acted as a responsible tobacco manufacturer. In particular: 


— Imperial made available to Government and its advisers the results of the TRC’s research at 
Harrogate and discussed with them the conclusions to be drawn from that research. 


— Itco-operated with Government to reduce tar and nicotine yields of cigarettes. 


— Ithighlighted to Government the need for modified products to be acceptable to consumers and the 
possibility of compensatory smoking. (In 1979, in its Second Report, the ISCSH acknowledged the 
need to make cigarettes that smokers would find acceptable and in 1983 the ISCSH’s Third Report 
addressed the topic of compensatory smoking). 


— It never made health claims for its lower tar yield cigarettes. 


Recent criticism of Government policy 


There has always been a debate among scientists as to whether or not low tar yield cigarettes carry any 
health benefit. Until recently there was, however, a public health consensus in favour of lower tar yield 
cigarettes. Now, some organisations have questioned this consensus and have expressed the view that 
smoking lower tar yield cigarettes carries no health benefits and, indeed, may be harmful. (See, for example, 
the ASH, HEA and Department of Health submissions). Whether or not this view is correct has not been 
established. However, we do not believe that its advocates assist informed discussion in an extremely complex 
scientific area by denigrating a long-standing Government policy as attributable to an entirely fictional UK 
tobacco industry attempt to deceive the Government and the public. 


Indeed, in the English litigation against Imperial and Gallaher which was abandoned early last year, 
smokers, for whom Martyn Day acted, claimed that Imperial and Gallaher were negligent and in breach of 
their duty of care because they : 

— failed to reduce the tar yield of their cigarettes between 1957 and 1971 to a maximum of 10mgs; and 


— failed to advise the Plaintiffs and all consumers to switch from high tar products to low tar products 
and/or to inform them of the risks of lung cancer if they did not do so. 


In giving evidence, Mr Day said: 
“What we are saying is that the tobacco companies had a responsibility to take what were the most 
reasonable steps, and those reasonable steps were to reduce down the tar and to inform the consumer 
of the potential benefits of doing that. On the basis that that was the most likely—best way of reducing 
the risk apart, of course, from stopping.” 
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2. NEW PRODUCTS 


As we explained in our original submission, Imperial has spent enormous sums of money undertaking and 
funding research to try and identify potentially harmful constituents of tobacco smoke with a view, if possible, 
to removing them. As a result of that research and research by others, it has been established that tobacco 
smoke contains many thousands of constituents. None of these constituents, including nitrosamines, as they 
exist in tobacco smoke, have been shown to be harmful to smokers. Nor has it been shown which, if any, 
constituents account for the statistical associations between smoking and various diseases including lung 
cancer. 


Mr Bates, of ASH, believes that the removal of some constituents of tobacco smoke, including - 
nitrosamines, can be justified on the grounds that it “could only have a health benefit”. This is effectively the 
same grounds on which the RCP recommended reduction of tar yields in 1971: that the resulting products 
“may be less dangerous”. As Professor Britton told the Committee on 9 December, nobody knows whether 
reducing nitrosamines in cigarette smoke will bring health benefits: 


“So in theory yes, reducing nitrosamines, reducing tar in general, should help but in practice you don't 
know it does until you’ve introduced it and tried it.” 


In fact, Mr Bates is advocating a similar type of change to the change recommended in 1971 by the RCP 
which he is now criticising. 


Mr Bates’ allegations that Imperial failed to use new technology or to develop new products are untrue. For 
example, during the 1970s, Imperial spent in excess of £22 million developing and marketing a new technology 
product, NSM. The history of this initiative and the reasons for its failure are outlined in our original 
submission (paras 63 to 70). 


3. NICOTINE 


Nicotine occurs naturally in tobacco. Contrary to some of the submissions made to this Committee, 
Imperial does not manipulate the nicotine yield of its products. It achieves the different published nicotine 
yields for its different brands by the blending of different tobaccos and tobacco sheet. 


4. FURTHER REGULATION 


Government policy over a long period has been to encourage smokers to stop smoking or, if they do not, 
to smoke lower tar yield cigarettes. The public health consensus underpinning the Government’s long- 
standing policy of reducing tar yields and encouraging smokers to smoke lower tar yield cigarettes is now 
being questioned. Given the continuing scientific debate about the possible benefits of lower tar yields, further 
tar yield reductions are not justified. Nor, is it justified to reduce or remove individual tobacco smoke 
constituents, such as nitrosamines, simply on the grounds that they might be harmful. 


There is already substantial regulation controlling the production and marketing of cigarettes. There is no 
lack of control. What there is, despite many years of research, is a lack of answers to some very difficult 
scientific questions. Increased regulation will not provide those answers. On the other hand, despite absence 
of clear answers, Imperial has shown itself willing and able to respond to reasonable Government proposals. 


11 January 2000 


Letter from the Corporate Affairs Director Imperial Tobacco Group PLC (TB 13B) 


Thank you for your letter of 21 December 1999 to Gareth Davis. I have been asked to respond on behalf 
of Imperial. 


Neither I nor my colleagues are familiar with the content of the BAT archive at Guildford beyond that it 
contains documents relating to smoking and health issues. We are therefore unsure what material you regard 
to be analogous to material in the BAT archive. 


However, in anticipation of potential legal proceedings, we collected from our premises throughout the 
UK an archive of Imperial documents which are stored in folders. Most of the documents in this archive date 
from 1950 onwards but some go back to the last century. This has been a massive collection exercise and has 
produced a vast volume of documents. We have tried to make this volume of documents manageable by 
identifying those folders of documents in the archive which are likely to be immaterial or only marginally 
relevant to any litigation, with the intention that eventually all of the documents in the remaining folders 
should be entered on a database. The process of creating this database is currently only partially complete. 


_ We attach an index of 18,946 folders from our archive. This is a complete listing of the folders currently 
in the archive other than approximately 3,000 folders which have yet to be listed and some pre-1981 folders 
which our lawyers have identified as privileged. The 18,946 folders contain, we estimate, approximately 3.8 
million pages of documents and the 3,000 folders about 600,000 pages. 
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For the purposes of the English litigation, it was agreed that Imperial should give discovery of their 
documents which were relevant to the issues in the litigation in two tranches: up to 1971 and 1972-80 
(inclusive). By the time that the litigation ended, we had served one list of documents for each of these two 
periods. Although these lists would have needed to be supplemented as a result of our continuing work had 
the litigation gone to trial, they contain a substantial majority of the relevant documents. I enclose indices of 
the documents which were contained in these lists and provided to the plaintiffs. These documents amount 
in total to approximately 210,000 pages. 


We also have copies of TMA documents. However, we understand that Gallaher will be providing you with 
an index of TMA documents up to 1996. 


We would be happy to provide you with copies of the enclosed indices in electronic format if that would 
assist you. 


10 January 2000 © 


Memorandum by Philip Morris Europe SA 
THE TOBACCO INDUSTRY AND THE HEALTH RISKS OF SMOKING (TB19) 


SECTION 1—EXECUTIVE SUMMARY 


1.1 In response to the Committee’s request for a written statement in connection with its inquiry into “The 
Tobacco Industry and the Health Risks of Smoking”, Philip Morris Europe SA respectfully offers this 
submission. In particular, we understand that the Committee 


will examine what action the tobacco industry has taken, and is currently taking, in response to the 
scientific knowledge of the harmful effects of smoking and the addictive nature of nicotine. It will 
also assess the role of Government in providing consumer protection. 


1.2 Following a brief description of Philip Morris and a summary of our position on the health risks of 
smoking, this submission will address five topics which we believe are relevant to the Committee’s inquiry: 


— Preventing youth access to cigarettes; 

— Cigarette design and development; 

— Minimizing unwanted exposure to environmental tobacco smoke; 

— Appropriate restrictions on tobacco advertising; and 

— Cooperation with Government, including in regard to health warnings. 


1.3 Philip Morris is in the tobacco business, and we believe that adults should continue to have the right 
to buy and use our products. Opinions will differ, but the key to progress is to recognise the extent of 
agreement that already exists on many core issues relating to the industry, including those that the Committee 
is studying. 


1.4 It is easy to depict a multinational corporation as a faceless corporate giant. We are a company of 
144,000 employees working for and with shareholders, customers, consumers, suppliers, and business 
partners. We have more than 8,000 employees in Europe, and work hard to contribute through jobs, taxes, 
and charitable and cultural contributions to the communities where we do business. 


1.5 As long as we make cigarettes we will be the subject of controversy. However, we hope that our present 
positions and our desire to work openly and constructively will be of interest to this Committee and all those 
authorities who seek to devise progressive approaches for the future. We are committed to substituting 
colloquy for conflict and are confident that we can continue to contribute to constructive and practical 
approaches to difficult issues. In that spirit, we are pleased to respond to the Committee’s request for a 
statement. 


SECTION 2—THE PHILIP MorRIS FAMILY OF COMPANIES 


2.1 Philip Morris Europe SA is a member of the Philip Morris family of companies. It is an affiliate of 
Philip Morris International Inc., which is a subsidiary of Philip Morris Companies Inc. Philip Morris 
Companies Inc. is a diversified consumer products company with its worldwide headquarters in New York 
City. Philip Morris Companies has four consumer products subsidiaries: Philip Morris Incorporated, Philip 
Morris International, Miller Brewing Company, and Kraft Foods, Inc. Kraft’s food business is the second 
largest in the world, and Miller Brewing Company is the third largest brewer in the world. The company’s 
non-US tobacco business is managed by Philip Morris International. 

2.2 The headquarters of the company’s European tobacco business is in Lausanne, Switzerland, the seat 


of Philip Morris Europe SA, which is a Swiss company. Among the three divisions of Philip Morris Europe 
is the European Union Region, which covers the 15 member states of the EU as well as Iceland and Norway. 
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In the EU, Philip Morris has locally incorporated affiliates in most markets and has cigarette manufacturing 
facilities in Holland, Germany and Portugal and operates through various contractual arrangements, 
including partnerships, licenses, and export agreements in other countries in the EU. 


2.3. In the UK domestic market, Philip Morris’ brands of cigarettes are sold and distributed through our 
partnership with Rothmans (Rothmans (UK) Partnership). Philip Morris is a minority partner, and 
Rothmans operates the day to day business. Philip Morris cigarettes now sold by the Rothmans (UK) 
Partnership are manufactured in Germany or under license by Rothmans in its own facilities. 


2.4 Currently three Philip Morris brand families are manufactured for sale in the UK. Marlboro, Raffles 
and Chesterfield. These brands have approximately a six per cent share of the UK cigarette market. Over the 
last 30 years, Philip Morris has always been a relatively small player in the UK market. 


2.5 In the UK, Philip Morris Europe is an associate member of the Tobacco Manufacturers’ Association 
(the “TMA”). 


SECTION 3—SMOKING AND HEALTH 


3.1 The Committee’s terms of reference refer specifically to “the scientific knowledge of the harmful effects 
of smoking and the addictive nature of nicotine”. Philip Morris would therefore like to state briefly its 
position on this point. 


3.2 Noconsumer product has been the subject of as much scientific and public health scrutiny as cigarettes. 
There is an overwhelming medical and scientific consensus that cigarette smoking causes lung cancer, heart 
disease, emphysema and other serious diseases in smokers. Philip Morris recognises, for example, that 
epidemiological studies have concluded that the incidence of lung cancer among smokers is many times 
greater than among non-smokers—ranging from 10 to 23 times greater in different studies—and that of all 
the risk factors for lung cancer that have been identified, none is more strongly associated with the disease, 
or carries a greater risk, than cigarette smoking; a far greater number of smokers than non-smokers develop 
lung cancer. To reduce the health risks associated with smoking, the best thing to do is to quit. Further, there 
is no such thing as a “safe” cigarette. 


3.3 Cigarette smoking is addictive, as that term is most commonly used today. It can be very difficult to 
stop smoking, but this should not deter smokers from trying to quit. Indeed, millions of people have 
successfully quit smoking. 


3.4 In October 1997, Philip Morris Companies issued a statement of position on various smoking and 
health issues. This statement applies worldwide within the Company and is attached in its entirety for the 
Committee’s reference as Appendix A to this submission. As the statement makes clear, “in order to ensure 
that there will be a single, consistent public health message . . ., we will refrain from debating the issue (of 
causation) other than as necessary to defend ourselves and our opinions in the courts and other forums in 
which we are required to do so.” Similarly, with regard to addiction Philip Morris Companies stated: “To 
ensure that there is a single, consistent public health message on the issue of addiction, we will refrain from 
debating the issue other than as necessary to defend ourselves and our opinions in the courts and other forums 
in which we are required to do so.” 


3.5 By refraining from debate in the manner described, we have responded directly to criticisms and 
concerns that the public health community has expressed about certain positions we have taken in the past 
on the health risks of smoking. In this submission we will not comment further on the evidence establishing, 
or the nature of, those risks. 


SECTION 4—YOUTH SMOKING 


4.1 Around the world, society reserves certain decisions and practices to adults, and in light of the risks 
involved, we fully agree that cigarettes should be restricted to adults. In the UK, it is illegal to sell cigarettes 
to persons under the age of 16. As we discuss below, we are eager to participate in efforts to ensure 
ae of this law. We would also willingly support the Government if it decides to raise the minimum 
age to 18. 


4.2 Youth smoking is a real and serious problem. We are committed to doing our part to reduce its 
prevalence. We have funded our own programs and initiatives both to discourage underage persons from 
smoking and to prevent youth access to cigarettes. We have also been involved in many cooperative programs 
with governments and others. In particular, Philip Morris has made five key pledges which underpin its 
worldwide philosophy in addressing youth smoking. We have pledged: 


(i) to support minimum age laws; 
(ii) to support programs designed to restrict youth access to cigarettes; 
(iii) to support youth anti-smoking programs, organised with education and health officials; 
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(iv) to include the statement “Underage Sale Prohibited” or its equivalent on every package where it is 
legally possible to do so; 


(v) to work with Governments and our competitors in an effort to achieve the reforms necessary to 
address youth smoking. 


4.3 In the UK, Philip Morris has developed several initiatives designed to combat the problem of underage 
smoking which we are implementing either directly or through the TMA. For example, in 1997, the National 
Federation of Retail Newsagents and the TMA launched a retailer support program called “No Excuses.” 
Through this program, retailers receive information on how best to prevent underage sales of cigarettes. A 
kit provides a range of materials, including stickers and posters for prominent display, making clear that the 
retailer will not sell to anyone who is under age. The program also establishes a hot line and encourages 
reporting of persons who sell to minors. 


4.4 More recently, in February 1999, the TMA, in conjunction with Citizen Card Ltd, launched a retail 
proof of age program called Citizen Card. A Citizen Card is a photographic identification card which sells for 
£5. This card contains a photograph of the cardholder and proof of age. Thus, the card should help retailers in 
the cigarette, alcohol and other industries to enforce legal age limits for purchases. The Minister of State for 
Public Health, Tessa Jowell, and George Howarth, then Minister of State for Home Affairs, have both voiced 
support for Citizen Card. The Government itself proposed such a program in its White Paper on tobacco of 
November 30, 1998. 


4.5 In addition, Philip Morris has voluntarily added text on its cigarette packs sold in the UK stating: 
“Underage Sale Prohibited.” This language was first introduced by Philip Morris last Spring on packs of 
Marlboro imported for sale in the UK. 


4.6 Philip Morris appreciates that there are some who may view its efforts in regard to the prevention of 
youth smoking with scepticism. Philip Morris can only reemphasise its commitment and will continue its 
efforts. In the end, reducing youth smoking will require the efforts of many—governments, educators, 
parents, retailers and manufacturers. Philip Morris is committed to being part of the solution to this problem. 


SECTION 5—CIGARETTE DESIGN AND DEVELOPMENT 


5.1 In this section we comment on the reduction of “tar” and nicotine yields and the use of cigarette 
ingredients. 


5.2 Reductions in “Tar” and Nicotine Yields. Over the last several decades, authorities in the UK and 
elsewhere have encouraged manufacturers to reduce the “tar” and nicotine yields of cigarettes. Beginning in 
the 1950s, Philip Morris (and others) focused their product design efforts in this area, and consumers 
increasingly switched from non-filtered to filtered cigarettes. Thereafter, yields continued to fall, as seen with 
our leading brand, Marlboro. For example, in 1972, full flavour Marlboro yields were 20mg “tar” and 1.7 
mg nicotine, as measured by what is now known as the ISO test method. Today those yields have been reduced 
to 12mg “tar” and 1.1mg nicotine (as measured by that method). Philip Morris has introduced other medium 
and low yield cigarette brands and line extensions into the UK market, including Merit, Cambridge, and 
Philip Morris’ best-selling cigarette in the UK, Marlboro Lights. 


5.3 Philip Morris has achieved dramatic reductions in “tar” and nicotine yields through filtration, 
ventilation, expanded tobacco, reconstituted tobacco, and combinations of these four methods. These 
processes are employed in cigarettes manufactured by Philip Morris for sale in the UK. 


5.4 “Tar” is defined as the total particulate matter of cigarette smoke, minus water and nicotine. 
Reductions in “tar” yield therefore reduce the yield of many possible carcinogens in cigarette smoke, 
including benzo(a)pyrene, phenols, and nitrosamines. 


5.5 Although “tar” and nicotine yields have been reduced over time, especially as a result of the movement 
in the marketplace from non-filtered to filtered products, issues have been raised as to whether the low yield 
smoker in fact achieves the yields indicated on the cigarette packets. In particular there are concerns that 
smokers of low yield products “compensate” for the reduced yields and may partially block the ventilation 
holes in the filter. 


5.6 “Tar” and nicotine numbers reported for cigarette brands are not meant (and were never intended) to 
communicate the precise amount of “tar” or nicotine inhaled by any individual smoker from any particular 
cigarette. These numbers come from standardised testing methods, which compare different brands when 
“smoked” by a machine under identical laboratory conditions. Regulators and the companies have 
acknowledged ‘since the introduction of these tests that they show the relative differences in yields among 
brands, assuming each is held and smoked the same way, and that they do not measure actual smoke intake. 
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5.7 Smokers should not assume that the “tar” and nicotine yields printed on the packets and in 
advertisements indicate with precision the actual amounts of “tar” and nicotine that they will inhale from any 
particular cigarette. Nor should smokers assume that low yield cigarettes are “safe” or “safer” than full- 
flavour brands. Indeed, all cigarette packs regardless of brand or yield contain the same warnings. 
Nevertheless, we believe that we have properly responded to calls to reduce “tar” and nicotine yields and 
would be pleased to work with Government on this issue. 


5.8 In addition to reducing “tar” and nicotine yields, Philip Morris has pursued and is pursuing various 
other ways to modify its products. For example, the company currently has in test market in the United States 
and Japan a product called “Accord” (“Oasis” in Japan). Whereas in a conventional cigarette, tobacco burns - 
at temperatures up to 900° C, the tobacco in Accord is heated to temperatures of less than 500° C because, 
instead of lighting the Accord cigarette with a match or lighter, the smoker uses a hand-held puff-activated 
lighter. 


5.9 The smoker inserts the Accord cigarette in the battery-operated Accord lighter and takes a puff. When 
the lighter senses the puff, it activates one of eight heating blades along a segment of the cigarette to heat the 
tobacco. The smoker inhales the resulting tobacco smoke. Between puffs, the Accord cigarette remains in the 
Accord lighter and is not heated. 


5.10 Accord provides an approximately 90 per cent reduction in total environmental tobacco smoke. 
Further, because the Accord cigarette has no lit end, Accord does not produce sidestream smoke or ash. 


5.11 In addition to reducing environmental tobacco smoke, the Accord product is notable because it has 
significantly lower amounts of various constituents found in cigarette smoke. For example, in comparison 
with a standard reference cigarette, Accord provides significant reductions in carbon monoxide, aromatic 
amines, benzene, and polyaromatic hydrocarbons. 


5.12 The Philip Morris scientists responsible for the Accord project have presented their research findings 
related to Accord in various scientific fora and have found the views of independent experts to be quite 
encouraging. We would be pleased to arrange a full briefing on the Accord product to this Committee. 


5.13 Use of Cigarette Ingredients. Philip Morris’ major cigarette brands sold in the UK are “blended 
cigarettes” which contain a number of different types of tobacco (Bright, Burley and Oriental), as well as 
flavourings and other ingredients. The ingredients that Philip Morris uses in manufacturing cigarettes serve 
many purposes, including as processing aids, humectants, and flavourings. Flavourings impart, enhance or 
modify a taste or aroma in the tobacco smoke. 


5.14 In the UK, a voluntary agreement exists between the Department of Health and cigarette 
manufacturers pursuant to which manufacturers and importers can only use certain approved ingredients in 
tobacco products sold in the domestic market. A list of approved ingredients is published and publicly 
available. We would be pleased to work with the Government on additional safety assessment protocols or 
other aspects of cigarette ingredient usage. 


5.15 The UK Department of Health has recently raised a number of questions regarding the purpose and 
effect of cigarette ingredients, including certain specific substances. In many respects, the Department’s 
questions parallel the allegations contained in a report by ASH UK and ICRF that Philip Morris and other 
companies use ingredients for such purposes as to increase the effect of nicotine or to encourage underage 
smoking. C. Bates, M. Jarvis, G. Connolly, Tobacco Additives, www.ash.org.uk. The TMA and individual 
companies, including Philip Morris, have welcomed the opportunity to respond directly to the Department’s 
concerns through a series of meetings with the Department’s experts. Philip Morris believes that meetings of 
this sort between government and industry scientists are highly useful to all concerned. 


5.16 In the course of these meetings, representatives of Philip Morris and other companies have presented 
or will present data that address the Department’s concerns regarding the use of cigarette ingredients. These 
concerns raise technical points, and it is not possible to address them comprehensively in this submission. On 
the other hand, we are confident in our views and we would happily share with the Committee the data and 
information that we provide to the Department of Health. Nevertheless, since the ASH report has generated 
ye great deal of publicity, we would like to include a few summary responses in this submission to the 

ommiuttee. 


5.17 Ammonia Compounds. Ammonia compounds occur naturally in and are used in manufacturing 
many common food products. Tobacco leaf is a natural source of ammonia in cigarette smoke. In addition, 
Philip Morris adds ammonia compounds as processing aids and flavourants in the manufacture of certain 


types of reconstituted tobacco.! The company’s use of ammonia compounds has been a matter of public 
record for decades. 


5.18 The allegations contained in the ASH report that Philip Morris and other companies use ammonia 
compounds to increase the effect of nicotine are not supported by empirical data. Philip Morris’ use of 
Bien wine sey bru ste nAa Jip nie sees: Seis oe ae 
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Reconstituted tobacco is the outgrowth of an effort to increase efficiency in the manufacturing process. It also has the effect 
of reducing “tar” and nicotine levels in the finished product. 
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ammonia compounds (or other chemicals) in the cigarette manufacturing process is not intended to and does 
not increase the amount or effect of nicotine delivered to the smoker nor the rate at which that nicotine is 
absorbed by the smoker. 


5.19 The scientific points, drawn in particular from the fields of chemistry and biology, in support of our 
view have been presented to the Department of Health. In addition, we think it useful to emphasise that recent 
analyses, including a study conducted on behalf of one of the ASH report’s co-authors, demonstrate that 
there is no significant relationship between, on the one hand, the use of ammonia compounds as ingredients 
and, on the other hand, either the “pH of smoke” or the nicotine content of the smoke. In other words, 
commercial cigarettes made with added ammonia compounds and those made without do not differ in regard 
to either “smoke pH” (from which one can infer the relative percentages of so-called “free” and “bound” 
nicotine) or the total amount of nicotine in the smoke. 


5.20 Acetaldehyde. Acetaldehyde is a naturally occurring substance found in cooked foods, fruit juices, 
and cheeses, and is formed in the human body, primarily as a metabolite of ethyl alcohol (ethanol). 
Acetaldehyde is also a naturally occurring constituent of tobacco smoke which is formed when tobacco is 
burned. 


5.21 Philip Morris does not design cigarettes in order to increase acetaldehyde levels in smoke and there 
are no credible data to support the assertion that the acetaldehyde in smoke is addictive or increases the effects 
of nicotine. The data and published research show that acetaldehyde levels have not increased and the 
allegations concerning acetaldehyde are based on unsound and incomplete research. We will present 
information to the Department of Health that supports our position. 


5.22 The ASH report also claims that manufacturers use certain ingredients as bronchodilators or to entice 
children to smoke. These allegations are equally without foundation, and we look forward to working with 
the Department of Health to demonstrate the strong basis for our view and to address any concerns that the 
Department may have. 


SECTION 6—PUBLIC SMOKING RESTRICTIONS 


6.1 We recognise that environmental tobacco smoke can be unpleasant and annoying, and that many 
‘scientists and government regulators have concluded that ETS causes disease—including lung cancer and 
heart disease—in non-smokers. Even though we do not agree with many of these conclusions, we accept that 
many people have health concerns about ETS. In addition, because of concerns relating to conditions such 
as asthma and respiratory infections, we believe that particular care should be exercised where children are 
concerned, and that smokers who have children—particularly young ones—should seek to minimise their 
children’s exposure to ETS. 


6.2 We believe that smoking restrictions are appropriate in a variety of contexts to help minimise unwanted 
ETS. At the same time, we think it is important that business owners, particularly in the hospitality sector, 
continue to be permitted to make decisions about whether and where to allow smoking. Further, Philip 
Morris believes that adults who wish to smoke should be permitted to do so. We, therefore, support 
reasonable smoking restrictions that are designed to accommodate the preferences of smokers and non- 
smokers. 


6.3 Philip Morris and the TMA have pioneered several programs to address the issue of ETS. For example, 
the Department of Health and a variety of hospitality trade associations recently set forth a six point charter 
to help address the issue of smoking in public places. The TMA has voiced its support for the pledge, which 
relates to customer awareness, signage, training and use of non-smoking areas. Tessa Jowell, the Minister of 
State for Public Health, was at the launch of this program and gave it her full support. 


6.4 Since 1996, the TMA has funded a program called AIR (“Atmosphere Improves Results”). This 
program revolves around the concept that those attending venues such as pubs and restaurants will be more 
likely to stay if the atmosphere is cleaner. The ventilation industry is working with those in the hospitality 
industry to raise awareness of ventilation issues and to develop self-regulatory alternatives. 


6.5 Philip Morris has also supported a program designed to address the issue of smoking accommodation 
called “Courtesy of Choice”. The program has been adopted in the United Kingdom by the TMA and 
endorsed by the British Hospitality Association. The program centres around ventilation and separation of 
smokers and non-smokers. Restaurants and hotels are provided with materials including training videos and 
workbooks which explain how best to accommodate smokers and non-smokers. 
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SECTION 7—ADVERTISING RESTRICTIONS 


7.1 We briefly touch on the question of tobacco product advertising. We believe that advertising to the 
adult consumer plays an important role in the fiercely competitive tobacco industry. At the same time, we 
recognise society’s concerns about tobacco advertising. Voluntary agreements of the sort that have been in 
place in the UK since 1971, our own internal marketing code, and applicable regulations are designed to 
address these concerns. 


7.2 Whatever the merits of the various positions regarding advertising restrictions, the European Union 
has reached a clear decision in this area—EU directive 98/43/EC will ban nearly all forms of tobacco 
advertising.'®! Philip Morris will, of course, adhere to the laws on this issue in force in the UK. 


SECTION 8—C0O-OPERATION WITH GOVERNMENT 


8.1 The tobacco industry has had a productive relationship with successive governments in the UK. Over 
the last 40 years, the industry has co-operated with the Government on a wide variety of topics, such as the 
funding and oversight of smoking and health research; the marketing, advertising and labelling of cigarettes; 
the measurement of “tar” and nicotine yields of cigarettes; and preventing youth access to cigarettes. This 
dialogue with the Government has generally taken place through various manufacturers’ associations, 
including the TMA. 


8.2 These voluntary agreements have worked well in many areas for decades and the industry has been 
complimented over time by the Government for its co-operation. In each of the reports issued by the 
Independent Scientific Committee on Smoking and Health (“ISCSH”), the predecessor to today’s Scientific 
Committee on Tobacco and Health (““SCOTH”), the Chairman specifically commented on the co-operation 
of the tobacco industry. In ISCSH’s third report in 1983, the Chairman, Sir Peter Froggatt said: 


“Indeed, I am pleased to say that we maintain a fruitful working relationship with the industry and 


derive great benefit from our continuing discussions both with the industry as a whole and with 


individual companies” 


Sir Peter Froggatt went on to say in ISCSH’s fourth report in 1988: “We continue to maintain a 
constructive working relationship with the tobacco industry as a whole as well as individual companies”. 


8.3 The first voluntary agreement concerning the introduction of health warnings on cigarette packets was 
entered into between the Government and the manufacturers in June 1971. Subject to various amendments, 
these agreements remained in place until 1991. Today warnings are required by law following EU regulation, 
but the industry has agreed to go further than the law. Pursuant to a voluntary agreement, the same warnings 
required by law on cigarette packets are also placed on all press and poster advertising for cigarettes. 


8.4 Voluntary agreements on the use of additives have been in place since 1975. Revised several times over 
the years, the current voluntary agreement was introduced in March 1997. Most recently, as noted earlier, 
the industry has begun a series of meetings with the Department of Health regarding ingredients. 


8.5 Between 1977 and 1992, the tobacco manufacturers and the Government entered into a series of 
voluntary agreements relating to the maximum permitted “tar” yields of all cigarettes manufactured for sale 
in the UK. Research into the possible effects of modifications to tobacco on the health of smokers was also 
covered under the umbrella of the agreements. Since 1992 maximum “tar” yields have been prescribed by EU 
and UK regulations. 


8.6 In the spirit of co-operation that has long existed in the UK in addressing tobacco issues, we offer this 
submission in the hope that our views will be helpful to the Committee in its evaluation of the appropriate 
way forward on issues related to smoking. 


APPENDIX A 
PHILIP MORRIS’ STATEMENT OF POSITION 


We are entering into an historic resolution of much of the controversy that has been focused on tobacco 
and its use in the United States. The resolution should be the beginning of a new era for the industry and its 
relationship with the public and government. Hopefully, it will be an era characterised by co-operation and 
agreement. We are fully committed to the objective of discouraging and reducing underage smoking, as 
embodied in the terms of the comprehensive agreement we entered into on 20 June 1997. We support and will 
work for passage of legislation incorporating all the provisions of that agreement, including the required new 
health warnings. In this regard, we have been asked by various Members of Congress, Attorneys General, 
representatives of the public health community, and others, to state our views on a number of issues related 
to tobacco, and we are pleased to do so. 
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oh Directive 98/43/EC on the Approximation of the Laws regulations and Administrative Provisions of the Member States 
relating to the Advertising and Sponsorship of Tobacco Products. 
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CAUSATION 


We recognise that there is a substantial body of evidence which supports the judgment that cigarette 
smoking plays a causal role in the development of lung cancer, and other diseases in smokers. We previously 
have acknowledged that the strong statistical association between smoking and certain diseases, such as lung 
cancer and emphysema, establishes that smoking is a risk factor for and, in fact, may be a cause of those 
diseases. For example, of all the risk factors for lung cancer that have been identified, none is more strongly 
associated with the disease, or carries a greater risk, than cigarette smoking; a far greater number of smokers 
than non-smokers develop lung cancer. 


Despite the differences that may exist between our views and those of the public health community, in order 
to ensure that there will be a single, consistent public health message on this issue, we will refrain from 
debating the issue other than as necessary to defend ourselves and our opinions in the courts and other forums 
in which we are required to do so. For that reason, we are also prepared to defer to the judgment of public 
health authorities as to what health warning messages will best serve the public interest, as reflected in the 
proposed new health warnings. 


“ADDICTION” 


We recognise that nicotine, as found in cigarette smoke, has mild pharmacological effects, and that, under 
some definitions, cigarette smoking is “addictive”. The word “addiction” has been and is currently used 
differently by different people in different contexts, and the definition of the term has undergone significant 
changes over the past several decades. In 1964, for example, the Advisory Committee to the Surgeon General 
of the United States concluded that smoking, although “habit forming”, did not fit within its definition of 
“addiction”. However, in 1988, the Surgeon General redefined the term, and concluded that smoking is 
“addictive”. We have not embraced those definitions of “addiction” which do not include historically 
accepted and objective criteria, such as intoxication and physical withdrawal, as important markers. 


We acknowledge that our views are at odds with those of the public health community, but in the last 
analysis there is little point to a continuing public debate about the definition of a word used both colloquially 
and technically to describe many different kinds of behaviour. We continue to believe that people can quit 
smoking if they resolve to do so, but we recognise that it can be difficult to quit. Accordingly, to ensure that 
there is a single, consistent public health message on the issue of addiction, we will refrain from debating the 
issue other than as necessary to defend ourselves and our opinions in the courts and other forums in which 
we are required to do so, and we will also defer to the judgment of the public health authorities as to what 
health warning messages concerning addiction will best serve the public interest, as reflected in the proposed 
new health warnings. 


ENVIRONMENTAL TOBACCO SMOKE 


The proposed warnings relating to environmental tobacco smoke (ETS) accurately reflect the views of the 
Environmental Protection Agency, the Surgeon General and certain health authorities. While we believe that 
the evidence with respect to ETS is not persuasive, nevertheless, we are again prepared to defer to the 
judgment of public health authorities as to what ETS health warning messages will best serve the public 
interest, as reflected in the proposed new health warnings. 


2 October 1997 


Memorandum by R J Reynolds Tobacco (UK) Limited 


THE TOBACCO INDUSTRY AND THE HEALTH RISKS OF SMOKING (TB 31) 


INTRODUCTION 


R J Reynolds Tobacco (UK) Limited (RJR UK) is responsible for the marketing and sales support in the 
UK of the cigarette brands, Camel and More. RJR UK is the ultimate wholly-owned subsidiary of J T 
International Holdings BV (JTI), formerly known as R J Reynolds International BV (RJRI), a Netherlands 
company with headquarters’ functions in Geneva. JTI is in turn ultimately owned by Japan Tobacco Inc. 
(JT). On 12 May 1999, RJR UK and its affiliates in the RJRI group of companies (the RJRI Group) were 
purchased by JT. The business of the RJRI Group is now in the process of being integrated with JT’s existing 
international business. 


RJR UK’s current share of the UK cigarette market is less than 0.5 per cent. 
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Although not a major tobacco company in the UK, RJR UK, through the RJRI Group and its former US 
affiliate R J Reynolds Tobacco Company (RJRT), has, over many years, followed closely the relevant 
scientific research on smoking and health, and the resulting public and consumer attitudes and government 
initiatives. During this time the RJRI Group has complied with health-related requirements relating to the 
manufacture, marketing and sales of tobacco projects for the UK market. 


This memorandum summarises what RJR UK’s practice has been and what actions RJR UK has taken 
on smoking and health issues in the UK. In view of the recent change of ownership and the ongoing 
integration process mentioned above, this memorandum deals primarily with RJR UK’s activities as a 
member of the RJRI Group and its relationship with RJRT. 


1. RJR UK and the UK Market 


1.1 RJR UK was set up in November 1980 to develop and execute marketing programmes for RJRT’s 
brands in the UK and to oversee their sales. The brands which the company marketed were manufactured 
outside the UK, principally by an affiliate in Germany. Up to 1986, importation, sales and distribution of the 
brands in the UK were conducted by an independent distributor. 


1.2 In 1986, RJR UK established its own importation, sales and marketing operation for RJRT’s brands. 


3 In early 1999 the UK business was restructured. RJR UK reverted to its former role of providing 
marketing support, but solely for the Camel and More brands, which Gallaher plc now distributes. Gallaher 
plc has also purchased the Dorchester and Dickens & Grant brands (formerly owned by RJRT). 


1.4 Throughout the period of its business activities in the UK, RJR UK has been involved in tobacco 
research, monitoring scientific developments, and initiating new product development for the UK market, 
through technical support provided by the companies within the RJRI Group and by RJRT, which 
manufactures and sells its brands in the USA. 


2. RJR UK’s Participation in UK Market 


2.1 From its inception, RJR UK has been represented on the Imported Tobacco Products Advisory 
Council. Since 1987 it has been an associate member of the Tobacco Advisory Council (TAC) (now the 
Tobacco Manufacturers’ Association (TMA)) and has participated in the work of some of its committees. 
RJR UK does not have full voting rights in the TMA or a seat on its Board of Directors. 


2.2 As an associate member of the TMA, RJR UK is bound by the voluntary codes on advertising and 
labelling, ingredients and additives, and promotion and sponsorship, concluded between the Government 
and the tobacco industry. RJR UK has ensured that its activities have been, and are, in compliance with 
these codes. 


3. Development of Scientific Knowledge on Health Effects 


3.1 The scientific inquiry into the health effects of cigarettes has been an extraordinarily public issue for 
around five decades. A very large body of scientific literature and opinion has been generated and published 
on all aspects of tobacco and its use throughout this time. The UK public and consumers have had access to 
this information not only through the efforts of the tobacco industry, Government and non-governmental 
bodies, but to an even greater extent through general media reporting and public debate. The common belief 
in the harmful and addictive effects of cigarette smoking has been firmly and widely held for many years by 
the UK public, not least because of the warnings on cigarette packets. On the basis of this common belief, 
UK consumers choose whether or not to smoke. 


3.2 As stated above, RJR UK has only ever been a marketing and some time sales support office in the 
UK. As such, RJR UK has never had its own scientific research facility in the UK. It has relied on the research 
sponsored and conducted through the TMA and its predecessors in the UK and by RJRT’s scientists in the 
USA, as well as research conducted by scientists outside the tobacco industry around the world, to provide 
access to the latest scientific knowledge world-wide on the health effects of smoking. 


3.3 Through a service arrangement with RJRT, scientific information acquired by RJRT has been 
regularly communicated to the RJRI Group. The RJRI Group has, in turn, fed back to the RIRT Research 
and Development facility possible ideas for “new technology” products, with a view to them being introduced 
into specific markets, including the UK (please see Section 4 below). RJRT has regularly assisted RJR UK 
in responding to Government, TMA and industry-led initiatives. 


3.4 RJRT’s activities in connection with the foregoing include: 


(a) sponsoring research of the highest quality, performed by independent scientists at leading 
institutions and laboratories worldwide; 
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(b) carrying out extensive research programmes in conjunction with industry partners/government 
bodies and other organisations; 


(c) augmenting the external research programmes with a long-standing programme of in—house 
research that has earned RJRT world-wide recognition; 


(d) pioneering a great deal of the key analytical technology. The company’s individual research efforts 
have succeeded in identifying over half of the known constituents in tobacco smoke; 


(e) monitoring research papers published world—wide on the possible health effects of smoking; 


(f) presenting developments in scientific knowledge at conferences around the world and through 
publications; 


(g) establishing a scientific archive on smoking and its possible health effects. 


3.5 A summary of the company’s scientific publications, presentations and patents since 1980 and a 
selected bibliography of its principal published materials are contained in the Appendix to this memorandum. 


3.6 JT will provide the necessary support to JTI and RJR UK in monitoring and promoting the 
development of scientific knowledge on health effects which has previously been provided by RJRT. 


4. Response to the Committee’s Questions on Smoking and Health 


4.1 RJR UK’sand RJRJI’s response to the medical and scientific research on smoking and health has been 
based on the scientific research and development resources at RJRT, which have been made available to RJR 
UK and RJRI, and has included important initiatives of their own. 


4.2 Historically, when the first scientific concerns over the use of tobacco began to be sounded in the 1950’s, 
RJRT responded by employing qualified and experienced scientists to research the chemistry of the product 
and its potential health effects. Their aim was to identify and eliminate constituents which might be linked to 
the causation of disease, while maintaining a product acceptable to the consumer. RJRT simultaneously 
invested substantial amounts of money in state-of-the-art resources and equipment which would enable it to 
research the chemistry of smoke. 


4.3 RJRT’s responses to scientific and public concerns over smoking entailed the company investigating 
thousands of different cigarette design alternatives, including those suggested by governments and anti- 
smoking organisations. These have included: developing tobacco substitutes (from a variety of plants); 
different tobacco processing techniques (curing, fermentation etc); using different parts of the tobacco plant 
(such as the stem); changing the circumference of the cigarette (which reduces the amount of tobacco burnt); 
developing porous cigarette papers (to reduce the amount of smoke inhaled); developing faster burning 
cigarette papers (to reduce overall tar yields); reconstituted tobacco sheet (again, to reduce the overall tar 
yield); expanded tobacco (to burn less tobacco, and therefore produce less smoke); air dilution (to reduce 
the amount of smoke inhaled); and producing new filters (reducing smoke inhalation) and non-combustion 
cigarettes (reducing smoke inhalation). 


4.4 RJRI and RJR UK have utilised a great deal of the research and new product technology developed 
by RJRT and these efforts have been successful in reducing tar, nicotine and other controversial compounds, 
in response to consumer demands and in accordance with Government guidance. 


4.5 Specific products have been designed for the UK and other markets, which have included: 


(a) “Premier”, a new technology cigarette, developed by RJRT, initially for the US market in 1988. The 
Premier product heated rather than burned tobacco, emitted virtually no smoke and produced 
barely any tar. Moreover, its tar differed significantly from the tar produced by tobacco burning 
cigarettes, in that its content was mainly glycerine. Significant sums of money were spent developing 
this new technology product, which was patented in the US and many other countries. RJRI also 
wished to acquire and exploit this new technology product. In October 1988, representatives of RJR 
UK attended a meeting with members of the Independent Scientific Committee on Smoking and 
Health (ISCSH) to discuss obtaining the requisite approvals to market the product in the UK. The 
Committee confirmed that Premier achieved its desires for new technology products. The Premier 
trade mark was purchased in the UK with the intention of carrying out a UK product launch. A 
full launch plan was prepared for the UK market. However, consumers did not respond favourably 
to the product in trials in the US and Premier was consequently not put onto the UK market; 


(b) in spite of the lack of success of Premier, a substantial investment was subsequently made by the 
RJRI Group in a further new technology product. Like Premier, this product was intended to 
provide consumers with a cigarette that burned little or no tobacco. The product was “ultra low” 
in tar and nicotine; it benefited from improvements which had been made to its taste; it produced 
virtually no ash and minimal odour and emitted virtually no smoke from the lit end. As with 
Premier, the tar from this product differed radically from the tar produced by tobacco burning 
cigarettes, in that its content was mainly glycerine. The product was test-marketed by RJRI as 
“HiQ” in Germany in May 1996; as “Inside” in Stockholm in June 1996; and by JT as “AIRS” in 
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Japan in late 1996. If the European test results had been successful, RJR UK would have launched 
HiQ in the UK in 1997. Consumer response to HiQ and Inside, however, was again poor and the 
product was consequently not launched in the UK or in any other international market. AIRS tests 
are still continuing in Japan; 


(c) a product known as “EW”, which contained a low nitrate tobacco blend and a special carbon filter, 
was developed by RJRI for European markets in 1997. It was designed to reduce controversial 
compounds and was also successful in reducing free radicals. EW was researched in various 
countries, including Spain, Holland and France. This product, however, failed in its market 
research tests. 


4.6 Amajor contributory factor to the failure of the products described in paragraphs (a), (b) and (c) above 
was RJRT/RJIRI’s inability to communicate the products’ potential benefits to consumers. 


4.7 JTI nonetheless will continue to explore the viability of new technology products (JT has purchased 
the HiQ patent from RJRT). JTI has also developed, and is in the course of developing, further new 
technology products, such as cigarettes with low sidestream smoke and a minimal and/or pleasant odour. 
(Two low sidestream smoke products—“Salam Pianissimo” and “Premier Pianissimo”—were successfully 
launched in Japan by RJRI in 1995 and 1996, and JT has acquired the technology for these products.) JTI 
aims to respond to ongoing consumer demands by offering new technology products that meet consumer 
requirements. 


4.8 Atall times, RJR UK’s and RJRI’s response to developing scientific knowledge in relation to the health 
effects of smoking has given a high priority to individual and societal concerns with respect to smoking. This 
is evidenced by the companies’ significant efforts and expenditure to acquire and market radically new 
products, not only at the suggestion of Government, consumers and anti-smoking organisations, but also on 
a voluntary and pro-active basis. 


5. Co-operation with Government 


5.1 Throughout its association with the TMA (and, formerly, the TAC), RJR UK has worked closely with 
the Government to conclude voluntary agreements relating to advertising and labelling, ingredients and 
additives, product promotion and sponsorship. 


5.2 Also, through the TMA and its predecessors, RJR UK has co-operated with successive Governments 
to agree and fund research into smoking and health. (Much of the research in this area has been Government- 
led.) The TMA research programme!” has investigated issues recommended by medical and scientific 
advisers, which, among other matters, have related to: the constituents, properties and effects of smoke; 
epidemiological surveys and medical research into the health of smokers, as compared with non-smokers; and 
smokers’ general health, genetic and psychological make-up. This research programme has produced a large 
body of published material which has in turn been made available to independent researchers, the 
Government and related scientific bodies. 


5.3 Representatives of RJR UK have also participated in TMA sub-committees over the years. The 
feedback given by many of these sub-committees has resulted in a great deal of information being made 
available to the Government and the general public. (Important examples are the regular discussions on 
additives which have taken place between the TMA and the Department of Health (DoH). Technical 
responses to DoH questions have also included contributions by representatives of RJR UK.) 


5.4 Through the TMA, RJR UK has been fully committed over the years to supporting the Scientific 
Committee on Tobacco and Health (SCOTH) in its research initiatives to enable is to assess the possible 
health effects of tobacco products and of potential and actual product modifications. This support has 
comprised both funding and direct assistance. RJR UK has co-operated with SCOTH and has made 
significant and direct scientific contributions via the TMA to SCOTH’s investigations in the areas of 
chemistry and meta—analysis, specifically in relation to environmental tobacco smoke. 


5.5 In individual meetings with DoH scientists, RJR UK and RJRI/JTI representatives have explained 
how product modifications have been evaluated. Further meetings have been held with DoH officials to 
obtain permission to use ingredients or additives which had not previously been authorised. All of the 
proposed ingredients and additives were approved for use. RJR UK and RJRI/JTI have been, and will 
continue to be, participants in negotiations with the DoH over product testing. JTI would like to see more 
co-operation of this sort with the Government. 


5.6 In summary, RJ R UK believes that its approach to Government concerns over the health issues 
associated with smoking has been pro-active, informative and helpful. 
os gf) ony oe? Silene Fee bag tine imitates bon sey op GU 


'®? Specific details of the monitoring conducted by the TMA on behalf of RJR UK and other industry members will not be included 


in this memorandum, as RJR UK is aware that the TMA has furnished the Health Committee with a separate submission 
relating to the TMA’s activities. 
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6. Advertising 


6.1 RJR UK and the RJRI Group have always planned their advertising with three main objectives in 
mind: to maintain brand loyalty; to encourage smokers of competitive brands to switch to their brands; and 
to try and ensure that smokers are aware of any new technology products that have been developed in 
response to consumer demands, all within the restricted marketing freedom accorded to tobacco product 
manufacturers in the UK. 


6.2 RJR UK’s expenditure on advertising in the UK directly reflects these clear objectives. Historically, 
that expenditure has been very low. RJR UK’s marketing budget for 1999 is little more than £1 million. As 
explained in paragraph 6.4 below, virtually all of RJR UK’s advertising and promotional expenditure has 
been devoted to its principal low tar/nicotine brand. 


6.3 As mentioned above, RJR UK is, and has been, in compliance with the voluntary agreements between 
the tobacco industry and the Government, including the UK Voluntary Agreement on Tobacco Products’ 
Advertising and Promotion (1994). RJR UK is fully committed to working within the specific terms and the 
spirit of the 1994 Agreement in all advertising and promotional activities. 


6.4 Over the last five years, RJR UK has only promoted Camel Lights, its principal low tar/nicotine brand, 
in the UK. This brand was introduced into the UK market in 1987. The Lights share of the Camel “family” 
of cigarette sales has dramatically increased—to 58.3 per cent by August 1999. RJR UK considers this to be 
a result of its decision to advertise only the Lights product. 


7. Consumer Protection and Recommendations 


7.1 RJR UK’s and RJRI/JTI’s position and activities have always been consistent with the Government’s 
and society’s decision that cigarettes should continue to be a legal product and that adults in the UK should 
have the personal right to choose whether or not to smoke, with a constant reminder of the potential risks of 
smoking on the packet of their chosen cigarettes and in all promotional material. 


7.2 RJR UK and JT1 are firmly against under age smoking and advocate an increase in the minimum legal 
age for smoking to 18 in the UK. The companies’ view is that the Government should introduce early 
legislation to this effect. 


7.3 Despite the constraints imposed on the UK tobacco industry, RJR UK and JTI remain interested in 
introducing and marketing new technology products and innovations which address consumer, Government 
and scientific concerns about the health effects of smoking. 


7.4 RJR UK does, however, face considerable difficulties in introducing new products to the UK market, 
because of the present regulatory climate in this country. New technology products of the types that have been 
developed or promoted by the RJRI Group, and which will be developed and promoted by the JTI Group of 
companies in the future, require careful but readily understandable explanation to consumers, because of 
their differences from other cigarettes and the possible health implications of these differences to consumers. 
Owing to the current regulatory environment, particularly in relation to express or implied health claims and 
advertising, it is extremely difficult for this to be achieved. This in turn affects JTI’s ability to bring such new 
technology products to the UK market. 


7.5 RJR UK would like to work with the Government to ensure that new technology products, which the 
Government itself may want to see on the UK market, can actually be introduced into this country. 
Specifically, RJR UK and JTI would like the Government to consider the creation of a new, more open, 
regulatory regime in which new technology products have greater prospects of consumer acceptance, 
including: 

(a) securing advertising freedom for new technology products which are designed to address potential 
health effects, including changing existing regulations and voluntary agreements to enable 
manufacturers to explain to consumers how their products differ from others and what the 
consequent health implications might be; and 

(b) encouraging the costly research into, and development and launch of new technology products by 
according a beneficial tax regime to such products. 

7.6 In the interests of UK consumers, RJR UK and JTI would also like to see a return to the relationship 
of co-operation and dialogue which existed in the past between the Government and the tobacco industry, 
but which is now clearly under strain. 
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APPENDIX 


R. J. REYNOLDS TOBACCO COMPANY: SCIENTIFIC RECORD 





Year Publications 
1980 4 
1981 ‘| 
1982 16 
1983 16 
1984 32 
1985 79 
1986 35 
1987 61 
1988 51 
1989 59 
1990 58 
1991 49 
1992 58 
1993 39 
1994 59 
1995 53 
1996 70 
1997 38 
1998 48 
Total 832 





Oral and Poster 
Presentations Patents 

2 4 

8 25 
10 25 
6 19 
11 15 
7 36 
30 20 
my 17 
73 15 
63 28 
73 44 
53 45 
45 44 
18 32 
29 23 
69 25 
69 17 
50 23 
71 20 
738 477 


Examination of Witnesses 


MR MarTIN BROUGHTON, Chairman, British American Tobacco, MR PETER WILSON, Executive Chairman, 
Gallaher Group plc, MR GARETH Davis, Chief Executive, Imperial Tobacco Group plc, Mr Davip 
Davigs, Vice President, Corporate Affairs, Philip Morris Europe, and Dr AxEL GIETZ, Vice President, 
RJ Reynolds Tobacco (UK) Limited, were examined. 


Chairman 


384. Can I begin by welcoming our new Member, 
Stephen Hesford, to his first meeting. I wish you well 
in your work with the Committee. Can I also 
welcome our witnesses this morning. Gentlemen, we 
appreciate your co-operation with this inquiry and 
we also appreciate the efforts that you have made to 
submit your written evidence. I wonder if I could 
begin by asking you to briefly introduce yourselves to 
the Committee. 

(Mr David Davies) My name is David Davies. Iam 
the Vice President of Philip Morris Europe. 

(Mr Broughton) My name is Martin Broughton. I 
am the Executive Chairman of British American 
Tobacco. 

(Mr Wilson) Good morning. My name is Peter 
Wilson. I am the Chairman of Gallaher Group ple. 
Until the end of last year I was the Chairman and the 
Chief Executive of Gallaher Group ple. 

(Mr Gareth Davis) I am Gareth Davis, Chief 
Executive of Imperial Tobacco. 

(Dr Gietz) My name is Axel Gietz. I am the Vice 
President of the Corporate Headquarters of JT 
International in Geneva in Switzerland. 


385. Can I begin by asking a fairly blunt question, 
which as a Yorkshire man, I can usually get away 
with. A number of us visitéd the States recently and 
Saw some archive material of colleagues of yours 


from the companies, some of which are here today, 
giving evidence before a US Congress Committee 
hearing on oath. What subsequently was proved was 
that the evidence they had given was a complete pack 
of lies. What I would say to you as an opening gambit 
is, obviously ,you are not on oath here today, but 
what guarantee do we have that the evidence that you 
will give us will not be proved to be of a similar nature 
to that we saw in the States? 


(Mr Broughton) 1. would like to answer the 
question and also beg your indulgence, I would like 
to make a short but, I believe, constructive opening 
submission with your permission, Chairman. Before 
seeking that permission let me answer the specific 
question. I would contest the characterisation you 
put on the “pack of lies’”— 


386. Can I just qualify that. They were asked a 
specific question and they were on oath. There are 
colleagues here who also saw the archive material 
and they may want to substantiate what I say. They 
had their hands in the air taking the oath and they 
clearly lied. They were proved to have lied. It is 
generally accepted that they lied before that inquiry. 
My point to you is here we take people at their word 
when they come to this Committee, we hope we can 
take you at your word, but what guarantee have we 
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got that we are not going to see a repeat of the 
exercise that happened with the tobacco companies 
in the States? 

(Mr Broughton) I am approaching this Committee 
as though I was on oath and working on the basis 
that anything I say is my opinion or the opinion of 
the company, the truth, and I would deem it to be the 
equivalent of perjury not to answer the questions 
accurately. I think you have access to our records, 
you have our submissions. I am not sure what form 
of guarantee you would like but I can assure you that 
everything that is said today will be assumed to be 
on oath. 


387. You wanted to make a brief statement, if you 
would keep it brief. 
(Mr Broughton) It will be brief. If I may? 


388. Please. 

(Mr Broughton) We begin this new millennium 
with the issues surrounding tobacco use having 
deteriorated into apparently endless argument and 
allegation between governments, public health 
authorities and tobacco companies with no clear way 
forward. Perhaps this inquiry provides an 
opportunity to look for that way forward, to start the 
new millennium with a positive approach. Perhaps 
we can use the millennium itself as an analogy. I 
could argue that technically we are still in the final 
year of the old millennium, still 12 months away from 
the new one, but why get bogged down in semantics? 
Let us just accept the popular understanding and 
enjoy the excitement of the new millennium and 
move on; similarly with tobacco. I do not want to 
waste this Committee’s time debating semantics. 
British American Tobacco believes for decades has 
recognised that along with the pleasure of smoking 
comes real risks of serious diseases, lung cancer, 
respiratory disease, heart disease, for many people 
smoking it is difficult to quit. We accept, therefore, 
that in the most simple commonly understood sense 
smoking is a cause of serious diseases. It has been the 
working hypothesis for much of our research, it has 
been believed by smokers for decades, is the most 
appropriate viewpoint for consumers and public 
health authorities. People make many lifestyle 
choices about pleasurable risky products, including 
smoking. Let us be clear, smoking is very different 
from some other risky products, both legal ones like 
alcohol and illegal ones like illicit drugs. It does not 
intoxicate, it does not require ever increasing 
consumption to maintain its pleasure, it is not a 
short-term risk to health, it does not cause family 
violence and is not a destabilising risk to society. 
Today in the UK even though over a quarter of the 
adult population smokes there are more ex-smokers 
than smokers. Let us just accept for the sake of 
moving forward that the popular understanding 
today is that smoking is addictive. Nevertheless, our 
consumers are not fools nor helpless addicts, 
shareholders are not amoral, 100,000 employees are 
not villains, the shopkeepers selling cigarettes are not 
drug pushers. It is a legal business generating huge 
revenues for the governments. They are a legal 
product that form part of a lifestyle matrix balance 
of short-term pleasure against long-term risks 
depending entirely on each individual’s choice. For 
the Committee, where do we go from here? I regret 
that there is a reluctance to work with tobacco 


companies. The term “big tobacco” is used by the 
anti-smoking lobby as a pejorative term; in fact big 
tobacco is responsible tobacco. The past co- 
operative efforts of Government and the industry 
have been productive. The principal Government 
product modification strategy producing lower tar 
cigarettes acceptable to consumers has been met by 
the industry. I put it to you that it is better to work 
with people who accept significant corporate 
responsibilities, as we do, who actually know the 
product and the science. We could all remain in 
stalemate arguing extremes, on the one hand Jaissez 
faire, on the other social engineering approach 
promoting the eradication of smoking. I suggest to 
you there are other choices. To use a popular phrase, 
we believe there is a third way. Governments, public 
health authorities, the UK tobacco industry should 
work together to ensure that only adults smoke, that 
the public are appropriately informed of the risks, 
that smokers are informed of the varying levels of 
risk and are therefore encouraged to smoke fewer 
cigarettes, to smoke lighter cigarettes, to quit 
smoking sooner, that the desires of non-smokers to 
avoid the annoyance of smoke can be accommodated 
and that the effort to both research and develop 
lower risk cigarettes and also communicate those 
developments to consumers be encouraged and 
supported unencumbered by opportunistic criticism. 


389. Mr Broughton, I do not want to curtail you 
but you understand that clearly we have got a lot of 
questions here and if all of your colleagues were to be 
as lengthy as you have been then we may be here all 
day just listening to statements. Most of what you 
have said so far as I can see reflects entirely what is in 
your written evidence which I know my colleagues 
will have read with great care. I saw several of them 
in the library this morning reading through, so they 
are familiar with what you have said. I would be 
grateful if you could curtail your remarks. Perhaps 
your colleagues may wish to respond to the initial 
question I put which is a fairly fundamental question 
about the track record of your industry as a whole in 
respect of questions that have been raised by 
politicians elsewhere. Mr Wilson, do you want to 
respond to that initial point? 

(Mr Wilson) I will do my utmost to answer your 
questions as openly and as honestly as I can. I 
endorse Mr Broughton’s comments as if we were on 
oath. My knowledge may not be complete over 
everything that has happened in the tobacco industry 
in the last 50 years but I will do my utmost to answer 
openly and honestly the questions that you ask. 


390. Mr Davies, do you wish to respond? 

(Mr David Davies) Philip Morris acknowledges 
Chairman, that there are legitimate concerns with 
which this Committee is concerning itself that merit 
being addressed by this Committee. As we said in our 
submission, we believe that there is an opportunity to 
create a platform for co-operation, for dialogue in 
which we can work with this Committee to find 
sensible solutions. It is my intention in coming before 
this Committee, as it was when we made our 
submission, to seek to assist the Committee. It is that 
which motivates me. It is the desire to work with 
Government to find solutions to the issues that are 
legitimately of concern and that merit being 
addressed by Government. 
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(Mr Gareth Davis) I think anything I would wish 
to say in terms of introduction is encapsulated in our 
submission anyway. Secondly, yes, I absolutely 
intend to tell the truth. 


(Dr Gietz) I totally agree. No opening statement 
from me. I will answer your questions truthfully and 
to the best of my knowledge. 


391. You all understand the concerns the 
Committee has over what happened in the States and 
what is happening in the States currently which is of 
direct relevance to what is happening in this country. 
Can I ask a second general question. As an industry 
in respect of the work that you do in your own 
companies, do you accept that you have a legal duty 
to produce as safe a product as you reasonably can 
and, if so, do you believe that you are actually 
doing this? 

(Mr Wilson) I speak for Gallaher. We understand 
and accept that there is a general agreement amongst 
most people today, particularly the medical and 
scientific community, that smoking can be dangerous 
and can cause a number of diseases. I am not going 
to begin to argue with that, I accept that. We have 
worked co-operatively with Government for many, 
many years in trying to solve the problems. We wish 
to continue to do that. At the moment our main 
thrust is to develop better and increasingly lower tar 
cigarettes as the route agreed and advocated and 
encouraged upon us by Government over many 
years in the past. Today that remains our strategy, to 
continue to develop better quality and lower tar 
cigarettes. To my knowledge no-one anywhere in the 
world has come up with an alternative better way 
forward. 


(Mr Broughton) The brief answer to your question 
is yes. I think we would like more co-operation from 
Government and public health authorities. In the last 
few years, contrary to history, it has been more 
difficult to get co-operation. I think with greater co- 
operation we could make more advances. 


(Mr David Davies) When some Members of this 
Committee visited with Philip Morris in Washington 
at the request of the Committee we had present one 
of our senior scientists and you will recall, Chairman, 
one of the issues we discussed then was the latest 
commercial attempt by Philip Morris to introduce a 
product which we believe does have the potential to 
offer benefits to the public. That, of course, is the 
Accord product which is referred to in our 
submission. The research that we have done in order 
to develop that product and the research that we have 
done in relation to the characteristics of the product 
have been presented to public health groups in a 
number of different venues. I think it is fair to say 
that what we have presented has been viewed as 
mostly encouraging. That represents the sorts of 
goals that we have had over the decades in relation to 
improving our products. 


392. So you all accept you have a legal duty to 
produce a safe product and you all accept that you 
are doing this. 


(Mr Broughton) To produce as safe a product as 
possible. 


393. As safe as possible. Can you be specific about 
what you mean. What you are saying is that smoking 
is always a risky business and, therefore, you cannot 
have a safe product. 

(Mr Broughton) Correct. 


394. There cannot be a safe way of smoking? Is 
that what you are saying Mr Broughton? 

(Mr Broughton) There is no safe way. 

(Mr Wilson) I would say that. 


395. Mr Wilson, you are quite clear on this 
categorically, there is no safe way of smoking? 

(Mr Wilson) To my knowledge as at today there is 
no safe cigarette. 

(Mr Broughton) Yes. 


396. Is that a general consensus amongst our 
witnesses? It is a very important point, that there is 
no safe cigarette. Is that generally agreed? Would you 
all respond on this point. 

(Mr David Davies) That is a view which has been 
stated by Philip Morris. I think it is fair to say that 
the industry is not capable of producing a product 
which the health community would regard as safe. It 
is Philip Morris’s view that today there is no safe 
cigarette. 


397. It is Mr Broughton’s view and it is Mr 
Wilson’s view. There are other witnesses, is it also 
your view? Do you subscribe to that point? 

(Mr Gareth Davis) Chairman, I do not think that 
we can say that it is safe or it is unsafe. We are 
obviously aware of the public health debate. 


398. So you are not sure whether it is safe or 
unsafe? 

(Mr Gareth Davis) What I am saying is we do not 
know whether it is safe or unsafe. 


399. So you differ from your colleagues on this. 
They have made quite clear where they stand. 

(Mr Gareth Davis) I do not understand the full 
context or background to their judgments, but— 


400. You differ. You would not be as definite as 
they are quite clearly on this. 

(Mr Gareth Davis) I can only back up and repeat 
what I have said. 

(Dr Gietz) To my knowledge there is no scientific 
definition of a safe cigarette so my answer to that 
question is I agree that there is no such thing as a safe 
cigarette. However, we are aware that we do produce 
and market a very controversial product that raises a 
serious health concern and, therefore, we do 
everything we can to do that as responsibly as 
possible. What we do in terms of product 
development, and we went into this in our 
submission too with ‘our new high technology 
product such as HiQ, is much more important than 
anything we say. 


401. Can I be more specific on the safety issue and 
I will leave it to my colleagues to press you on that. 
The Government’s White Paper, Smoking Kills, 
states that smoking causes—and I underline 
“causes” —84% of deaths from lung cancer, 46,500 
deaths from cancer each year in the UK and 40,300 
deaths from all circulatory diseases. Do you believe 
that the Government is wrong to say that these 
deaths are caused by smoking or are they correct or 
are you not sure? 
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(Mr Wilson) I do not know how many deaths are 
caused by smoking. I have already acknowledged 
that smoking can be a dangerous thing. The problem 
is we do not know which smokers are going to suffer 
the diseases that smoking can cause. Because we do 
not know which smokers have contracted these 
diseases or will contract them in the future we cannot 
tell you how many. 


402. So you are raising doubts about the 
Government’s quite specific statement in the White 
Paper. The White Paper clearly will inform the 
development of policy in this place as you will 
appreciate, that is the purpose of a White Paper. 

(Mr Wilson) I accept that smoking can cause, and 
does cause, diseases. The statistical evidence is 
evidence that I accept but I cannot tell you how many 
and I certainly cannot tell you who will contract, or 
has contracted, these diseases. 


403. Do any of your colleagues have any thoughts 
on the Government’s statement in the White Paper in 
respect of the number of deaths which is clearly 
quite specific? 

(Mr Gareth Davis) I think the situation is that the 
public health authorities have concluded that 
cigarette smoking causes certain diseases. That has 
been the situation for over four decades whilst the 
smoking issue and smoking and health debate has 
been in play. I think throughout that time I would say 
that certainly we have never sought to challenge the 
public health message that has been issued by the 
public health authorities, nor would I presume to 
challenge the figures put out by the public health 
authorities. 


404. So you could perhaps accept these figures. 

(Mr Gareth Davis) In the sense that I am certainly 
not qualified to challenge them. I think it is more 
accurate to say that I have no basis on which to 
challenge them. 

(Mr Broughton) I do not think not only do we not 
know but I do not think the Government knows 
either. 


405. Basically you are saying that the Government 
does not know the specific stats which are in the 
White Paper are caused by smoking? 

(Mr Broughton) Correct, because they come from 
epidemiology. 


406. So basically you are saying that the 
Government is wrong? 

(Mr Broughton) No, I am not saying that the 
Government is wrong. I am saying to be as precise as 
they are I think is misleading precision. I can 
understand why they might do it but I do not think 
the evidence is available to the Government to come 
up with specific numbers. If you accept that those 
numbers are based on epidemiological estimates that 
is fair comment. I do not know whether others would 
come up with those numbers but I think one sees lots 
of different numbers bandied around. Those specific 
numbers I could not comment on other than to say 
that I do not think anybody knows with that kind of 
precision what the numbers are. Whatever the 
number is it is too many but I do not think anybody 
knows the numbers with precision. 


(Mr David Davies) The numbers are statistical 
estimates, I do not deny them, I am not in any 
position to deny them. 


Audrey Wise 


407. I would like to explore a little bit more the 
statistical estimates and precise numbers and all that. 
I do not quite understand what you are saying. 
Obviously epidemiological studies are not going to 
enable us to say “and, therefore, 793 per cent of 
people in this room will die”, it is not that kind of 
exercise. If you consider the study of doctors’ own 
smoking habits that you will all be familiar with that 
was published in 1994, having studied all doctors 
included on the medical register starting in 1951 they 
found 80 per cent of non-smokers survive to age 70 
and only 50 per cent of heavy smokers survive to age 
70. Those figures may not be precise but there is a big 
difference between 80 per cent and 50 per cent. 33 per 
cent of non-smokers survive to 85 and only eight per 
cent of smokers survive to 85. This was not a 
guestimate, it was not a statistical estimate, it was 
following through people whose smoking habits 
were known. Would you not agree that eight per 
cent, which might be partly coincidence, it might be 
all sorts of other things, perhaps it might be 12 per 
cent, in a few more years it might be six per cent, is 
still a huge gap? Do you not think that you are 
quibbling and splitting hairs in trying to throw doubt 
on evidence like this talking about it as being 
estimates and not precise? What kind of evidence 
would you actually believe? 

(Mr Wilson) The last thing that I would want to do 
is to throw doubt. What we are concerned with is a 
product which we market, we market it in a 
responsible way acknowledging that it can be, and is, 
a dangerous product, it does cause disease. But we do 
not know, and I do not know, how many people or 
which people. The last thing that I would want to do 
is to undermine what I have already said. I have 
acknowledged that smoking can cause serious 
diseases. Some of the figures that get published tend 
to be very precise, I do not know how accurate they 
are, I have no means of knowing, but I acknowledge 
there is a problem. I understand what you are saying, 
Mrs Wise. 


408. You say “can be dangerous”, you do not say 
“is dangerous”. 

(Mr Wilson) It probably is dangerous, yes. I accept 
that smoking is a product that causes disease. It can 
cause disease, it probably does cause disease, but I do 
not know in which people, which smokers will 
contract lung cancer or whatever and which will not. 
No-one has ever established the causal mechanism by 
which smoking operates on the body to cause these 
diseases. All the evidence is statistical but we accept 
it. 


Dr Brand 


409. I think it is always difficult, Chairman, to 
translate epidemiology to risks for individuals in 
absolutes and I think it is a point that you make ina 
very valid way. It might be more useful to talk about 
smoking related diseases in the way that Sir Richard 
Peto does. We have had some very open statements 
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and they are very welcome. I think it might be useful 
for the record if each of you could say whether you 
accept that smoking causes lung cancer, causes heart 
and circulatory disease, causes respiratory disease 
such as emphysema and chronic obstructive airways 
disease in the sense that people who smoke are much 
more liable to contract those diseases than people 
who do not, so there is a causality in population even 
if you cannot prove it one way or another for an 
individual. 

(Dr Gietz) People who smoke have a higher risk of 
contracting these diseases. We are not here to debate 
statistics. 

(Mr Gareth Davis) We accept that smokers are 
more likely to develop lung cancer and certain other 
diseases than non-smokers. We do not deny that 
smoking is a cause of those diseases but we do not 
agree that smoking has been shown to be the cause of 
lung cancer and those other diseases. 


410. I do not understand that. If you accept that a 
certain action results in a certain outcome in a certain 
number of people, and if that action increases an 
adverse outcome in people, then surely there is a link 
and there is a causality between the two? 

(Mr Gareth Davis) No, I do not agree that there 1s. 


411. I am slightly confused now because there has 
been talk, especially by Mr Davis, which would seem 
to imply that there is a medical public health 
establishment which uses a different form of science 
than the tobacco companies’ medical public health 
establishment and science. Surely in your written 
evidence it is very clear that you have got access to 
some of the best scientific brains in the world. As far 
as the epidemiology and the science is concerned you 
should be able to prove that the public health people 
are wrong if you believe that they are not right and 
vice versa. At the moment we have had no evidence 
from the tobacco companies that you can refute the 
figures that have been produced. Some of your 
colleagues, Mr Davis, are a lot more open about the 
acceptance of the evidence and I am surprised that 
you are not. 

(Mr Gareth Davis) I did say in answer to an earlier 
question that we have never challenged, or sought to 
challenge, the public health message or indeed to 
challenge the figures. 


412. How do you define the public health message? 

(Mr Gareth Davis) 1 think the public health 
message is embedded in the conclusions that the 
public health authorities have come to that smoking 
does cause those diseases. 


413. So by the fact that you are not challenging 
them are you accepting them or are you just 
pretending— 

(Mr Gareth Davis) I think we are saying that we do 
not know. At the end of the day we do not agree that 
smoking has been shown to be a cause. We accept 
that they are more likely to develop but in relation to 
the point you made yourself on epidemiology we 
cannot say that smoking has been shown to be a 
cause of certain diseases. 


414. Would you accept that high cholesterol may 
cause heart attack? id 

(Mr Gareth Davis) I really do not know, I am not 
qualified to answer. 


415. I am sure you could find someone who is 
qualified and you could write to us on that. You 
could have a company opinion on that. I cannot 
demonstrate for each individual whether a high 
cholesterol will result in their having a heart attack 
but if we get 100 people with a certain level of 
cholesterol we can work out that they are going to be 
seven times more likely to have a coronary than 
people with normal cholesterol. Surely that is 
evidence? Would you not accept that is evidence? 

(Mr Gareth Davis) I think it is evidence but I would 
not make a judgment that it is a conclusion or it is 
shown. As I say, I do not know. I am not an expert 
on cholesterol. 


416. You are accepting the fact that it is evidence 
but you do not believe that you can draw conclusions 
from evidence? 

(Mr Gareth Davis) \ think there are many forms of 
evidence. 

Dr Brand: I think that is difficult. Would anyone 
else like to make a contribution to this particular 
line? 

Chairman: Mr Brand has asked a _ specific 
question, whether smoking causes a series of diseases 
from which people die. I think really Peter wanted a 
response specific to that question. Have I understood 
you correctly, Peter? 


Dr Brand 


417. Yes. Clearly Mr Broughton has already made 
that submission in his opening statement and I think 
that was very helpful. I understood Mr Wilson to 
have said exactly the same. 

(Mr Wilson) Yes. 


418. That is why I am a bit surprised at Mr Davis 
not being prepared to admit that there are not two 
sets of science going on here. There is a common set 
of facts that are available, the evidence is available 
and I am very surprised that you are not prepared to 
draw the same inference from the science that the 
accepted body of scientific opinion does. 

(Mr Gareth Davis) That is my position. We do not 
agree that smoking has been shown to be a cause. 


Mr Burns 


419. Can I Just pick up that point, Mr Davis. I do 
not know if you or anybody who works with you 
have looked at the papers in the Minnesota 
Depository. There were certainly papers that we saw 
in Washington dating back to the early to mid 1950s 
from executives of tobacco companies which said 
quite plainly on paper, in memos of meetings and 
other instances that smoking causes lung cancer. I do 
find it slightly odd for you to be taking this rather 
torturous route. 

(Mr Gareth Davis) 1 have to say that I have not 
read the Minnesota documents. 

Mr Burns: It might be worth looking at them, it 
might help you to answer the question to Dr Brand. 
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Dr Stoate 


420. I would just like to pick up very briefly on the 
point you made, Mr Davis. You presumably accept 
Mrs Wise’s figures that smokers are much less likely 
to reach 85 than non-smokers. Do you accept that 
that evidence exists? 

(Mr Gareth Davis) I think I have said already that 
we accept that smokers are more likely to develop 
those diseases and that is why I would not seek to 
challenge Mrs Wise’s figures. 


421. Presumably your company, as a responsible 
company, employs scientists and doctors to help 
advise you? 

(Mr Gareth Davis) We have some scientists. 


422. So what have those doctors and scientists 
concluded from the evidence such as that Mrs Wise 
has set out? If it can be shown categorically that those 
who smoke seem to die younger than those who do 
not, and you are saying there is no such evidence, 
how are your experts interpreting that data? 

(Mr Gareth Davis) Our people within the company 
have obviously reviewed the vast body of literature 
and studies that have taken place. They have sought 
expert advice from outside the company also. The 
judgment—and it is a judgment—that they have 
come to, and that I endorse, is we do not agree that 
smoking has been shown. We accept that smokers 
are more likely to develop diseases but we do not 
believe that it has been shown. 


423. So the other companies are happy to accept 
that smoking has been shown to cause disease but 
your company stands alone and says “no, it has not 
been shown to cause disease”. 

(Mr Gareth Davis) I am really not qualified to 
speak for the other companies, only for my own 
company. 


424. I must say I find that surprising. Can I also say 
that we accept there are certain risk taking 
behaviours in society. You said in your earlier 
statements that it is a risky business, that there are 
risks in society and everyone accepts there are risks. 
Is that fair, would you all agree that there are risks in 
society in many things that we do? 

(Mr Gareth Davis) Yes. 

(Mr Wilson) Yes. 


425. Would you also all accept that the magnitude 
of the risk does have some bearing on whether that 
is a sensible behaviour or not? I want to pick up on 
something which Mr Wilson said which was as we do 
not know which smokers are going to get which 
diseases then somehow it does not seem to be quite so 
important. I do not want to misquote you, Mr 
Wilson, but my understanding is you said that it is 
impossible to say which smokers will develop disease 
and, therefore, you have to argue with some of the 
statistics. Is that a fair statement of your position? 

(Mr Wilson) No, that is not what I was trying to 
say. I was saying as a matter of fact that it is 
impossible to know which smokers will contract 
disease. To me the important thing is to recognise 
that smoking is risky, is dangerous. We market our 
product on the clear premise, as Mr Broughton as 
already said, that everyone who chooses to smoke is 
aware of the risks. That is extremely important. I 
would not want to underestimate or undermine the 


risks and if I gave that impression I would like that to 
be corrected. I do believe that the degree of publicity 
going back over the last 50 years is such that there 
cannot be an adult smoker or an adult in this country 
today who is not aware of the risks. People will 
choose to smoke having informed themselves of the 
risk, being aware of the risks. 


426. Clearly as policy makers and as people who 
seek to inform policy makers the management of risk 
is of great importance to us. Would you agree or 
disagree with Professor Richard Peto that one in two 
long-term smokers die prematurely of smoking 
related disease and that one in four die before the age 
of 70? Would you accept or refute those figures? I 
know it is epidemiological research but he is a very 
well respected person in his field. 

(Mr Wilson) I am just not in a position to argue 
with those figures, they are probably right, but what 
has caused those deaths is what we do not know. Just 
become someone is a smoker does not necessarily 
mean that smoking has caused their death. It may 
well have done but it may not have done, we do not 
know the actual causal mechanism. 


427. No, but clearly the excess number of deaths is 
an acceptable scientific method of measuring 
whether smoking is related to those deaths. 

(Mr Wilson) I have accepted that, yes. 


428. So you accept at least the principle that there 
is a vast excess of deaths of smokers over non- 
smokers? 

(Mr Wilson) I accept that smoking is damaging to 
health, yes. 


429. I think it is important for the record that we 
do bring these figures up. The Government’s 
contention in the White Paper is that there are 
120,000 premature smoking related deaths every year 
in this country which actually equates, according to 
my figures, to one every four minutes which actually 
means that during the length of this session 
something like 30 people will have died in this 
country from smoking related diseases. Do those 
figures accord with your view or are they totally 
wrong? 

(Mr Wilson) I am not in a position to comment on 
this. I am aware of the figures and I have said what I 
have said, that smoking can cause serious damage to 
health, I acknowledge that, but I do not know how 
many. The important thing to me is the choice that 
an individual will make. Being aware of the risks an 
individual will decide whether he or she wishes to 
smoke. 


430. Just one final question to any of the witnesses 
really. If we cannot agree on the numbers, is it 
acceptable to say that if there were no tobacco 
smoking in this country there would actually be 
fewer deaths from cancer, from heart disease, from 
lung disease? If there was no smoking hypothetically, 
would there be fewer deaths? 

(Mr Wilson) That is probably the corollary of what 
you have said. 


431. Would that be an acceptable thing to say, that 
there would be fewer premature deaths if there was 
no smoking? 

(Mr David Davies) | think it is highly likely, yes. 


432. Would you say yes? 
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(Mr Broughton) Yes. 

(Mr Gareth Davis) 1 think the majority of people in 
society would conclude that. The straight answer at 
the end of the day is we do not know. 


433. So even though you are not accepting the 
cause between smoking, you are saying that you 
would not accept there would be fewer deaths if 
people did not smoke? 

(Mr Gareth Davis) What I am saying is I do not 
know, I could not say yes or no to that. 

(Dr Gietz) That is an hypothetical question. Public 
health authorities have decided that smoking causes 
these diseases and it is not for us to dispute or debate 
that, there are other contributing factors to these 
diseases maybe so you would need to eliminate other 
lifestyle choices in order to reduce it further. 


434. If we eliminate smoking would we reduce the 
number of premature deaths? 
(Dr Gietz) A number but I cannot say how many. 


435. The number would go down? 
(Dr Gietz) Based on the evidence available from 
the health authorities, yes. 


Mr Hesford 


436. This is my first question as a new Member of 
the Health Committee and I hope it is helpful. Mr 
Gareth Davis, if I may, would you be prepared to 
send to the Committee your internal document or 
documents from your scientists, your doctors, which 
review the field that the Committee has been asking 
you about in the last five or ten minutes which leads 
you and the company to have the conclusions that 
you have been giving to us today? 

(Mr Gareth Davis) We have received a letter from 
the Clerk of the Committee requesting documents 
and we have responded to that request and we have 
supplied details of the indices of our documents in the 
organised form they are in at this moment in time. 
There are very many documents. 


437. With respect, Mr Davis, that is not an answer 
to my question. Will you be prepared to give this 
Committee the specific document which is prepared 
by your scientists which enables you to come out with 
your conclusion that they have reviewed the evidence 
in terms of smoking and smoking related illnesses so 
that we can form a judgment on what it is that you 
are basing your evidence on today? 

(Mr Gareth Davis) Although I am not massively 
familiar with our archive I am certainly willing to 
provide you with copies of our non-privileged 
documents for the purposes of assisting you with 
your inquiries. 

438. Is the answer yes or no? 

(Mr Gareth Davis) The answer is the one I have just 
given. We are prepared to provide you with copies of 


our non-privileged documents for the purposes of 
assisting you. 


Audrey Wise 


439. I am following on from Mr Stephen Hesford 
because there is a list in your written evidence on 
page nine, paragraph 17, “Consultation with 
external independent scientists”. You say that you 


have consulted and taken advice and then you 
provide a list of distinguished people there, about 
eight of them. We have no means of knowing what 
advice you were given. The implication of including 
these names is that somehow or other they concur 
with the conclusions that you have come to or they 
have guided you in coming to those conclusions. I 
wondered whether you would make available to us 
any written interchange between yourselves and 
these distinguished scientists. You have used their 
names so surely you would be prepared to follow that 
up with what the result of the consultation was? 

(Mr Gareth Davis) As I say, I am not totally 
familiar with all that is in the archives and the way it 
is classified and categorised. Certainly we are willing 
to provide you with copies of all non-privileged 
documents that would assist you. If they are in that 
category, yes. 


440. Non-privileged documents? 
(Mr Gareth Davis) Yes, indeed. 


441. We can simply send for documents you know. 
What are you excluding when you use that term? 

(Mr Gareth Davis) Documents that have legal 
privilege. 


442. I think that you would need to consult the 
Clerk to the Committee before you excluded 
anything on those grounds because the Committee 
itself has privilege. Since you are using their names 
and that does carry an implication with it then I think 
you should be willing to substantiate that implication 
by letting us have the actual documents. If there are 
no documents then I think you should tell us that 
because that does call into question the extent and 
the weight and the thoroughness of the consultation 
that you had with them. Either way I think we would 
be very interested. 

(Mr Gareth Davis) 1 take your point, Mrs Wise, 
and I can only suggest to be helpful on this that I will 
put the Committee in touch with our people so that 
we can discuss how best we can assist you. As I say, I 
am not totally familiar with the archive myself or the 
practical and legal issues associated with it. I will also 
take advice before providing you with our full 
response. I think that is as helpful as I possibly can 
be. 


Mr Burns 


443. Can I move on slightly to when the tobacco 
companies knew about the risks associated with 
smoking. When did your companies reach their 
current public stance on the risks of smoking? 

(Mr Wilson) That is a hard one to answer. We have 
acknowledged the risks going back to the 1950s when 
the first Doll and Hill Report was published. We 
immediately worked both within the industry and 
with Government to address the very significant and 
important issues that were raised there. 


444. Can I come back to that in a minute when I 
have had answers from your colleagues. 

(Mr David Davies) We have acknowledged the 
statistical association for decades. I think it is fair to 
say that our thinking has evolved on this issue over 
the course of the years. Today our position is quite 
clear in acknowledging the consensus in the medical 
and scientific community that smoking causes 
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serious diseases. If you are a smoker the only safe 
thing to do is to stop smoking. If you are not a 
smoker then the only safe thing to do is not to begin 
to smoke. 

(Mr Broughton) As Mr Wilson said, since the mid- 
1950s or early 1950s the working hypothesis of 
research has been that there is a link between 
smoking and health and, therefore, let us assume that 
is the case and do some research. The changing 
position of the company is like anything else, as time 
goes by you get more information. A lot of it comes 
down to the different roles. The company has never 
done epidemiological studies, that is not the role of 
the company, I think that is the role of academics, 
scientists, public policy persons. The role of the 
company is to say “Let us take this as a working 
hypothesis and see what can be done about it? What 
are the biological mechanisms that are likely to be 
causing these statistics to come out? What product 
modifications can be made?” From a research 
position, since the 1950s we have taken that as a 
working assumption and the research within the 
company has been directed towards “Okay, now 
what? What can be done about it?” 


Chairman 


445. Could you be specific about when in the 
1950s? There is a reason behind my question. The 
first ever statement that was made by a Health 
Minister in this place was in 1954. When would you 
accept that there was a general consensus around this 
working hypothesis that you have referred to among 
all of these tobacco companies? 

(Mr Broughton) J thought it was 1952 actually. 


446. Possibly. 

(Mr Broughton) The early 1950s. I think that was 
the first time when there was serious epidemiological 
evidence. From time immemorial, from James I to 
the First World War comments about “coffin nails”, 
I do not think the industry has ever worked on the 
assumption that these are safe. I think the real 
research into the hypothesis that these are unsafe and 
what are we going to do about this was in the very 
early 1950s, 1952 or 1954. I cannot be certain which 
year but it was around about then. 

(Mr Gareth Davis) 1 would echo the formation of 
it was in the early 1950s and through the 1950s. 
Indeed, my belief is that the Harrogate Laboratory 
established in 1962 was set up to work on the basis of 
that working hypothesis. To answer you specifically, 
the positions that we have arrived at are based on our 
internal experts reviewing the literature, the studies, 
and taking expert advice from scientists outside of 
the company. I would say that it is over the last ten 
years or so that those positions have become more 
clear. 

(Dr Gietz) The research work and the development 
work in this context is more important. It certainly 
began around ‘the time that my colleagues have 
mentioned. 


Mr Burns 


447. The research work began rather than you 
actually discovered? 

(Dr Gietz) Within our company. What is 
important to explain is the role that the scientists in 
the R&D department of, say, our company have. 
They do not do the medical research, they monitor 
the medical research, they monitor what the scientific 
community comes up with, as it were, and then 
review it and try to translate it into responsible 
development work. This is certainly what they have 
done since this point in time that we can jointly 
agree on. 


448. So by and large it would be fair to say that 
from the early/mid-1950s your companies knew that 
there were risks and dangers to health related to 
smoking? 

(Dr Gietz) If I may, the important point is that our 
scientists at no point knew anything that nobody else 
knew. It was not that they had privileged knowledge, 
it was the other way around really. They monitor 
what others have developed. 


449. Given that from the early/mid-1950s it was 
generally known in your companies that there were 
risks and health related problems with regard to the 
product that you produce, what did your companies 
do, what action did they take having reached that 
decision bearing in mind, and you may want to give 
evidence to refute this, it would seem to the outside 
observer that ever since that time until fairly recently 
kicking and screaming your companies have objected 
to things even like the size of the health warning on 
a packet of cigarettes, the question of advertising of 
cigarettes? 

(Mr Wilson) Let me volunteer. In the 1950s when 
the reports starting with Doll and Hill first emerged, 
that caused considerable concern, yes. I was not 
around at that time, please understand that, I am 
doing my best to try to recreate what went on. This 
resulted in a significant amount of research by the 
industry and individual companies and involving 
Government. That research started on a simple 
premise as we set out in our submission—and it is 
there so if I am wasting your time, please tell me—to 
try to understand what it was in a tobacco product 
that was causing the potential damage with a view to 
identifying it and then eliminating it. That proved 
immensely complex. It started off on the basis that 
there were about 20 different elements in tobacco 
smoke and the more this was analysed the more 
complex it got and today I believe there are probably 
somewhere around 3,500 to 4,000 elements in 
tobacco smoke. It became clear after a considerable 
while that this was not going to be a fertile way 
forward. The work then changed to start seeing how 
cigarettes could be modified and that led to the 
development of the low tar programme tobacco 
substitutes and other things which I am happy to talk 
about should you wish to do so. Certainly in 1971 we 
voluntarily put health warnings on our packs. You 
talked about not doing this or not wishing to do this 
but we have done it. 


450. No, I did not say that at all. What I said was 
arguments about the size of the warnings on packets 
of cigarettes, not that you refused to do it although 
now you have no choice in the matter. Certainly there 
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were arguments as recently as the late 1980s when 
you as an industry objected to larger sized health 
warnings on packets of cigarettes. 

(Mr Wilson) I think that particular point you are 
making relates to an interpretation of the European 
Directive which was there to harmonise the size of 
health warnings across Europe. We had one 
interpretation of it and the Government had another 
interpretation. 


451. But 
interpretation? 
(Mr Wilson) Yes, we did. 


452. Which was to have larger ones. 
(Mr Wilson) Because we thought it was a wrong 
interpretation of the Directive. 


you fought the Government’s 


453. Even if that were the case, and I am not 
conceding that was the case, if my memory is right 
what the Government was doing in_ their 
interpretation of that Directive was to have larger 
health warnings on packets of cigarettes and you 
were fighting that on the basis that you felt the 
Government had wrongly interpreted an EU 
Directive. That does seem like splitting hairs and 
relatively unimportant if one is concerned about 
making something as prominent as possible for the 
potential customer of the risks of the product they 
are going to buy or they had bought. 

(Mr Wilson) It is all a question of degree. We have 
agreed since 1971, as I say, to health warnings on our 
packs. Going back before that there was ample 
evidence, and we have summarised it in our 
submission to you, of the high level of awareness of 
the risks of smoking in the population at large. To me 
the essential thing is to ensure that every smoker is 
aware of the risks. Whether the health warning is 
four per cent or five per cent, the important thing is 
that the message is there. We are more than happy to 
co-operate with the Government but we need to 
make certain that we are working to the objective of 
getting that message across. It is important to us how 
much of our pack is devoted to the competitive 
issues, of having a pack of cigarettes which our 
smokers can choose in preference to our competitors’ 
brands, and at the same time creating the right 
balance on that pack in getting the health message 
across. Yes, there were differences of view between us 
and Government as to what that right balance was. 


454. Fair enough. 
(Mr Wilson) The message has to be there. 


455. If the message is so important to warn people 
of the dangers related to smoking, why is it that in the 
past, in the relatively recent past, certain tobacco 
companies have targeted the next generation of 
smokers, ie children? Why have they used cartoon 
characters for getting across their message which 
particularly attract the young people? Why do they 
spend so much time seeking to open up the highly 
lucrative Far Eastern market? 

(Mr Wilson) We do not target children in any way. 


456. I said until relatively recently tobacco 
companies have through the use of cartoon 
characters for advertising, etcetera, etcetera. It may 
not be happening at this moment but it certainly has 
happened in the recent past. 


(Mr Broughton) We do not target children for 
advertising. 


457. Not now but you will accept it has been done 
in the past. Joe Camel? 

(Mr Broughton) You will have to address that 
question to Dr Gietz. 


458. The Flintstones? 

(Mr Broughton) I do not recall—and I cannot say 
this with certainty—any case of British American 
Tobacco using cartoon characters. 


459. But the tobacco industry has in the western 
world. 

(Mr Broughton) I think in essence the point you are 
getting at is why do youth start smoking and in all of 
the studies that have been done I do not think you 
will find that it is because they like an advert. I think 
you will find there is ample evidence to say it is peer 
pressure, it is parental behaviour, it is various societal 
issues and I do not think it is actually for great debate 
from the research. When you ask, and it is not us who 
ask, children why they start they do not refer to 
advertising as a reason. 

Mr Burns: No but they might be influenced by an 
image conveyed by an advertisement, however 
subtley it is done. For example, and I go back to 
American advertising techniques, cartoon characters 
can be helpful. The classic Marlboro advert of the 
macho cowboy on the horse in the far West of the 
States, that all creates (to use common parlance) a 
“cool” image that certainly in the past may well, 
almost certainly did, attract young people to start 
smoking because they thought it was cool and it 
dovetailed in or linked in with other issues you have 
mentioned like peer pressure, etcetera, but 
advertising did have a role to play which the tobacco 
companies fully exploited at the time. 


Chairman 


460. Can I just say I am rather conscious that 
perhaps the next session would spend perhaps more 
time looking at the marketing and advertising side 
next week which is directly relevant to the area that 
you are asking about. I do not want to constrain 
these questions because they are very, very important 
questions but I wonder, if you are agreeable, if you 
would like to come back to this area in two weeks’ 
time in much more detail. Any conclusions? 

(Mr Broughton) Chairman, there was another part 
of Mr Burn’s question which also you may to prefer 
to address next time. I will take it whenever you want 
me to take it but he did talk about opening up 
markets in Asia. 

Chairman: I think we could perhaps come back to 
that in two weeks’ time. It is a fundamental area. 
Both the areas he has raised are and clearly we need 
to look at that in more detail. Stephen? 


Mr Hesford 


461. I want to continue from Mr Burns’ questions 
to when the companies first knew of the dangers, that 
sort of area. I am sorry, Mr Davis, to pick on you 
again but could I focus on the question of privilege 
first. Privilege is documents arising out of a court 
case. That is what privilege attaches to, documents 
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put together for internal purposes for legal advice. 
There are two issues there. If your company has 
produced documents simply for its own internal use 
so it can understand a situation outside a legal case 
there is absolutely no question of any privilege 
attaching to those documents. Certainly I was asking 
about that kind of documentation that would arise in 
the course of business. Secondly, even if there were 
documents that came into existence because of the 
court case once that court case is finished and there 
is no issue live in terms of that document and the 
court case, no privilege exists for that document 
either because the privilege as between the parties has 
ceased to exist, so it seems to me that you may be 
misinformed or ill-advised if you talk about privilege 
to this Committee. I am also advised, helpfully, by 
the Clerk in terms of this Committee, I think the 
point has already been made by Mrs Wise, that 
privilege in any normal sense of the term does not 
attach to this inquiry. I would ask you to be careful 
about that in responding to what was my earlier 
question. I am sure you would want to be more 
helpful than not. . 

(Mr Gareth Davis) Yes, indeed. I do not think I can 
add much more to what I said. I think the best course 
open to us—and I thank for your helpful comments 
on privilege—but I am not a lawyer and I do not 
understand—is I can put our people in touch with 
you to see how we can best help you and I will take 
advice. 


462. Gentlemen, a generic question. There is a 
consensus that smoking causes, can cause illness and 
death in terms that you have already been asked 
about. Can I ask each of you in turn, does your 
company attach itself to that consensus? 

(Mr David Davies) Philip Morris 
acknowledged the consensus. 


has 


463. Do you accept the consensus? 

(Mr David Davies) It is our position that there has 
to be one single consistent public health message in 
relation to this issue. That has to be that smoking 
causes diseases. That is why we say there is no such 
thing as a safe cigarette. That is why we say if you 
smoke the only safe thing to do is to stop smoking 
and if you do not smoke do not begin to smoke. 


464. That is very helpful. Mr Broughton? 

(Mr Broughton) | think I am repeating what I said 
but for the sake of clarity the simple and most 
common understanding of causation is the one which 
Dr Brand has referred to, the one that you are talking 
about, and we accept it entirely. I think it is fair to say 
it is absolutely accurate, repeating what Mr Davies 
has just said, absolutely right for the public health 
authorities to take that position. We accept it and it 
has been our working hypothesis for a very long 
time, yes. 


465. Hypothesis? 
(Mr Broughton) We accept the definition of 
causation. 


466. I am talking about fact, a factual consensus 
about the causal relationship. Do you accept that? 

(Mr Broughton) We accept in the common and 
simple understanding, which I think is the right one 
for everyone to take, that the answer is yes. 


467. Mr Wilson? 


(Mr Wilson) I do not think I can add to what I have 
already said. We accept that smoking is a cause of 
illness. Yes, we accept the consensus is there. 


468. Thank you. Mr Davis? 

(Mr Gareth Davis) We accept certainly the public 
health authorities’ conclusion and the consensus they 
put forward that most people in society believe that 
there is this consensus and, furthermore, we have 
never sought to challenge that consensus certainly 
that has been followed and messages put out by the 
public health bodies. 


469. Yes. 

(Dr Gietz) We are in no position nor of a mind to 
dispute or debate with the public health authorities 
who are very well qualified to interpret the scientific 
evidence available but again what we do is more 
important than what we say. We do try to translate 
that into a responsible development of products 
addressing this issue. 


470. Thank you. What would you say given that 
from the 1950s, if not before, that there was an 
awareness of some relationship between smoking 
and illness and/or death has been the aim from that 
realisation on behalf of your companies? What has 
been the aim of your research in terms of that 
realisation if you could encapsulate that from the 
1950s onwards for the record ,each in turn please. 

(Mr David Davies) Philip Morris’ aim has been to 
try to improve our products to address those issues. I 
referred earlier to our latest introduction into the test 
market of such a product. We have done so in various 
ways through product characteristics, design, 
modification of the compositions and that has been 
our consistent aim and remains so today. 

(Mr Broughton) The company’s aim has been a 
product modification strategy to fundamentally seek 
a less risky cigarette. I think, as Mr Wilson said 
earlier, the early part of that aim was taking a rather 
simplistic position that there was some kind of magic 
bullet approach, some kind of constituent that as 
long as we found the biological mechanism, the 
cause, the specific constituent, it could be extracted, 
eliminated or at least reduced. That turned out to be 
a false avenue but the aim was the same to try and say 
what is causing it and so the aim has been product 
modification. 


471. Il am fascinated by that, Mr Broughton. Do 
you say then that tar is not a recognised dangerous 
constituent of a cigarette? 

(Mr Broughton) That is not what I am saying at all. 


472. It seemed to me implicit in what you were 
saying. 

(Mr Broughton) If that was what you thought was 
implicit let me rephrase it because that is not at all 
what was meant to be implicit. I was saying the 
simplistic view in the early days was maybe there is 
one magic bullet approach, eliminate the constituent. 
As time went on it became evident that that was a 
false line of inquiry, an unproductive line of inquiry 
and, as I think our submission shows, a much more 
productive line was a reduction of all of the possible 
constituents. Tar is clearly seen to be the key element 
that encapsulates the risky constituents but it would 
be simplistic to say tar is “the” constituent which 
causes all of the problem and therefore eliminate tar, 





248 MINUTES OF EVIDENCE TAKEN BEFORE 
Mr MarTIN BROUGHTON, MR PETER WILSON, : 
13 January 2000] Mr GareTH Davis, Mr Davip DaviEs [ Continued 


AND Dr AXEL GIETZ 


[Mr Hesford Cont] 

so to speak, and that is the end of the discussion. So 
I think the whole product strategy has been, first of 
all, the research has been a product modification 
strategy seeking less risky cigarettes, how to get there 
has been modified over time and it is laid out in our 
submission. Working with government has been the 
route we have gone. I think in practice a general 
reduction, which is encapsulated through tar 
reduction (but bringing down tar tends to bring 
down nicotine, carbon monoxide and any other 
constituent in it) . It seems to be a very logical 
strategy to bring down tar whichever constituent 
may or may not be the cause of disease is likely to be 
coming down with it. 

(Mr Wilson) I have already discussed the earlier 
research and Mr Broughton has referred to it, which 
tried to identify out of the 3,500/4,000 elements in 
tobacco. 


473. It is the corporate direction I am concerned 
with. 

(Mr Wilson) The corporate direction we have 
pursued is very similar to that which Martin 
Broughton has described which is to try to find ways 
of reducing the risk. We have done that, encouraged 
by and working with the government and 
Independent Scientific Committee with a lot of 
emphasis on tar not to forget the substitute 
programme which we went through in the late 1960s 
and early 1970s which was a huge programme for us 
all but sadly that failed and following that the 
Chairman of the Independent Scientific Committee 
commented, and I would agree with this, that the 
failure of substitutes marked the end of radicalism in 
the search for better cigarettes and we must 
concentrate on the gradual reduction of tar. Let me 
make two further points. This has to be done 
gradually in order to take smokers with us. Over the 
years we have made immense strides forward. In the 
1950s tar was not measured in the way it is measured 
today but probably the average tar yield of cigarettes 
in the 1950s was somewhere around 40 milligrams. 
Today it is around 10 or probably less than 10. 
Enormous strides have been made but it has to be 
done gradually. Many of the techniques that reduce 
tar are also techniques that reduce the whole smoke 
and whilst there is some evidence that this is a better 
cigarette, it seems to me basic fundamental common 
sense that if you are concerned about the smoke of a 
cigarette then let’s produce less of it and things like 
ventilation and the porosity of the paper and the 
amount of tobacco we use, the use of expanded 
tobacco, all these techniques have the effect of 
delivering less smoke to smokers and that ,to me, has 
to be the right way forward. 


Chairman 


474. Obviously I am interested in the slight 
difference between yourself and Mr Davies. The 
product we saw in the United States your new 
Accord cigarette was an interesting development that 
you explained to us. There is a significant distinction 
between Mr Wilson’s approach and your approach 
in this area. You, Mr Wilson, talk about gradual 
reduction of the tar levels and that is obviously 
different to what Mr Davies’ company is doing. If 
you are developing an allegedly safe cigarette, by 


implication all of the rest of the products that you are 
gradually reducing tar from are unsafe and it is 
apparent to the consumer that they are unsafe. Is that 
the reason you have got a different strategy from 
Mr Davies? 

(Mr Wilson) Let me hasten to say that whilst 
personally, and there is some evidence to suggest it, 
common sense would suggest that lower tar, lower 
yields, lower everything has to be right, I would never 
say and never have and would not want this 
Committee to be seen as the record of a public 
statement from me that these cigarettes are safer. We 
do not know that but common sense suggests that it 
has to be the right way forward. I am talking about a 
gradual reduction. Iam not talking about radicalism. 
My view is that radicalism is a very hard thing to 
achieve. You have got to take smokers with you. 


475. You are saying that Mr Davies’ company is 
radical or what they have done is radical]? 
(Mr Wilson) I think I know the product. 


476. I think it is important. Obviously what they 
showed us in the States was of great interest to the 
Committee. And there is a clear distinction between 
the strategies of your two companies. I think it is 
important for us to explore that distinction in 
looking at the way we pursue this issue. 

(Mr Wilson) We are pursuing a policy of 
gradualism to constantly strive to make our product 
better. There was an interesting comment, which 
again I would support, by Dr Wynder in about 1980 
was that a very safe cigarette smoked by one per cent 
of the population will have significantly less impact 
on overall public health than a slightly safer cigarette 
smoked by 80 per cent of the population. We are 
certainly adopting a policy of gradualism, trying 
constantly to reduce the yields of our product and at 
the same time, this is vitally important, ensure that 
the smoke or the product that is presented to the 
public is acceptable because if it is not then we are not 
achieving anything. 


Dr Brand 


477. Can I pursue that slightly. If you are lessening 
the smoke, which is a nice phrase, but at the same 
time you are trying to keep the smoker satisfied, are 
you altering the way that the nicotine is being 
delivered even if a smaller amount is available? Is it 
more readily accessible? 

(Mr Wilson) No. 


478. So there has been no change in your use of 
additives, aldehydes and substances of that sort, 
during that particular period? 

(Mr Wilson) In the UK Virginia cigarette hardly 
any additives are used. You raise an interesting issue 
as to maybe we should. There is an issue, there has 
been for some time, we have explored it and there was 
an interesting paper in Tobacco Control contributed 
to by Mr Bates and Martin Jarvis recently on this 
whole question of the relationship between nicotine 
and tar. If tar is what is causing the damage and 
nicotine is making a significant contribution to what 
smokers want there could be a case for increasing the 
nicotine to tar ratio. We have not done that. We have 
looked at ways of doing that but we have not done it 
because if we did so our motives would be 
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misconstrued and I really do not want to do that. It 
comes back to the importance of dialogue with 
government. We were encouraged by the 
Independent Scientific Committee to pursue this. 
They decided not to launch it and we decided not to 
launch it because we would be accused of 
manipulating the nicotine levels. This is the sort of 
area where dialogue with government would be 
extremely important, valuable and is probably the 
only way we can move forward on projects like that. 
Iam not advocating that route. It is a route which to 
me is worthy of more work. 

Chairman: I would like to come back to you, Mr 
Wilson, on the compensatory smoking issue which 
arises directly out of what you have said. Stephen, I 
apologise for that. 


Mr Hesford 


479. Can I ask how much each of the companies 
spend annually as a proportion of your annual 
turnover? 

(Mr Wilson) It varies. 


480. As we have been doing, let Mr Davies start. 

(Mr David Davies) 1 am not privy to that 
information. I do know that over the course of the 
years it has been millions and millions of dollars but 
I am not privy. 


481. Current annual? 
(Mr David Davies) Again, I am not privy to the 
precise figure. 


482. Can you write to us and let us have the 
precise figure. 
(Mr David Davies) I will certainly consult. 


Chairman 


483. Can anyone give us an answer on this one? If 
not, can we have a written answer. 

(Mr Broughton) I can give you some specific 
amounts, first of all. If we take current spend levels 
British American Tobacco has been spending round 
about £45 million a year prior to the Rothmans 
acquisition/merger. With that business that will go to 
£70 million. We were spending £45 million, 
Rothmans about £25 million so that would be about 
£70 million. We do not tend to look at it, as some 
other industries do, in relation to turnover because 
most of our turnover goes straight to government, so 
it is a question of looking at it more as a proportion 
of expenditure profit which might be a better 
measure which would be round about six or seven per 
cent of after tax profit. It would be less than one per 
cent of turnover but that is partially because most of 
it goes to government anyway. 


484. Thank you. Mr Wilson? 

(Mr Wilson) We are currently spending in the area 
of £6 million on research. We are basically a United 
Kingdom based company. Our turnover of around 
£900 million. That is less than one per cent of the duty 
exclusive turnover. 

(Mr Gareth Davis) I have not got the exact figures 
with me. I will supply you with written confirmation. 
As a proportion of net turnover? 


485. And in percentage terms. 


(Mr Gareth Davis) Understood. 

(Dr Gietz) If I may, I would like to have the 
opportunity to answer your previous question 
because it ties in with this. My company and when I 
say my company in connection with research and 
development and health related issues, I speak of R 
J Reynolds in the United States. That was our sister 
company until 12 May when we were sold to the 
Japanese but for the terms of this inquiry for the 
dates you want to cover I think May 1999 is a fair 
date. So my company R J Reynolds from the 1950s 
onwards as this process evolved took this work very 
seriously in trying to reduce the risk as much as 
possible. As much as possible means to see what was 
scientifically sensible or viewed as scientifically 
sensible at that point in time, what is technically 
feasible from the cigarette engineering point of view 
and third, last but not least, what meets with 
consumer acceptance because at the end of the day 
that is what it is all about. From a public health point 
of view— 


486. From your point of view? 

(Dr Gietz) We are in the business of selling 
cigarettes, I am not disputing that, but from the 
public health point of view as well with that quote 
given previously by one of my colleagues. We 
approached it always in sync with the scientific 
community, first of all with the silver bullet approach 
which one of my colleagues already quoted which 
turned out to be very difficult, very problematic and 
overall not too successful because the target kept 
moving. You had a certain constituent, and we are 
speaking about 4,000 constituents of tobacco smoke, 
of which scientists from our company identified over 
half which we are very proud of over those years. So 
if you seem to have found the one and you try to 
reduce or eliminate that very often, as I say, the target 
moved and another compound came up. Parallel to 
that was the general reduction approach that Mr 
Wilson addressed meaning reducing tar and with it 
nicotine because they occur in a natural ratio of 1:12 
or 1:13 in tobacco. This always following the advice 
given by the scientific and medical communities. 
Again, it seems to this day to make a lot of sense that 
to lower tar must be a good thing and DGV of the 
European Union Commission still believe this 
otherwise in their latest proposals they would not 
have introduced yet another lowering of the ceiling. 
Going beyond that, I see with great interest that you 
have been so impressed with the product Philip 
Morris showed to you in the United States— 


Chairman 


487. I did not say we were impressed, I said we were 
interested. 

(Dr Gietz) Our scientists have gone beyond that 
and have produced what we call a new technology 
production that is, if you like, radical or extreme in 
the sense that the cigarettes no longer burn the 
tobacco but basically heat it which immensely 
changes the constitution of the smoke. It is steam 
rather than smoke. We have test marketed it and 
these projects going back to the 1980s have cost us 
nearly $2 billion if you add all the development costs 
up. This is from the Sunday Telegraph in May 1996 
when we test marketed our product, HiQ, in 
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Germany and it met with great public interest in the 
media and in this country too and I am happy to give 
you more details on this because obviously this is an 
approach where again everybody agrees since the 
smoke is so different that there are positive health 
implications. The problem was that the parameters 
under which we operate and market to inform about 
our product did not allow us (and to this day do not 
allow us) to talk about potential health benefits and 
therefore to get the consumer to switch to this very 
different type of cigarette which from a public health 
point of view might be a good thing is very difficult 
to initiate. 

Chairman: I think we are looking at modifications 
in the next session. This is an issue I diverted Simon 
from earlier on. If you do not mind. Stephen, have 
you any further points to make? 


Mr Hesford 


488. It is the question of turnover and the money 
spent on research. 

(Dr Gietz) I cannot at this point give a distinct 
figure. We will come back to you because it is difficult 
to differentiate because such products as the one I 
have explained to you just now are separated from 
the normal budget. I can tell you that we have 450 
employees in research and development, 75 PhDs, 50 
MAs. This is an impressive set-up that certainly 
swallows a lot of money every year. 


489. Final question, chair. Do any of the 
companies at the moment have current on-going 
research into health related issues in the product you 
sell. If so, what is the main drive behind it? 

(Mr Wilson) It depends what you mean by health 
related issues. Our development programme is 
concentrated on producing ever more acceptable low 
tar cigarettes trying to improve the quality. As I said 
before, it is one thing to get the tar levels down, it is 
another thing to get them down in a way which leaves 
a smoke which is acceptable to consumers. I find your 
question a hard one to answer because it is probably 
not the way we characterise our development 
expenditure, but certainly these issues are always 
very much in our mind in our whole development and 
research programme. 


490. If you do not mind me saying so, that is the 
point of the question. I am sure it does not surprise 
very many people here that that is not the focus your 
company has. It is the focus this Committee has with 
health-related issues in terms of smoking. Why is it 
after so long that your primary motive for research is 
not to approach this from a health point of view? 

(Mr Wilson) I do not think I said that. Our 
approach is a continuation of the gradualism that we 
have been working on for a number of years with the 
full support of previous governments and the 
Independent Scientific Committee and I think my 
company has been very successful and at the 
forefront of the development of low tar cigarettes. 
We started to develop them before there was any 
voluntary agreement in plage with government that 
we should do so and much of our work is continuing 
to try to develop and to improve the quality and the 


acceptability of low tar smoking and to continue to 
bring numbers down very much involved in our 
programme. 


491. Any other responses? 

(Mr Broughton) I think everything in this research 
area is health related, because certainly in our case it 
is a twin approach. It includes the two that have been 
described, both looking at the general reduction and 
the radical approach so it is looking at both and 
trying to see a number of areas where things can be 
done on this front I think it is all health related. We 
do not, as I said earlier, do anything in the realm of 
epidemiological studies. We not think that is the right 
area for the company to get involved in. 


492. Does any company? 

(Dr Gietz) Epidemiologically no but product 
development with that in view. To come back to HiQ 
we have gone back to the drawing board with the 
development of it. Our new parent company Japan 
Tobacco has bought the licence for this product so it 
shows they are serious and interested in this too. 
However, again it would meet with more potential 
success and acceptance if I could explain it as not 
only a socially acceptable cigarette but as a cigarette 
which potentially has health benefits. 


Dr Stoate 


493. In the interests of being as contentious as 
possible what do you make of the claim by the British 
Medical Association put to us that your research is 
being conducted not so much to improve knowledge 
of the health risks of smoking, but to reduce the 
likelihood of any future liability actions against you? 
What answer do you have to that? 

(Dr Gietz) I would not accept that. This work I 
have described just now goes back to the mid-1980s. I 
do not think we can be accused of doing the research 
work and development work we do only because 
there is some Sword of Damocles dangling over our 
heads. I do not accept that. At the same time it is 
perfectly legitimate for any business to be conscious 
of litigation problems, that is clear, but I would not 
accept that, no. 


494. Perhaps we should move on to Mr Davies. 
You know about the vast settlement agreement in 
America and clearly that has caused a significant 
impact on your industry. Would you accept the claim 
by the BMA that you are worried about litigation 
and worried about the effect that that might have on 
your business? 

(Mr David Davies) 1 do not believe that our 
research has been motivated by that concern. Of 
course there is concern about litigation. The industry 
has faced litigation for decades. We have always 
fought that litigation where we are able to do so. To 
deny that we have a concern that people wish to 
recover damages from us would be silly. 


495. Have any of you done any research which 
might be the focus for this BMA claim because they 
have not got their claim from nowhere. They have 
obviously felt quite strongly that you are researching 
more to reduce the risk of liability than you are to 
improve the health of the nation. Do any of you 
accept that? 
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(Mr Broughton) Not at all. I think if you go 
through the submissions we have made what it 
demonstrates is right the way along the research we 
have done has been in co-operation with 
Government. We have sat down with Government 
officials, Department of Health officials, independent 
scientists and agreed a strategy with those scientists 
with independent parties, and reported back 
frequently, and I think you will see those independent 
scientists have been very appreciative of the 
constructive approach which the industry has taken. 
Okay, the bodies have changed over the years, the 
names of the bodies have changed over the years but 
the approach has been systematically in co-operation 
with independent parties and government and 
everybody is aware of what we are doing and why we 
are doing it and we are doing it together. 

(Mr Wilson) \ agree wholeheartedly and that is the 
situation we would like to get back to. 


496. You would like to get back to constructive 
dialogue. 
(Mr Wilson) Yes. 


497. Mr Davis what do you think the BMA is 
getting at when they make this sort of claim? 

(Mr Gareth Davis) I do not honestly know. It 
seems to me to be both inaccurate and unfair. I think 
what has to be understood, what is evident from our 
submissions also, I will not go on too long about it, 
is the enormous amount the co-operation which took 
place over three almost four decades between the 
tobacco companies, independent scientists, 
government-appointed scientists and organs of 
government. And that regime of co-operation has 
presided over one of the largest reductions in sales 
weighted average tar yields of any country in the 
world and a lot of people have taken a lot of 
satisfaction from that process of co-operation as it 
has worked. As one of my colleagues pointed out, 
today certainly in this country as with recent years 
(and it still is) the consensual way forward has been 
to reduce tie-ins. Not unsurprisingly, research 
activity has been very much on that issue. Whether 
that is right or not is currently being questioned and 
in fact has been questioned many times in the past. 


498. Without wishing to pre-empt the Chairman’s 
question on compensatory smoking, do you have any 
belief at all that these so-called lower yield cigarettes 
are safer or do you think that is a myth? 

(Mr Gareth Davis) We have never said they are 
safer or unsafe. Certainly if one goes back into the 
1970s the advice from the public health authorities 
was first of all do not smoke but if you do smoke 
switch to a lower tar product and I think that has 
been an on-going situation for many years. 

Mr Amess: Gentlemen, we seem to have reached 
the point when we are touching on your relations 
with the Government. You are sitting before this 
Committee this morning working as rivals in the 
same industry, for all I know hating one another’s 
guts, Iam not sure, and in some people’s eyes you are 
here as the bad boys peddling your filth, poisoning 
the population, whatever. I do not think I have to get 
involved in any tortuous questioning to come to the 
view that taking smoke into your lungs does not 
necessarily improve the state of your health. Also I 
am not talking about children but with adults, 


assuming they can read, when they pick up the 
cigarette packet and it tells you it damages your 
health again I am clear in my mind about that but I 
am very interested in your relations with 
government. Do you gentlemen feel, as there is no 
unity here, that this Government’s intention is to 
achieve the total abolition of people’s right to smoke? 


Chairman 


499. If you want to think about that and come 
back in a fortnight! 

(Mr Broughton) I am quite happy to answer that. 
I do not believe it is this Government’s intention. I 
think the White Paper makes it clear that it is not the 
Government’s intention and the White Paper makes 
it very clear that the Government is not in the 
position of wishing to eliminate individuals’ right to 
choose and so I do not think that is the hidden intent 
of the Government. I think we take the Government 
at its word, that it is there to educate, to make people 
aware. Absolutely right. It would like a reduction, we 
understand that, but we do not believe its specific 
objective is to eradicate. 


Mr Amess 


500. Thank you for clarifying that. The answer is 
that the Government feel that the general public are 
not well enough educated at the moment and they 
want to encourage people to smoke less. Fine. When 
I first became an MP in my constituency we used to 
have a Rothmans factory employing 1,200 people 
and in 1983 to 1984 the factory was closed because of 
the high rates and it moved to Darlington and 
Spennymoor. If you could help me, what interest 
does the tobacco industry have in Darlington at the 
moment? 

(Mr Broughton) Since our merger with Rothmans 
we have inherited both the Darlington and 
Spennymoor factories. We also already had a factory 
in Southampton. Last November we announced the 
closure of the Spennymoor factory but the 
Darlington one and the Southampton one will be 
continuing. 


501. How many people roughly are employed in 
Darlington? 

(Mr Broughton) I could not answer that question. 

Chairman: I am interested in who is the MP in 
the area. 


Mr Amess 


502. The Secretary of State for Health, is it not, it 
is his constituency. 

(Mr Broughton) I think the factory was there first! 
We do not know the answer to the number of people 
but we can get back to you. 


503. By any count it is very very brave of this 
Secretary of State—I know how I felt when we lost 
1,200 jobs, it was no joke addressing the work force 
outside the factory—to lead this policy to educate 
people further and encourage them to smoke less. Is 
that not the case? It is a brave thing to do, is it not? 
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(Mr Broughton) I do not think it is a brave thing to 
do because I think it is the right thing to do. I think 
the public policy position should be to encourage 
people to smoke fewer, to smoke lighter and to quit. 
I think that is absolutely right and I should have also 
added not to smoke until they are 18. 16 is the 
Government’s policy; we think 18. I think that is the 
right policy for the Government to have. Yes, he has 
to potentially face a loss of jobs in that area at some 
stage but I think he is right to do it and I think we 
would do the same in his position. 


504. My final point is next week we have Mr 
Eccleston coming before us to give evidence. Do any 
of your companies have a relationship with Mr 
Eccleston’s business? 

(Mr Broughton) I am being careful in defining 
“relationship” here. We are a part-owner of a racing 
team, British American Racing, which is part of the 
Formula One circuit. I am not sure in terms of 
relationship. He fundamentally owns the Formula 
One business. You had better ask him. 

Mr Amess: That is good enough for me and I 
intend to. 


Mr Austen 


505. I want to go back to Dr Stoate’s questions 
about the BMA statement. As you know, BMA have 
given evidence to us. In addition to their allegation 
that your research was focused on reducing the 
likelihood of liability actions, they also in their 
evidence made other allegations suggesting that you 
failed to inform the public of the dangers of smoking, 
that you failed to reduce the harmfulness of your 
product, that you failed to disclose the content of 
your product and that you failed to compensate for 
the damage caused to consumers. I wonder how you 
would react to those allegations from the BMA. 

(Mr Wilson) Can you go through the list again? 


506. Failed to inform the public fully of the 
dangers of smoking. 

(Mr Wilson) I think health warnings appeared on 
our packets from 1971 and long before that there was 
a very high level of awareness in this country. As has 
already been said, they were referred to as “coffin 
nails” during the war but we certainly started to put 


health warnings on all our packets and advertising 
in 1971. 


507. Failed to reduce the harmfulness of the 
product. It seems to me in your previous answer you 
suggested that your research was into how you 
delivered a cigarette that was acceptable and 
marketable rather than research into its actual 
harmfulness. 

(Mr Wilson) There is no point in making a less 
harmful cigarette if no one is going to smoke it. We 
have to take that into account. This has been 
acknowledged by the Independent Scientific 
Committee and by Government. A cigarette has to 
be acceptable to the smoker otherwise it is not going 
to get smoked. 


508. I thought you said that the object of your 
research was not to examine the harmfulness or 
otherwise of the product? 


(Mr Wilson) Our research and development 
programme is designed to do the two things in 
parallel, to reduce the levels of tar, the total yield of 
products, and at the same time ensure that the 
resulting product is acceptable to smokers so that we 
can get more people to smoke lower tar products. 

(Mr Broughton) If I can just add to that. I think the 
product modification strategy has been the 
Government’s strategy and the industry’s strategy 
which is a general reduction in what are perceived to 
be harmful elements of tobacco. To say we have 
failed to reduce the harmfulness of the products 
when the entire product strategy for decades now has 
been to have a general reduction defeats me in how 
they come to that conclusion. 


509. Earlier on I think you were accepting at the 
very outset the statement made by the Chairman that 
there was an obligation on you to produce as safe a 
product as you were reasonably capable of doing. 
Yet you do not seem to see that there is any 
obligation on you to research whether the product 
you are producing is safe or not. 

(Mr Broughton) I do not think that is what we said 
at all. With respect, I think we said we have done a 
lot of research on trying to determine the biological 
mechanisms by which any harm occurs so to say we 
have done no work on the health aspects of this I am 
at a loss to see how you got that conclusion. 


510. It seems in the responses that you have made 
that most of you have said that you were relying on 
the evidence from the public health community. 

(Mr Broughton) In epidemiological terms, yes. 


511. And you are relying on the consensus that has 
been achieved which you acknowledge and accept. 

(Mr Broughton) We rely on the epidemiological 
evidence. 


512. You have not said that you have done any 
positive research yourselves into the safety or 
otherwise of the products you are attempting to 
market. 

(Mr Broughton) To the contrary, what I said is we 
have not ourselves done epidemiological research. 
We have in fact funded some of it by other parties but 
we have not done any of it at all. We have focused on 
the biological causes rather than the statistical 
evidence. We have accepted the epidemiological 
science. We have focused on trying to establish the 
biological mechanisms, trying to establish any 
specific constituent and trying to modify the product 
to make it less harmful, less risky. 


513. Mr Wilson denied there was any failure on 
your part to notify the public of the dangers of 
smoking. Mr Wilson said it is printed on every 
packet. It has also been evident today that most of 
you, with varying degrees, accept the argument that 
smoking does cause cancer, heart disease, etcetera. 
Not all of you have accepted that but most of you 
have and that seems to be a fairly positive statement. 
You say that the tobacco companies have been 
forward in telling the public of the dangers of the 
product that you make. Could I then turn to British 
American Tobacco because we have had evidence 
not from British American Tobacco but evidence has 
come to the Committee from an_ internal 
memorandum in BAT in 1980 which says: “The 
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company’s position on causation, which we have 
maintained for some 20 years in order to defend our 
industry, is in danger of becoming the very factor 
which inhibits our long-term viability. On balance, it 
is the opinion of this department that we should now 
move to position B, namely that we acknowledge the 
probability that smoking is harmful to a small 
percentage of heavy smokers. By giving a little way, 
we may gain a lot. By giving nothing, we stand to lose 
everything.” Do you think there is some validity in 
the suggestion that your public stance on the effects 
of smoking has been driven by a desire not to protect 
the public but one designed to defend your industry? 
(Mr Broughton) | think it is fair to say, as I think I 
said at the outset, that our public position has 
changed over time. I said in my opening statement we 
should be here looking at where we go from here and 
concentrating on the future. If you look at the past 
I think we have over time changed from putting the 
emphasis on saying, “We have not established any 
biological mechanism and therefore causation is not 
proven”, to “Let’s accept the epidemiological 
science.” 


514. When did that change come about? 

(Mr Broughton) I think it has been a gradual 
change, frankly. I think the emphasis has been much 
more recent on saying, “Let’s just accept the 
epidemiological evidence.” We have never denied the 
epidemiological evidence but we have changed our 
position and said let’s continue to work on the 
biological element of it, which is of the greatest 
interest to us and any party. Anybody here who 
could produce what the health authorities deemed to 
be a safe cigarette would have a major competitive 
advantage and I think you will find there is every 
commercial justification for following that line. 
There was a change, I think, back in the 1980s. At 
that particular time certainly the main thrust of the 
public position of the Corporation was we had not 
found the biological mechanism, therefore on that 
definition causation was not proven. I think that 
has led— 


515. It has shifted. 

(Mr Broughton) That is right.—people to think 
that in many ways we were denying whereas in fact 
we were focusing on the biological beast rather than 
focusing on the epidemiological evidence which we 
could never deny. 


516. Can I ask you who Dr Sharon Boyse is? 

(Mr Broughton) Dr Sharon Boyse is a scientist. She 
is English but she is working in America. Quite what 
her current role is I could not be absolutely sure. 


517. Is she or was she associated with British 
American Tobacco? 

(Mr Broughton) She has been associated with 
British American Tobacco for quite a long time. She 
had a brief career break but has been and currently is 
with the British American Tobacco Group, currently 
with Brown & Williamson. 


518. In 1993—I accept that was six or seven years 
ago—she said at one of your press conferences: “... 
Smoking has not been proven to be a cause of 
disease.... Smoking is really a ‘risk marker’ for 
diseases like lung cancer, in the same way that driving 


licences are ‘risk markers’ for car accidents”. Does 
British American Tobacco still stand by that 
position? 

(Mr Broughton) I have some difficulty using that 
analogy, I have to say. It is not one that I feel 
comfortable with at all. 


519. Would you agree with me that it does not 
really appear to be the tobacco industry trying to 
inform the public of the real dangers of smoking? 

(Mr Broughton) I think informing the public is 
something which has been achieved. I would have to 
confess to you that I think it has been achieved more 
by the public health authorities than the tobacco 
companies but I think awareness of disease, risk, etc, 
is extremely high. I think the fact on awareness and 
the fact on information in the public stands for very 
little debate. I think the facts are evident. If you take 
a specific selected quotation from Dr Boyse at that 
time, I think there are two elements to it. One is the 
causation piece, which is still true in a biological 
mechanism but I think it is put in a different 
perspective where I think it is much more to 
everybody’s advantage to look forward, accept the 
epidemiological evidence for what it is and carry on 
working on the biology but, as I say, the analogy I 
would rather she had not used that. 


520. Can I ask each of you a question, whether you 
believe you have any responsibility to inform and 
protect your customers beyond the statutory 
requirements or the voluntary agreements you have 
entered into and, if so, how would you define that 
responsibility and how do you exercise it? 

(Mr Wilson) I feel that cigarettes are a unique 
product as we have already established. Our role is to 
market our products in a competitive market on the 
basis that people who choose to smoke are informed, 
are aware of the risks of smoking. I cannot over stress 
the importance that I would attach to that. I believe, 
as Mr Broughton has said, that the awareness today 
is immensely high of the risks of smoking helped by 
governments in the past and by the media along with 
all the health warnings that appear on all the packs 
and advertising. Our concern, it is a very real concern 
to us, is to satisfy ourselves that smokers are aware of 
the risks when they choose to smoke. 

(Mr Broughton) Can I say I think first of all the 
most constructive way forward continues to be for 
tobacco companies to work in co-operation with 
Government public health authorities so whatever 
message is going out is an agreed message that all 
parties can work to. That is the first thing that I 
would like to say because I think it is very important 
going forward. I think that in that context not 
enough is done today to support what you might call 
the moderation argument. I think it was Mr Amess 
who asked me: “Is the Government’s policy 
eradiation?” and my answer was “No, I do not think 
it is” but I think the messages that come out are very 
much focused on “Quick. Stop. Eradicate”. Nothing 
wrong with those messages but I think it might be 
more helpful to the many smokers who do not wish 
to quit to focus some of the message down the “Okay. 
Smoke fewer, smoker lighter and why not try and 
quit” kind of approach rather than just the black or 
white quit or not. I am not sure that is getting to a lot 
of people who do not want to quit. 
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521. It is a different message from that which we 
heard from Mr Davies. 

(Mr David Davies) As I said earlier, our view is that 
there has to be a single and consistent message in 
relation to the health issue. That being the message 
of the public health community.to do what we can to 
ensure that occurs. That is why we state the positions 
that we state, that is why we made the decision not to 
debate any of those issues. 


522. Mr Davies? 

(Mr Gareth Davis) I would agree, I think there has 
been a very single and consistent message from public 
health authorities which we have never sought to 
challenge but beyond that I see it is the societal norm. 


523. You do not accept causation? 

(Mr Gareth Davis) It is a societal belief that 
smoking causes harm and I think that has been 
enshrined for many, many decades. 


524. It is a societal belief which you do not accept? 
(Mr Gareth Davis) No, no, I accept that there is a 
societal belief. 


525. You think we have got it wrong. You do not 
think there is a causal link between smoking and lung 
cancer, for example? 

(Mr Gareth Davis) No, what Ihave said is it has not 
been shown. 


526. It is just some strange unsubstantiated notion 
that scientists have got? 

(Mr Gareth Davis) No. I think there is a significant 
body of evidence that has been amassed by 
epidemiologists and through studies. I am not 
challenging it or questioning it. 


527. But you do not accept it. It is something that 
somebody else believes. 

(Mr Gareth Davis) I do not accept it has been 
shown, no. 


528. That is your message to the public? 
(Mr Gareth Davis) No. That is my answer to you, 
Chairman. 


529. Dr Gietz? 

(Dr Gietz) I think it is a joint responsibility, 
definitely. If only on the basis of the fact that 80 per 
cent of the retail price of a packet of cigarettes is 
taxation, if you like in a way the Government and the 
industry are partners in this business and, for sure, 
the industry has a joint responsibility to ensure—and 
I think we take this very seriously—that the 
consumer is informed about what it means to smoke 
a cigarette. Again, as I said earlier, what the public 
health authorities say, given their much higher 
qualifications, certainly carries much more weight. 
Our major contribution, while never remotely even 
disputing or debating it, is to put into product 
development what we can to address these issues and 
reduce those risks. 


Audrey Wise 


530. Continuing with the question of information 
and protection, I think you have all agreed in fact 
that it is desirable that smokers should be aware that 
smoking is a risky activity. That is fair comment? 
Right. I think the record should show everybody 
agrees. Do you think that part of that should be an 


indication of the magnitude of the risk because, of 
course, we all know that you say to somebody— 
especially somebody young—“You will die of this” 
and their general tendency is to say “Well, Iam going 
to die anyway some time”. Do you say that to 
counter that kind of reaction an indication of the 
magnitude of the risk, I do not mean in precise terms 
but the general magnitude, should be part of the 
information given? 

(Mr Broughton) Yes. One aspect of the magnitude 
which I think people should be more aware of—and 
it comes back to the whole smoke argument that Mr 
Wilson made—is quantum of smoking. I think if you 
look at the epidemiological evidence—and I can 
throw numbers at you but I am not trying to be too 
precise on the numbers—whether it is a study of 
women smokers or male smokers, there are 
differences between these studies, you will see that 
somebody who has smoked for 40 years or more, 
more than 30 cigarettes a day, for example, will have 
a relative risk ratio, let us take lung cancer, of 29 in 
the one particular study I can think of for women, 35 
for men. Very high, very high, whether it is 29 or 35, 
very high. Whereas the same studies showed that if 
you are a smoker of less than 20 cigarettes a day over 
a much shorter period of time then the relative risk 
ratio is three for women, it is a little more again for 
men. The point I am getting at there comes back to 
the point I was making earlier in the public messages. 
I think there is a danger in treating all smokers as 
identical when the relative risk ratios are very clear. 
I think it substantiates the case for saying 
epidemiology and the likelihood of cause is proven 
by epidemiology when you see these risks. I think it 
is very important in terms of magnitude of risk that 
people do understand that the longer they smoke and 
the more they smoke the higher the risk. I think that 
is an element that should be coming through. 


531. The higher the risk and that it is a high risk? 
(Mr Broughton) And that it is a high risk. 


532. Do you all agree with that? 

(Mr Wilson) I think that is right. We are talking in 
generalisations, this is the problem, in terms of trying 
to get across the magnitude of the risk because it is 
different for all sorts of smokers, maybe it is different 
for the smoker of a low tar cigarette from a high tar 
cigarette. But the fundamental point you make I do 
totally accept. If you are talking about the wording 
of the warning that is printed on our packs, I am very 
happy to discuss with the Department of Health 
what is the appropriate warning to get these messages 
across. But, as I said before, it is important that 
smokers do understand the risks that they are taking 
on when they decide to smoke. 


Chairman 


533. Does Mr Davis want to say something? You 
have been somewhat dissident of the issue this 
morning, what is your response to all this? 

(Mr Gareth Davis) I think it comes back again, 
Chairman, to the societal norm. I think the level of 
belief is so widespread and so entrenched in society 
which is why Mrs Wise said there should be some 
question of quantification of scale. The answer to 
that is I do not know whether there should be but I 
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would only emphasise that I think belief within 
society that smoking causes harm is so widespread 
because of the long standing public messages backed 
up by actions in terms of reducing tar, etc., that they 
are so well understood throughout society. 


Audrey Wise 


534. I actually disagree that people understand the 
magnitude of the risk and I think that the lack of 
understanding is compounded when gentlemen like 
yourselves use expressions like “Well, it has not been 
shown”. We accept that people think this. It is a real 
reluctance to say.“Yes, this is a very risky activity”. 
You fall back on “Oh, well, not proven”. I think that 
is significant. I am not just talking about wording on 
packets, that would be a very precise question, it is 
the general messages. It is not only on packets that 
messages are given. Most people do not realise that 
their chance of dying from smoking related diseases 
if they are a smoker is about 50:50, most people do 
not realise that, or that their chance of dying 
prematurely is about one in four. I think those are 
very significant messages. There is another significant 
message that I do not think people have in their 
minds, I would like to have your comment, the 
magnitude of the benefit of stopping smoking. Quite 
a lot of people will say to you “Oh, well, I have 
smoked for 30 years, too late now, too late now”, yet 
if people do stop smoking, unless they are already 
growing a cancer, the recovery from the effects of 
smoking is tremendous. I do not think people 
understand that. Do you think they do? Do you tell 
them ever in any way? 

(Mr Broughton) First of all, can I make a comment, 
because I think it demands a comment, on your 
statement of the 50:50 chance, you do not think most 
people realise they have a 50:50 chance. I have heard 
in previous hearings here several people around this 
table use that 50 per cent position. I think it comes 
back to what I have been saying, that kind of 
statement is often bandied around I think with very 
little substantiation. I remember sitting on a panel 
with Dr Yach, who presented evidence here, where he 
used the same comment, 50 per cent of smokers die 
from the habit. I challenged him on it by saying that 
was a blatant misrepresentation and he knew it. He 
immediately withdrew the comment by saying “Well, 
no, what I meant to say was 50 per cent of life long 
heavy smokers”. That comes back to my point that 
there is a big danger in globally using expressions as 
though 50 per cent of smokers is the same whether 
you are a life long heavy smoker or if you smoke a 
few cigarettes for five or six years and then give up, it 
is a very different message. I think you are absolutely 
right, Mrs Wise, that the messages which need to be 
coming through are smoke fewer. I think smoke 
lighter is right but quit sooner. It is the same point 
you have just made: quit sooner is a good message to 
be putting to people. 


Chairman 


535. Mr Broughton, can I just interrupt and ask 
you, I think I understand the point you are making 
but are you raising questions again about what the 
Government stated in the White Paper? It is my 


understanding they are saying—and I quote—“half 
of all who continue to smoke for most of their lives 
die of the habit”. Do you take exception to that? 

(Mr Broughton) You have, particularly there, 
qualified the statement. You have quoted it much 
more accurately. 


536. I think that Mrs Wise was trying to reflect 
what the White Paper says. Let us be specific. 
Regardless of your interpretation of her question, do 
you take exception to what the White Paper has to 
say on that? 

(Mr Broughton) I do not take exception to it in 
that sense— 


537. You accept that? 

(Mr Broughton) I do not know. I do not take 
exception to it because I do not actually know the 
study on which that is based. All 1am saying is people 
who claim to know the study, people who claim to 
have been involved in the study themselves, accept 
that it is a study based on life long heavy smokers. I 
think the message that was in the piece that you read 
out reflected that life long position and, therefore, I 
would not take issue with it. 


Mr Gunnell 


538. The Royal College of Physicians have told us 
they consider nicotine should be regarded as a 
powerfully addictive drug on a par with heroin and 
cocaine. Is nicotine addictive or would you say they 
are incorrect in what they say? 

(Mr Wilson) Certainly I accept that smoking is a 
habit, and in the way the word addicted is used today, 
yes, it is probably addictive. But the key question 
surely is can people stop smoking and the clear 
answer has to be yes because people do stop smoking. 
There are somewhere between 11 and 12 million 
people in this country today who used to be regular 
smokers, a figure not very different from the number 
of regular smokers that there are in this country 
today. 


539. You think that quitting these drugs, whether 
it is heroin or cocaine or smoking, is simply an 
individual choice about lifestyle? 

(Mr Wilson) I am sorry, can you repeat the 
question? 


540. You think it is simply an individual choice 
which a person is free to make and it is really a 
question of how they see their lifestyle? 

(Mr Wilson) To give up smoking? 


541. Yes? 

(Mr Wilson) Yes. I think people can choose to stop 
smoking. It can be hard for some people, I 
acknowledge that, it can be very hard for some 
people, but it can be done and the evidence is that it 
is being done. Many people who have given up have 
not had recourse to any assistance whatsoever but if 
it can be done, yes. 


542. What would you say the difference is between 
a habit and an addiction? 

(Mr Wilson) In the way those words are used today 
probably very similar but in the past the word 
addiction has had other connotations associated 
with it such as tolerance levels, degrees of 
intoxication which are just not appropriate to 
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cigarettes but the definition of the word addiction has 
changed. I accept that the way that word is used 
today, basically almost interchangeable with the 
word habit, describing that as something that is hard 
to give up, yes, smoking could well be described as 
addictive. 


543. Does addiction not suggest some greater 
barrier? 

(Mr Wilson) I do not believe it does in the way that 
the word is used today. I would like to make a point 
that it may be seen that way by some people. The 
more that smokers are—there can be emotion 
involved here—led to believe that what they are 
doing is addictive I believe that could be a barrier and 
a disincentive to them trying to stop. 


544. We are advised that a scientific study has 
shown that heroin addicts are considerably more 
likely to give up heroin than cigarette smokers. 
Heroin and cocaine addicts rate giving up smoking as 
more difficult than quitting their problem drug. 

(Mr Wilson) I am really not qualified to talk about 
heroin and cocaine. I would have thought that—this 
is a lay observation—a user of heroin or cocaine may 
well have no alternative but to give up whereas a 
cigarette smoker derives a considerable amount of 
enjoyment without any physical impairment, 
without any impairment of his judgment, without 
any impairment to the way that a smoker’s life is 
conducted. I still come back to the fact can people 
give up. Do they give up? The answer is yes. 


545. A cigarette is really a nicotine delivery system, 
is it not? When people get the nicotine then it 
stimulates them in a certain way and therefore they 
find it very, very hard to do without it. Some of the 
tobacco industry’s research is geared to seeing how 
rapidly the nicotine can be delivered simply because 
that is the means by which a person becomes 
addicted and after which they find it much more 
difficult to quit. 

(Mr Wilson) I am not aware of any research that 
we have undertaken on that. I do not believe we have. 
Certainly we do not take any steps to increase the 
impact of nicotine in our products. I think the 
cigarette is a number of things, certainly it contains 
nicotine but I think smokers smoke for a number of 
reasons, it is a very complex subject. Yes, nicotine 
will figure amongst those reasons and I am sure there 
are others. Perhaps something like a nicotine patch 
would suffice if all people were looking for was 
nicotine but I think they are looking for a lot more in 
a cigarette than nicotine. We do not do anything to 
enhance the performance of the nicotine in the 
product. 


546. You are not aware of anything you do to 
increase or speed up the rate at which nicotine is 
delivered to the brain? 

(Mr Wilson) No. 


547. That would go for all the companies, would it? 

(Mr Gareth Davis) Yes. 

(Dr Gietz) Yes. 

(Mr Broughton) 1 think I would just like to 
comment on the parallel you are trying to run 
between cigarettes and cocaine and heroin, I think 
you will find that there have been scientific studies 
done on the euphoria effect, the sedation effect and 


the stimulation effect of heroin, cocaine, smoking, 
alcohol, caffeine and sex and between those tobacco 
consistently comes out at the bottom of the list. A 
very completely different product to heroin and 
cocaine. It comes out either at or below the level of 
caffeine. I think you will probably be pleased to know 
that sex comes out highest on a couple of those but 
on of all of them tobacco is the one that comes out 
right at the bottom. 

Dr Brand: That is why it is such a very bad value 
addiction, you do not actually get much out of it. 


Mr Gunnell 


548. The information we have is that cocaine and 
heroin addicts are much more likely to give up the 
heroin and cocaine than they are to give up smoking. 

(Mr Broughton) 1 think that is a completely 
different issue, if I may suggest. I think the point 
about giving things up is having the motivation and 
the belief that you can. I think where you will find 
those kinds of statistics are quoted, heroin addicts 
and cocaine addicts give up with a lot of outside help 
and with a much structured tailored programme. The 
cigarette numbers you are talking about are people 
who try to give up and then come back, without any 
outside help. I think the point Mr Wilson is making 
about a huge number of former smokers. I think you 
will see the evidence is 95 per cent of those give up 
without any outside help whatsoever. I think you are 
trying to mix two completely different situations and 
come up with some very misleading numbers. 


549. I would agree that a great degree of publicity 
is given to heroin and cocaine and perhaps a greater 
degree of effort is given to dealing with people when 
they come off heroin and cocaine, I would accept 
that. I think the effect of it is quite similar and we had 
evidence in the United States of companies not 
unrelated to your companies which did see it as 
important to deliver the nicotine to the brain as 
rapidly as possible. None of you know anything 
about that? 

(Mr Broughton) I think that is a whole area which 
I am happy to get into. I think I would need you to 
expand somewhat on the point you are making to be 
able to respond. 


550. I think my view is that nicotine is addictive 
and that once a person is under its influence they find 
that it is very hard not to continue to receive the same 
stimulation and, therefore, we heard in the United 
States certainly that companies did regard the 
cigarette as a nicotine delivery system and the more 
efficiently it did that in getting the nicotine to reach 
the brain then in a sense the more satisfaction they 
gave and also people found it very much harder to 
quit. People’s internal mechanisms made sure they 
continued to get the same stimulus and therefore they 
remained smokers. 

(Mr Broughton) This is a very complex subject and 
Iam very happy to get into it if you will give me a few 
moments, Chairman. I think it is very misleading to 
take a simplistic view of the subject. What is 
undeniable is that nicotine is one, and quite probably 
the most likely reason why smokers continue to 
smoke. However, and in a sense I can refer back toa 
question that Dr Brand asked earlier of Mr Wilson, 
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we have done quite a lot of research and test 
marketing on trying to change the tar nicotine ratios. 
We have done it in conjunction with Government 
initially, and subsequently when Government 
dropped it we continued. The theory being here that 
if it is tar they get but nicotine they want then hold 
the nicotine at the same level and reduce the tar and 
by supplying the consumer with what he wants you 
are reducing the damaging effect. That was the 
theory of it. The hypothesis proved unfounded. 
What it proved was that if you changed that ratio 
substantially then the tests indicated that the 
consumer was not interested, he did not like the 
product, he did not want to smoke the product. The 
nicotine level was exactly the same as it had been 
before but the ratio between the two had changed. I 
think that is one example, it is a very simplistic way 
to look at it. Another thing is that what we have seen 
in this whole product modification strategy is that 
lowering tar lowers nicotine because they do come 
down, there is a relationship between the two. One of 
the concerns the industry had at the outset, and the 
health authorities had at the outset, was would that 
lead to people smoking many more cigarettes 
because if they had a certain nicotine content or 
intake that they required. If you reduce the amount 
of nicotine they might smoke a lot more cigarettes, a 
very logical concern if that was the theory, not 
proven. We did demonstrate that people do not 
smoke more low tar cigarettes. 
Chairman 


551. With respect, we can supply you with evidence 
which suggests exactly the contrary to what you are 
telling us. From both the States and this country we 
have received evidence that says exactly the opposite, 
that people do in fact compensate by smoking more. 

(Mr Broughton) There is a certain element of 
compensation. 


552. Can you specify what you mean because I am 
confused. I know that is not unusual but— 

(Mr Broughton) There were two sorts of 
compensation. One element was the one I have 
talked about that people would smoke many more 
cigarettes in order to get the same amount of 
nicotine. The other element was that people would 
draw harder on the cigarettes in order to try and take 
more of the nicotine in from the cigarette. Now, the 
former clearly has not occurred. I would be very 
surprised if you have evidence that indicates that low 
tar smokers, therefore low nicotine smokers, smoke 
substantially more a day than they used to before. I 
have never seen that evidence at all and I would be 
interested in receiving that if you have. On 
compensation, yes, there is some element of 
compensation. I think it is fair to say companies 
brought the theory of compensation to the 
authorities’ notice at the outset and were concerned 
about what would happen. Nevertheless, despite the 
fact that there has been some compensation 
occurring what is clear is on the whole people who 
smoke lower tar cigarettes do not compensate 
anywhere near sufficiently to get the same amount as 
they used to get on higher tar cigarettes, dramatically 
different. There is some compensation but it is only a 
fairly small amount of compensation relative to what 
may have been expected and was the theory at the 
time. 


553. Can I ask whether Mr Davies agrees with this 
point that has just been made? Clearly we are 
interested in what your company has done and what 
you showed us in the States. Would you accept the 
point that Mr Broughton has just made? 

(Mr David Davies) In relation to the compensatory 
behaviour of smokers, I think substantially we agree. 
There is clearly compensation. Whether there is 
compensation which results in a low tar smoker 
inhaling the levels of a high tar smoker we doubt. 

(Mr Wilson) Chairman, can I add, this is a very 
complex subject, the point Mr Davies has just made. 
It depends where the smoker has come from. If the 
smoker is moving from a 12 milligram product to a 
ten milligram product there will probably be a very 
small compensation. If a smoker is moving from a 
high tar product to a low tar product then, yes, there 
is likely to be more compensation. What happens 
over time? These are very hard things to understand: 
is the compensation immediate and does it change 
over time? There are so many elements in it. Certainly 
I accept, yes, there is some compensation but it is by 
no means total. 


554. I am going to come back to John Gunnell in 
a minute but I wanted to raise the compensation 
issue, we have got on to it now so if I could just 
pursue one further question with Mr Gareth Davis. I 
was interested that your evidence does not mention 
compensatory smoking whatsoever. Do you not 
accept it or was it something you omitted to mention 
for some other reason? 

(Mr Gareth Davis) Maybe, Chairman, it was an 
omission. I am aware that even at the time of the 
initiation of the product modification programme 
compensation was certainly pointed out by the 
companies. I think it was acknowledged by the 
ISCSH.! 


Mr Gunnell 


555. I would like to give you a paragraph from the 
submission that we received from ASH on this area 
of addiction. They say “However, it could be argued 
that one of the strongest indicators of the addictive 
nature of nicotine is the huge discrepancy between 
the stated desire to quit and quitting success rates. 
Independent surveys have consistently shown that 
almost three-quarters of all smokers want to end 
their habit at any one time -yet less than 20 per cent 
of those who begin a course of cessation treatments 
manage to abstain for a whole year. Without 
treatment the numbers are even lower—evidence 
suggests that only around three per cent of those who 
attempt to quit without help become permanent ex- 
smokers. The powerful nature of nicotine addiction 
is also evident in the reluctance of some smokers to 
quit even after undergoing surgery for smoking 
induced illness—according to independent research 
around 40 per cent of laryngectomy patients try 
smoking soon after surgery, and over half of all lung 
cancer patients also resume their habit.” I think that 
paragraph points powerfully to the fact that those 
who actually wish to stop smoking and those who 





INote by witness: The topic of compensatory smoking was 
considered in Imperial Tobacco‘s letter to the Clerk of the 
Committee dated 11 January, 2000. 
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make, if you like, new year resolutions that they will 
stop smoking, unless they have help very, very few of 
them ever succeed and very few succeed with help. 
That is because nicotine is powerfully addictive. I do 
not think that you would dispute that evidence. 

(Mr Wilson) All I can do is point out to you that 
there are some 11 to 12 million ex regular smokers in 
this country today who have chosen to stop smoking 
and who have succeeded stopping smoking which is 
a very similar number to the number of people who 
are continuing regular smokers. 

(Mr Broughton) On the first part of that comment 
about 80 per cent of smokers saying they would like 
to give up, I have said before and I repeat that it is 
down to a degree to the motivation and the belief that 
you can. I am not at all surprised that you get a 
statement where 80 per cent say they would like to 
give up but then do not. You talked about new year 
resolutions, Mr Gunnell, I make a new year 
resolution every year, like a lot of people make a New 
Year resolution every year, to take a lot more 
exercise, the fact that I do not do it does not make me 
addicted to a sedentary lifestyle, it is just the manner 
of motivation and personal lifestyle. Often you think 
you would like to do something but you do not do it. 
I do not think that is the definition of addiction. 

Mr Gunnell: I would suggest to you that nicotine 
has a powerful effect which makes it additionally 
difficult for a person to fulfil that intention to quit 
and I do not think that is very clear from the 
evidence given. 


Dr Brand 


556. In relation to the nicotine thing, is there such 
a thing as controlled smoking as there is controlled 
drinking? You were implying that if people smoked 
less they might not be classified as smokers almost in 
statistical terms. Is one of the problems between you 
and the public health lobby that you have a different 
definition of a smoker? 

(Mr Broughton) I do not think I have a particularly 
different definition of a smoker. I think sometimes 
people in simplistic terms do take the life time heavy 
smokers as the definition of a smoker which I think 
misrepresents the position. Is there such a thing as a 
controlled smoker? Let me just add, I was certainly 
not trying to say that people who smoke fewer should 
be eliminated from the definition, they are still 
smokers. 


557. So you would accept that regular users of 
cigarettes, irrespective of the numbers used, are 
smokers? 

(Mr Broughton) Yes. 


558. Or carry the same risk or are in the risk 
categories? 

(Mr Broughton) Yes, I absolutely accept that. Are 
there such things as controlled smokers? I think if 
you speak to smokers, if you know any, Chairman, 
I think you will find that people have very different 
habits. You will find a lot of people smoke at the 
office but not at home, smoke at home but not at the 
office, do not smoke at all except when they go out for 
a drink or something like that, or smoke when they 
have a cup of coffee. So J, think in controlled 
smokers‘, yes, people do conitrol when they smoke. 


559. From your research what is the variation 
between the number of cigarettes smoked by regular 
smoker? Is it a fairly narrow field or is it the whole 
spectrum between two and 40? 

(Mr Broughton) It is hugely different. It is different 
in different countries. One of the interesting things is 
even if you take the average imcidence it is 
dramatically different in different countries. It is a 
wide range within any one country. I think using 
averages can be misleading. A lot of people smoke 
heavily, a lot of people smoke what you might call 
moderately, not very many smoke very lightly. 


560. So you are not trying to imply that because the 
research was done on heavy smokers initially that 
was invalid? 

(Mr Broughton) No. 


561. That seemed almost to be the implication. 

(Mr Broughton) No, I am not saying that it was 
invalid. 

562. That is clear. Also I was very impressed with 
your enthusiasm for warning smokers of the dangers 
of smoking. Is that to protect potential smokers or is 
it to protect the companies in being able to 
demonstrate that they have clearly warned people of 
the dangers and, therefore, they are no longer liable 
for the outcome of any of their actions? 

(Mr Broughton) I think the latter, Dr Brand, is 
incidental to the former. I think what we are saying, 
and have said for a long time, is that it is right for 
smokers to be aware of the risks. It is in everybody’s 
interests but most particularly the consumer’s 
interests, therefore it is the right thing to do to make 
people aware. 


563. But incidentally it also helps you. 

(Mr Broughton) I think it probably does, yes. 

(Mr Wilson) It usually does if you are doing the 
right thing. 

Dr Brand: If only the world was as good as that. 


Audrey Wise 


564. The question of addiction is important 
because a large part of the case of the tobacco 
industry relies on statements like “well, it is adults 
making free choices” and that anybody who wants to 
interfere in any way with that is somehow interfering 
with people’s liberty to make reasonable choices of 
lifestyle. The question of addiction is important 
because a lot hinges on this issue of free choice. I must 
say after these exchanges I am no further forward at 
all in knowing whether or not you agree that nicotine 
is an addictive substance because you constantly shy 
away. For instance, British American Tobacco’s 
evidence, paragraph 206 on page 50, says “Most 
public health authorities now choose to determine 
that cigarette smoking is an addiction.” as if that is 
an almost bizarre voluntary decision that they are 
making. Then in the same paragraph you say “It is 
equally important that smokers who have decided to 
quit realise that there is nothing in smoking that will 
stop them quitting as long as they have the 
motivation to quit.” That strikes me as really high in 
the league of possible meaningless statements. There 
has been discussion about heroin and cocaine, and I 
do not want to repeat it, but people do stop using 
heroin and they do stop using cocaine and everybody 
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agrees that the key to stopping any drug is 
motivation. You say “you can stop smoking as long 
as there is the motivation, you can stop using heroin 
as long as there is the motivation, you can stop using 
cocaine as long as there is the motivation”, so what 
have you said then? Have you said then that none of 
these are addictive or they are all addictive or what? 
Do you or do you not think that nicotine, and 
therefore cigarettes, are addictive? Just as plain an 
answer as possible. 

(Mr Broughton) I did start, Chairman, by saying I 
did not wish to waste the Committee’s time in 
semantics. I also said at that time that if you take 
today’s current popular understanding of the word 
addiction then yes, a plain simple yes, is the answer 
to the question. I think today’s popular current 
understanding fundamentally defines addiction as 
saying continuing to do something because you find 
it pleasurable even knowing that it is risky and even 
knowing that it is difficult to give up. 


Mr Burns 


565. Surely an addiction is something where you 
have the greatest of difficulty voluntarily giving it up 
because of the hold that it has on you? 

(Mr Broughton) We have already got into a 
semantics debate. 


566. That is surely the definition of addiction. 

(Mr Broughton) There are lots of definitions of 
addiction, I promise you. We have looked into this. 
The definition of the word has changed dramatically 
over the last decades. 


Dr Brand 


567. Can I ask you about the pharmaceutical 
addiction. If it could be said that it is a physiological 
addiction rather than an emotional attachment, that 
is a habit. I think if we restrain and restrict our 
questions to the physiological addictive effect of 
nicotine that is perhaps clearer and we do not need to 
go through all of the various interpretations of 
addiction. 

(Mr Broughton) I do not want to go through all of 
the various interpretations of addiction and I started 
out by trying to say that. If you just look at the US 
Surgeon-General’s definition in 1964 and then the 
US Surgeon-General’s definition in 1988, they are 
fundamentally different definitions. Neither of them 
is inaccurate. I am not denying either one or the 
other, they are both perfectly rational, plausible 
definitions of addiction. Neither of them would be 
exactly the one Simon Burns has used, I am not sure 
that either would be exactly the one you have used, 
Dr Brand, there are a number. What I am trying to 
say is for the sake of moving forward what are we 
going to do about it? Let us just accept that under the 
current popular definition, which I think makes it 
very difficult to determine a difference between 
addiction and habit, that cigarettes are addictive. Let 
us say what are we going to do about it? 


Audrey Wise 


568. I was asking are they addictive because I am 
interested in the words used by the tobacco industry 
in presenting their case which feature very heavily 
and repeatedly the concept of adult free choice and 
hands off it. Mr Broughton might think these are 
semantics but unfortunately words are the only tools 
we have in trying to communicate our thoughts. 
Simon Burns suggested that an addiction means that 
you are in the grip of something which has a hold on 
you and I think the implication is that it is not simply 
a matter which is dependent on rational thought. 
That is really very important because it does 
invalidate the notion of free choice as a simple 
permission giving thing for the tobacco companies. 
Mr Broughton started off in his opening statement 
about how tobacco companies are not drug pushers. 
Nicotine is a drug. It seems to be widely accepted that 
cigarettes are a major nicotine delivery device. I am 
afraid that I find it hard and I find it a play on words 
to say that tobacco companies are not drug pushers. 
In selling cigarettes which you admit are harmful, 
dangerous and all of that—sometimes you admit 
that—it seems to me that you are deliberately selling 
a product which causes people to have a much higher 
level of ill-health and early death. I think that is fairly 
typical of drug pushing. 

(Mr Wilson) We are selling a product to 
informed adults. 


569. Heroin and cocaine. 

(Mr Wilson) Adults must make the choice. You 
talk about the words and I understand there is an 
issue here, it is terribly important to be clear what we 
are saying because the word addiction has changed 
its meaning and it has been associated with it in the 
past which is totally inappropriate to tobacco 
products. Certainly I accept that smoking can be 
hard for some people, very hard, to give up. We are 
talking about words but let us look at the actions. 
There are 11 to 12 million who have stopped smoking 
and to me that is a very significant figure. 


570. You might like to supply us with the source. I 
would be interested to know how many of them 
stopped because they died. You might let us know 
the source of those figures. 

(Mr Wilson) The source is the General Household 
Survey but we will certainly send it to you. 


571. You might let us know how many people you 
succeed in persuading to start smoking every year to 
replace all those who die and quit because otherwise 
your customer base is being eroded considerably. 
This is something we will talk about in a fortnight’s 
time. 

(Mr Broughton) I am not surprised that Mrs Wise 
is confused because the Government— 

Chairman: In my experience Mrs Wise is very 
rarely confused. 


Mr Burns 


572. It is very unwise to cross her. 

(Mr Broughton) The Government’s own White 
Paper uses the phrase “we want to help existing 
smokers to quit the habit and help children and 
young people not to get addicted in the first place.” 
That is from the Government’s White Paper. That is 
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the Government’s definition, shall we say, of the 
difference between “habit” and “addiction”, so it is 
hardly surprising that members of the Government 
are confused. 

Chairman: She is not a member of the 
Government but I am sure she would be very 
impressed with that definition. 

Mrs Gordon: Perhaps I can be serious for a bit. 
You may think what I am going to say is simplistic 
but I will say it anyway. I too believe that smoking is 
not so much about choice but about compulsion. As 
we heard, 80 per cent of smokers want to give up. The 
fact that they do not indicates to me that there is 
some compulsion there and there is something 
beyond their will not allowing them to give up. I 
think there is a world of difference between habit and 
addiction. I know you have quoted the White Paper 
but perhaps I can disagree with that because I think 
habit implies being able to change fairly easily. If I 
can give you a simplistic example. I have a habit of 
getting on a bus to go to my local station to get here. 
If for some reason I walk or I go by car, Ido not have 
withdrawal symptoms, I do not shake or feel ill. I do 
not seek out another bus as soon as possible and I do 
not turn to mopeds as a substitute. People trying to 
give up smoking, or even people who have to go on 
journeys on trains, buses— 

Audrey Wise: Planes. 


Mrs Gordon 


573.—on long haul flights who cannot smoke 
during that period are usually in a terrible state by the 
time they arrive at where they are going to. People 
who travel from Stratford Station in East London to 
Romford, which is a 15 minute journey, by the time 
it pulls into Romford Station they are standing at the 
door with a cigarette in their hand, in their mouth, 
and the lighter prepared to immediately smoke—I 
mean immediately—as they step on that platform. 
To me that is an addiction that is very worrying. The 
dramatic symptoms that they experience when they 
try to quit smoking— Okay, you say people 
successfully give up smoking, yes, my sister smoked 
for a short period of time, four or five years, a fairly 
light smoker, she gave up, but even now ten years 
later when she is in a social situation and people are 
smoking and she smells that smoke she says that it 
would be quite easy to have a cigarette. To me that is 
some form of addiction. If I could lead on from that 
and you can comment about that afterwards. To Mr 
Broughton: your memorandum, which is attempting 
to make a comparison between nicotine addiction 
and internet and television addiction, I find very 
disingenuous. Even if the addictions were 
comparable, which I do not accept, surely the results 
are not? Perhaps you could tell me if you have the 
statistics of how many people die prematurely from 
television or internet related illnesses each year? I 
think there is absolutely no comparison at all in that. 
Lastly, do all of you accept that there is a 
pharmacological addiction to nicotine? 

(Mr Broughton) Perhaps I could start with the last 
one. Yes, nicotine has a pharmacological effect. It 
has been known for a very, very long time that 
nicotine has a pharmacological effect. That effect is 
a mild effect, it is a mild both stimulative effect and 


soothing effect at the same time and is on a par with 
caffeine. Nicotine and caffeine have very similar 
pharmacological effects. It does have a 
pharmacological effect. 


574. You do not see many people holding cups of 
coffee when they are coming off the train. 
(Mr Broughton) I do not want to comment on— 


575. What about your memorandum, the link? 

(Mr Broughton) What the memorandum is trying 
to do is to say that we can get bogged down in 
semantics. There is a real danger that the current 
popular definition of addiction can be used for all 
sorts of things and not differentiate sufficiently 
between them. It does cover things like the internet 
and television. I think it is quite wrong to cover that, 
that is my own personal view, I do not think that is 
the right area to go but one can move now to a 
definition of addiction which I think is a loose 
definition, is a generalised definition, and it is one 
that frankly is unhelpful. What I would like to come 
back to is the fact that I think this Committee could 
address what do we do. Let us make the assumption 
that we are working with the popular definition that 
cigarettes are addictive, so what are we going to do? 
Are we going to put a different warning on packs as 
a result of that that cigarettes are addictive? That is 
one of the things which the Committee could 
recommend. I personally take the view that could be 
counterproductive. I think it is a serious issue for the 
Committee to address. Is it going to be productive or 
is it going to be counterproductive? There are 
arguments both ways and I think you can weigh up 
those arguments. Neither view is absolute. I think I 
could make another case for putting those warnings 
and I could make a case against putting those 
warnings. That is where the Committee can address 
this. Let us accept for this discussion that cigarettes 
are addictive, now what are we going to do? 

Mrs Gordon: Perhaps that leads me on to my 
second point. You have talked this morning, you are 
an industry which is producing a product which by 
your own admission actually puts people at high risk 
of premature death and I believe causes it. That is an 
awesome responsibility. They are not just statistics, 
they are people, they are people’s lives and families. 
Do all of you feel that your industry has a 
responsibility to help people quit? We are talking 
about addiction. Do you feel that you should help 
people to quit smoking and, if so, how do you 
exercise that responsibility? 


Chairman 

576. Does anybody wish to volunteer? 

(Mr Broughton) I will volunteer. No I think is the 
short answer. J think we do to a certain extent. 
Recently we have but not historically. I think 
fundamentally we agree with the Government’s 
position, which I think, Chairman, you talked about 
earlier or referred to earlier. It is not the 
Government’s stated objective to eradicate smoking. 
It is the Government’s objective, I think, to recognise 
people’s right to choose, we entirely support that. We 
do support the Government’s line of encouraging 
people to quit. Frankly, I think that is more in the 
domain of the public health authorities than the 
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tobacco companies but we have, in recent times, in 
certain places, also worked co-operatively to help 
people to quit. 


Mrs Gordon 


577. In what way? 

(Mr Broughton) Let me give you an example, our 
American subsidy, Brown & Williamson, if you go to 
their web site it gives you contact numbers, how to 
quit, information on quitting, who to go to, where 
you can get at them, that sort of thing. I think 
probably Philip Morris have gone further than that. 

(Mr David Davies) We provide similar sorts of 
information but also we have links to pages 
maintained by other organisations that are engaged 
in the business of helping people to quit smoking. 


578. Anybody else? 

(Mr Wilson) I would take the view that, as I said, 
people choose to smoke, it is an adult decision and 
people should be aware of what they are taking on, 
including the very high level of awareness that 
smoking is—whatever you like to call it—addictive, 
hard to give up. People are aware of that. I think 
probably the role for helping people to give up is 
more a Government role than our role but this is 
something I am always happy, along with most 
things, to discuss with the Department of Health if 
we can get a dialogue going. 

(Mr Gareth Davis) I do not think we are obligated 
to help people. I think we are here to provide our 
products to informed adult smokers. 


579. You have the responsibility for producing this 
product but you do not have any responsibility for 
the consequences of that product? 

(Mr Gareth Davis) As J said, we provide our 
products to informed adults. 

Mrs Gordon: Thank you. 

Mr Hesford: Just on the question of addiction, 
recent studies have shown that cocaine users in a 
blind experiment, when they were fed nicotine or 
cocaine, many of them chose nicotine as the drug of 
preference. It gave a stronger stimulation to them 
and some of them went so far as to misidentify 
nicotine as cocaine. How do you react to that in 
terms of the addictive hard drug/soft drug effect? 


Chairman 


580. Could I just say before you answer, I am 
conscious we have kept you here for almost three 
hours now. I hope to finish by 1.30 so could you be 
brief with your answers because we have one or two 
more questions after this. If you could be sharp with 
your answers I would be very grateful. 

(Mr Broughton) I do not know that research. It 
totally contradicts the research which I have quoted 
to Mr Gunnell. 

(Mr Wilson) It may depend on the form in which 
the nicotine was administered. I am totally unaware 
of that research. 

(Mr David Davies) I am not familiar with it. 

(Mr Gareth Davis) No. I am not aware of it. 

(Dr Gietz) I am not aware of that research but to 
equate heroin and cocaine to nicotine I think flies in 
the face of common sense. 


Mr Austin 


581. Can I go back to this question of choice. Iam 
an informed adult who chooses not to use cigarettes 
but if we had finished at one I would have gone down 
to the cafeteria for my lunch where I would not have 
had such a choice as to whether I consume tobacco 
smoke or not. I want to move to the question of 
environmental tobacco smoke. We have heard some 
comment about whether there is evidence of cause or 
not. There is no agreed evidence that cigarette smoke 
causes asthma, for example, but if you talk to the 
National Asthma Campaign the most common story 
that comes from children with asthma is that 
cigarette smoke is the principal trigger of their 
asthma attack. It may not have caused it but it 
triggered it. There has been a report by the Scientific 
Committee on Tobacco and Health, The SCOTH 
Report. I want to ask you if you accept the findings 
of the SCOTH Report which state “... exposure to 
environmental tobacco smoke is a cause of lung 
cancer ... a cause of heart diseases ... smoking in the 
presence of infants and children is a cause of serious 
respiratory illness and asthmatic attacks. Sudden 
infant death syndrome ... is associated with exposure 
to ETS”. Would you accept the findings of the 
SCOTH Report and, if not, on what grounds would 
you reject them? 

(Mr Wilson) I think the answer to your question is 
no. There have been numerous studies done on the 
impact on lung cancer and other diseases of 
environmental tobacco smoke. By far the majority of 
those studies show no statistical association between 
environmental tobacco smoke and those diseases. 
Now, having said that, I would recognise also totally 
that for some people a smoky room or tobacco 
smoke is unpleasant and annoying and an 
inconvenience. It is a question of how smoky. You 
put someone into a very smoky room, they get runny 
eyes and other things that are unpleasant, that is 
different and that does need to be addressed. The best 
way of addressing that is through good common 
sense between adults and, of course, where practical, 
good ventilation in the accommodation where people 
have to be. 


582. Would you describe an asthmatic attack as an 
unpleasant annoyance or a serious risk to health? 

(Mr Wilson) An asthmatic attack is, of course, 
extremely unpleasant and there are all sorts of 
atmospheres which an asthmatic should avoid. [am 
accepting, certainly, that environmental tobacco 
smoke is annoying, can cause this kind of 
unpleasantness but not lung cancer, heart disease, 
etc, which you have listed also because the evidence 
does not indicate that it does. 


583. The Scientific Committee produced evidence 
also to show that long term exposure to tobacco 
smoke does increase the risk. Do you dispute that? 

(Mr Wilson) The evidence that I am aware of of all 
the studies that have been carried out, by far the 
majority show no statistical association. 


584. Can I ask why the tobacco manufacturers 
have taken legal action against the Scientific 
Committee and what stage those proceedings are at? 

(Mr Gareth Davis) Sorry, could you be specific? 
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585. The tobacco manufacturers have taken legal 
action against SCOTH. 

(Mr Gareth Davis) Judicial review. 


586. That is legal action, is it not? 
(Mr Gareth Davis) Yes. 


Chairman 


587. Can you tell us why? 

(Mr Broughton) My recollection, and others here 
may have a different recollection, is because the 
industry was not consulted and, therefore, in terms of 
form, the position is that we believed that it would 
have been better and more appropriate and it 
actually required an approach to consult the 
industry. 


588. Would you be willing to clarify this point 
prior to our next session? 
(Mr Broughton) Certainly. 


589. There is possibly some doubt about this and 
we need to be absolutely sure. 

(Mr Wilson) I think that Mr Broughton is 
broadly right. 


Mr Austin 


590. If you could provide the grounds on which 
you have sought a judicial review. 
(Mr Broughton) Yes. 


591. Can I ask Dr Gietz a question because in your 
memorandum you state that you have co-operated 
with the Scientific Committee but in your 
memorandum you do not mention the legal 
proceedings which have been brought against you. 
Are you a party to those proceedings? 

(Dr Axel Gietz) We have co-operated with 
SCOTH, as we have in the past with other 
Government bodies or agencies in this country and in 
other countries. In the framework of our associate 
membership with what is called today the TMA as we 
have a very small market share in this country, we are 
an associate member and through the TMA we have 
been in contact, in exchanges with SCOTH and other 
Government bodies or agencies. As far as the 
question to my colleague or previous questions to 
him, as far as I remember—but my British colleagues 
are probably better equipped to answer it—it was the 
process by which SCOTH conducted _ their 
investigation and reached these conclusions which 
we did not agree with that led the British industry to 
take these legal steps. 


592. But you area party to those legal proceedings? 
(Dr Gietz) I would have to double check. I honestly 
do not know. 


593. Perhaps you can check. 
(Dr Gietz) Yes. 


594. Your answer to that question determines my 
next question. 

(Dr Gietz) Again, we have a minute market share 
so the motivation of bigger companies I guess would 
be stronger than ours. I will find out. 


Chairman 


595. Can I ask one or two quick questions on the 
issue of Government regulation. Is it correct to say 
that the only significant Government regulation 
dealing with the constituents of cigarettes has been 
directed towards reducing tar and nicotine yields? 
Would you accept that? 

(Mr Wilson) No. I think the Government 
regulation on our products comes from all sorts of 
different directions. 


596. Could you be specific as to what they are as 
you see them? 

(Mr Wilson) The tar and nicotine yields is one of 
them, the whole question of additives is another area 
of regulation from the Department of Health. There 
are numerous voluntary agreements concerning 
what we can do and what we cannot do by way of 
promotion. Going back over the years which our 
submission and other people’s submissions have 
summarised, we are subject to a very high degree of 
regulation in many aspects of our commercial life. 


597. Can I come specifically to Mr Broughton 
because I was interested in his company’s evidence, 
page 76, paragraph 325. In a sense you reflected on 
this point in an answer you gave earlier on. You talk 
about the alternatives in terms of what the 
Government should do on the issue of smoking. “The 
alternatives range from a Jaissez faire approach (ie 
given the level of available information, leave it to the 
market to sort out) to a social engineering approach 
(where the Government intervenes in the personal 
lawful lifestyle choices of its citizens and drives them 
to make lifestyle choices that the Government 
believes are worthy).” In the context of smoking I am 
interested in that particular point because as 
politicians we are charged on numerous occasions 
with legislation that is going through here that relates 
to what might be termed lifestyle choices and social 
engineering. Would you have reservations about the 
steps, for example, that were taken here in recent 
years on the requirement to use crash helmets when 
motorcyclists are riding around or seat belts in cars 
when people are driving around or the breathalyser 
legislation? Would you regard that as being a 
restriction on lifestyle choices? If you do not then 
how do you distinguish between that area and the 
issue of smoking? 

(Mr Broughton) If the line had been to prevent 
people from driving, for example, I would have said 
that was a dramatic step. Asking them to wear a seat 
belt I see as a completely different aspect of the issue. 


598. What you are saying is that the Government 
is not presenting people from smoking effectively? 

(Mr Broughton) That is the first point. I do not 
think that it is the role of Government as a 
generalised statement to dictate to individuals every 
aspect of what they do with their lives. I think the 
general “nanny-ism” approach of trying to tell 
everybody exactly what they should do is not the role 
of Government. To encourage people, to advise 
people on all types of lifestyle—alcohol, exercise, 
diet—I think it is right to make people aware and to 
know what the various risks and consequences are, 
that is the role of Government. To tell people what 
they can do and cannot do in that respect is rather 
different. 
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599. One of the first questions I asked at the outset 
was in respect of your legal duty to produce a safe 
product. I think you accepted that you had a legal 
duty to produce as safe a product as possible. If you 
are talking now about the motorcar analogy, if you 
produced as a motor manufacturer a vehicle on 
which the brakes did not work and people were killed 
as a consequence then something would be done 
about that, the vehicle would be withdrawn or some 
steps would be taken of a very serious nature by the 
manufacturers or by the Government. Is there not an 
analogy here in that you produce a product that kills 
people and in circumstances that are very similar, 
whether it may be a motor vehicle or some other 
product that resulted in people being harmed 
physically or even being killed, then some pretty 
serious steps would have been taken about that 
product’s availability given that six million are dead 
in this country and the time that we have known 
about the connections, you have known about the 
connections, the working hypothesis that Mr 
Broughton quoted that has been around from the 
1950s. We have had ministerial statements in here 
from 1954, yet in that time six million people have 
died directly related to smoking? 

(Mr Wilson) We work on the premise that people 
are going to continue to smoke whatever we do, that 
is a fact. They should be informed, and they are 
informed of the risks they are taking but unless it is 
being suggested—which I have never seriously heard 
suggested—that smoking should be banned, the best 
thing that we can do is to ensure that people are 
aware of the risks, that we take whatever steps we can 
to ensure that children who are not old enough to 
make these judgments do not have access to 
cigarettes and to do what we can to try continuously 
to improve the quality of our products. 


600. What I am interested in is why it appears that 
smoking of tobacco is treated, it seems, very 
differently from other products that may harm one’s 
health? We saw in the States there is this huge action 
going on currently about the role of the FDA and the 
whole debate around the definition of what tobacco 
actually is. Is it a food or is a drug, what is it? It 
appears that we have taken a view in this country and 
elsewhere that tobacco can be given a free rein to kill 
people unlike with other products where there is 
sufficient evidence, and you have accepted today 
plenty of evidence, of the harmful effects of tobacco 
compared with other products, we have given you 
people a free rein. We will be reflecting possibly when 
you are back here again as to why the politicians have 
given you very limited constraints on what you can 
do compared with the constraints that we see on 
other products that have been or are on sale? Sorry, 
Mr Wilson, I interrupted you. 

(Mr Wilson) I think I had finished. I would simply 
repeat the constraints on what we can do. I think this 
is a very regulated industry. All aspects of our life in 
terms of our products and our marketing, there are 
very significant constraints and appropriately so as 
to what we can do. 


601. On the relations with the Government—my 
final point before bringing in Peter Brand— 
obviously we have had so far a series of voluntary 
agreements between industry and Government. The 
RCN and ASH told the Committee in their evidence 


they feel that these voluntary agreements have been 
totally ineffective. The term they used was that they 
relate to—and I quote—“regulatory capture” of the 
Government by your companies. In health terms 
what has been achieved by the process of voluntary 
agreements that we were discussing earlier on? 

(Mr Wilson) A reduction in sales weighted tar 
from, say, 40 in the 1950s to ten today. Significant 
restrictions on where we can advertise and how we 
advertise. Health warnings ever increasing in 
strength. I think many of these things are 
summarised in our submissions but I think an 
enormous amount has been achieved through these 
voluntary agreements. 

(Mr Broughton) Including, if I may, a reduction in 
the incidence of some of these diseases. 


Dr Brand 


602. I think that is still to be shown. I think it will 
be interesting if it does because other diseases, of 
course, are increasing which may be smoking related. 
I was interested to see the British American Tobacco 
submission talk of a rational smoking and health 
policy and Imperial regretting the loss of a 
constructive and effective relationship. Now, in spite 
of what Mr Wilson has said I do not think we have 
got any evidence of this relationship actually having 
produced results. It is true that you are selling less tar 
but I think you are still selling the same number of 
cigarettes or more. Certainly we have got a large 
number of young people still smoking and it is 
increasing in young females. So whatever steps have 
been taken in the past through these voluntary 
agreements are not actually working for the 
population as a whole. Do you think it is therefore 
reasonable to expect a cosy relationship between 
your industry and a Government whose primary 
objective must be public health? 

(Mr Broughton) I would reject that actually. I do 
not think it has been a cosy relationship. I think it has 
been a constructive relationship. I think if you look 
at the evidence, and Mr Wilson talked about average 
tar levels which have come down very dramatically, 
I think you will find they have come down further in 
this country as a result of voluntary agreements than 
they have in certain other countries where they have 
not been voluntary agreements but they have been 
legal requirements. I think you will find there has 
been a lot achieved by these voluntary agreements. I 
think they can be changed more quickly at 
Government’s behest, at the Department’s behest, at 
outside scientific behest, if they are voluntary 
agreements rather than by law because of the process 
of paths in legislation. I think there is a lot of 
evidence to suggest that these have been very 
constructive agreements, voluntary agreements, and 
can continue to be extremely effective. 


603. Why is it then that we are seeing alternate 
brand name marketing appearing in this country as 
we do elsewhere? That is surely outside the spirit of 
any voluntary agreement and I would have thought 
something which needs to be tied up very tightly in 
legislation. 

(Mr Broughton) I am not— 
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604. There is an outbreak of Camel shoes, Camel 
this, that and the other. I cannot for the moment 
think of any other particular promotional material. 

(Mr Broughton) If you wish to tackle that, if that is 
a subject which Government, public policy markets 
wish to tackle then it can be tackled through 
voluntary arrangements just as easily, probably more 
easily, than through legislation. That is a different 
issue but it can be tackled. 


605. The point I am making is that you are acting 
at the moment to get over the constraints of 
voluntary agreements and the constraints on 
sponsorship and advertising that you know are 
imminent. 

(Mr Wilson) I am not certain that is right. You 
have cited one example. We do not do that. 

(Dr Gietz) I am happy to address this. First of all, 
what I would call brand diversification but really 
means the same thing. It is something that is not done 
by my company that sells the cigarettes, it is a 
separate legal entity within our group of companies 
that actually owns the brand names and then sells 
these to licensees from other product categories. Ican 
give you the background to the Camel boots history. 
This started in Germany in 1973 when certainly ad 
bans were not even on the horizon, and not in 
Germany. The shoe manufacturer Salamander 
approached RJ Reynolds who at the time were 
conducting the quite successful campaign—you may 
remember it—“I would walk a mile for a Camel” 
where the man had a hole in the sole of his boot. 
Salamander approached RJ Reynolds and asked 
could they use the brand name in analogy to this 
advertising campaign. Also the safari look was in, 
people were wearing safari clothing. That was where 
this brand diversification originated. Since then 
Salamander has produced Camel boots. 


606. So we are not going to see coffee houses in this 
country associated with tobacco product names? 
(Mr Wilson) Not from us. 


607. That is something you leave for the Third 
World, expand your activities there? 

(Mr Wilson) We do not do it here and we do not do 
it in the Third World. 

(Mr Gareth Davis) We have a unique and very 
comprehensive regulatory environment in this 
country, probably more so than most other countries 


in the world. That situation has presided over a 
scenario where the sales weighted average tar score, 
as Mr Wilson said, has come down more 
dramatically than just about anywhere in the world 
and the declining consumption in this market is the 
fastest in the world over the period of this unique 
regulatory situation that has been arrived at in the 
UK. 


Chairman 


608. Have any of your colleagues got any further 
points they want to make? 

(Mr Wilson) Dr Brand did mention young children 
in the context of voluntary agreements. There have 
been a number of aspects of agreements that we have 
developed with Government to try to address that 
issue because we do not think children should smoke. 


Dr Brand 


609. Clearly the outcome is a lot more serious. 

(Mr Wilson) It is a very hard one indeed. You have 
to look at the motivation of why children smoke 
which is primarily parental, the influence of peer 
group pressure, sibling influence. The industry is ina 
difficult position because we supply such a limited 
number of our customers directly. We have worked 
with the trade on a number of campaigns to persuade 
them that this is wrong and that this is illegal. I am 
hopeful that the most recent thing that we are doing, 
the significant support that we are giving to the 
citizen proof of age card, will be much more effective 
and this will provide the retailer with the help that he 
needs in identifying the age of a child. This is all the 
product of voluntary agreement. 

Chairman: It may be we will pursue this point the 
next time that we see you. Do any of my colleagues 
have any further questions? If not, can I thank you 
gentlemen for your participation in what has been a 
very lengthy session. There has been a number of 
areas where you have promised to give us some 
written information. I will ask the Clerk to write to 
you, hopefully today, and if it is possible for you to 
give a response over the next week which gives us 
some time to look at your responses before the next 
session we would be very grateful. Thank you all 
very much. 
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Memorandum by Forest 
THE TOBACCO INDUSTRY AND THE HEALTH RISKS OF SMOKING (TB 12) 


CREDENTIALS 


1.1 FOREST (Freedom Organisation for the Right to Enjoy Smoking Tobacco) was founded in 1979. We 
neither promote smoking nor do we deny that smoking is one of many risk factors to individual health. 
Instead, we defend the rights of adults who choose to smoke tobacco and oppose those who want to 
discriminate against smokers and prohibit smoking at work and other places. 


1.2 Our chairman is Lord Harris of High Cross and our supporters include journalists, politicans and 
academics. Friends of FOREST are ordinary smokers and tolerant non-smokers who share our views. 
FOREST spokesmen are frequently quoted in newspapers and on radio and television. On behalf of smokers 
we have written thousands of letters, conducted at least as many interviews and almost single-handedly 
defended smokers’ rights. 


1.3 Our objectives are to promote equal rights for smokers and greater tolerance between smokers and 
non-smokers; to defend freedom of choice for adults who wish to smoke tobacco and the rights of those who 
wish to make provision for smokers on their premises; to increase public awareness of the scientific 
complexities of the smoking debate and to help people put the issue in its proper perspective; and to oppose 
descrimination against smokers wherever it may occur. 


1.4 Although FOREST accepts donations from tobacco companies, we have no interest in either the sale 
or the promotion of any tobacco product. We do not advertise their products, provide brand information, 
promote smoking among any age group, or speak on behalf of or in defence of the tobacco industry or 
companies that constitute or are associated with it. 


1.5 Part of our work relates to policies on smoking in the workplace. Requests for advice and information 
come from employers and employees. We are also called upon to respond to inquiries concerning access to 
treatment on the NHS, employee rights, custody and fostering cases, and travel. Primarily, however, we are 
a wholly independent office concered to defend the interests of adult smokers by actively lobbying journalists, 
broadcasters and politicians. It is in this role that we make this submission in response to a request by the 
Health Committee. 


THE TOBACCO INDUSTRY AND THE HEALTH RISKS OF SMOKING 


2.1 FOREST does not represent the tobacco industry (see 1.4 above) nor have any of our staff ever worked 
for the tobacco industry. We therefore have no knowledge or evidence of any “action the tobacco industry 
has taken. . .in response to the scientific knowledge of the harmful effects of smoking and the addictive nature 
of nicotine.” Our interest in this inquiry lies solely in clarifying “the role of government in providing consumer 
protection.” 


ROLE OF GOVERNMENT IN PROVIDING CONSUMER PROTECTION 


3.1 Since the 19th century it has been widely accepted that consumers have a right to accurate information 
about consumer products, including ingredients and standards of performance (where they can be measured). 
We therefore accept that government has a role to play in protecting the consumer, in particular ensuring 
that advertising and product labelling are both accurate and informative. 


3.2 We strongly believe that accurate labelling is central to free consumer choice. We regret that 
government health warnings do not always recognise the difference between propaganda and accurate 
scientific truth, especially with respect to the effect of “passive smoking” (non-smokers breathing other 
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people’s tobacco smoke) which remains unproven. Special pleading, such as salesmen use in advertising and 
other promotional material, should have no place in government-inspired product labelling or other 
government-funded literature. 


3.3 Government defends its intrusion into the smoking debate on the grounds that the public has to be 
informed about the health risks associated with smoking. We accept that government has a role providing the 
public with information, as with BSE etc. However, after 40 years of government and other publicly funded 
campaigns, there can be few adults in Britain who are not aware that there are some health risks associated 
with smoking. 


3.4 Accordingly, adults should be allowed to make up their own minds about whether or not they wish to 
start—or continue—smoking. All that is now justified is a government warning on tobacco products. For | 
example: “People who smoke do so at their own risk of damaging their health.” Any attempt to intensify 
government warnings will be (a) a wasteful use of taxpayers’ money, and (b) counter-productive because it 
will provoke disbelief and “warning fatigue” (see 7.1). 


3.5 If smoking tobacco does involve a risk to health, it should be for consumers to judge whether they wish 
to take that risk, as with driving a car, flying an aeroplane or indulging in a wide range of sporting activities. 
They can take advice, read articles and consult medical opinion. In a free society consumers should then be 
allowed to draw their own conclusions, without government intervention, just as we all decide about the 
dangers of using kitchen knives or electric chainsaws, or going skiing or taking up karate or even having sex. 


3.6 It is hard for non-smokers fully to understand that smoking brings pleasure to a great many people. 
A culture dominated by people who ignore, or oppose, pleasure (a culture, that is, dominated by puritans) is 
sure to be a miserable culture. In a free society, government must ask itself—are we really in the business of 
denying pleasure to such a large number of people? Our view is that, beyond providing simple public 
information, government should keep out of people’s lives and allow them to choose their own lifestyle, on 
condition that they stay within the law and within accepted boundaries of social behaviour. 


DISINFORMATION: HOW GOVERNMENT CAN MISLEAD THE CONSUMER 


4.1 While we accept that government has a role in providing information, politicians too often abuse that 
position with blatant disregard for facts which are far more complex than slogans allow.On a scientific level, 
the smoking debate is highly complex. It is disingenuous for government to pretend otherwise. Yet on a whole 
range of tobacco-related issues (and motivated, no doubt, by a desire to “protect” the consumer) government 
does precisely that. 


4.2 For example, to single out 16 cancer and pulmonary diseases as “smoking-related” obscures the FACT 
that two-thirds of the population—smokers and non-smokers alike—are destined to die of them, mostly in 
their late seventies and eighties. No objective doctor would deny the FACT that, apart from smoking, diet, 
genes and lifestyle are major factors in cancer and heart conditions. 


4.3 With respect to “passive smoking”, government disinformation is even more pronounced. This, in spite 
of the FACT that the scientific establishment has found it impossible to reach agreement on this issue. 


4.4 In America a landmark report by the Environmental Protection Agency designed to show the harmful 
effects of “passive smoking” was overturned in court. In 1998 the World Health Organisation admitted that 
the increased risk of non-smokers getting lung cancer through “passive smoking” is not “statistically 
significant”. Most recently, in July 1999, the Health and Safety Commission in Britain declared that proving 
“beyond reasonable doubt that passive smoking is a risk to health is likely to be very difficult, given the state 
of scientific evidence.” Such FACTS are very difficult, given the state of scientific evidence.” Such FACTS 
are very different from the glib propaganda promoted by the anti-smoking lobby. 


4.5 The “passive smoking” argument has two very clear objectives—one, to demonise the consumers of a 
legal product and, two, to coerce employers into introducing a ban on smoking at work. In the absence of 
scientific proof on “passive smoking”, we believe that neither objective is compatible with a tolerant, 
democratic society. 


GOVERNMENT ROLE IN COERCING CONSUMERS TO GIVE UP SMOKING 


__5.1 The anti-smoking lobby makes much of the finding that 70 per cent of smokers wish to give up. Even 
if we ignore the effect of exaggerated health warnings, what people tell pollsters is quite different from how 
they behave in practice. If adult consumers genuinely wish to give up smoking that is their choice—it is no 
business of politicians who are known to indulge their own weaknesses. 


5.2 In particular, we deplore government coercion and social engineering whereby consumers of a legal 
product are forced to abstain by codes of practice or other regulations which incite employers to ban smoking 
at work or send smokers on/smoking cessation courses. 
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5.3 We strongly believe that offices, pubs and restaurants should be allowed to devise—in consutltation 
with the workforce—a smoking policy best suited to their customers and employees, without government 
intervention. 


GOVERNMENT ROLE IN PROTECTING UNDER AGE CONSUMERS 


6.1 We fully accept that, as with alcohol, government has a role in preventing children from obtaining 
tobacco products, on the grounds that they are not able to make a mature and reasoned judgement on the 
merits of such products. For children there is a role for protective paternalism but not for adults. 


6.2 However, the idea that children are not already universally exposed to warnings against smoking is 
absurd. In addition to constant reminders on television, radio and in the press, they are given information at 
school. Indeed children are often coerced into ‘voluntary’ anti-smoking campaigns. Agent provacateur 
activities against tobacconists and harassment of smoking parents in a way ominously reminiscent of George 
Orwell’s ‘Junior Anti-Sex League’ in 1984. 


6.3 Common sense would strongly suggest that the more smoking is attacked by earnest politicians and 
government-funded bodies, the more attractive it becomes to young people. After all, when the Estabishment 
(ie grown-ups) universally opposes smoking—and smokers—what better way to rebel than to light up? 


GOVERNMENT ROLE CAN BE COUNTER-PRODUCTIVE 


7.1 As indicated above (6.3), excessive interference by government in consumer affairs can actually be 
counter-productive. A 1999 report by the Social Issues Research Centre in Oxford spoke of the public 
acquiring “warning fatigue”, and it is not fanciful to suggest that the increased number of under-age smokers 
in Britain may be the result of unbelievable warnings by government and other taxpayer-funded bodies. The 
same might apply to adult smokers. Over the past year, for the first time in almost 30 years, their number has 
begun to increase. 


TOBACCO ADVERTISING AS A CONSUMER ISSUE 


8.1 On 10 December 1999 the British government proposes to introduce, two years ahead of schedule, an 
EU Directive banning tobacco advertising. Far from bringing forward this unheralded foray into censorship, 
we believe that politicians have no business banning the promotion of a legal product. We would argue that 
government is here taking on the role of “nanny” to the British public that is well outside its remit in a free 
and democratic society. 


8.2 Worse, by attempting to “protect” consumers, we believe that government intervention will 
disadvantage them. For example, banning tobacco advertising will make it more difficult for consumers to 
receive legitimate product information which allows them to choose between competing brands. 


8.3 In addition, such censorship must also discourage manufacturers from developing new brands, 
including so-called “safer” cigarettes, because the motivation to develop such products will be reduced if 
companies no longer have the ability to market them properly. Filters and low-tar cigarettes are just two 
innovations that have appeared since the health risks of smoking tobacco were first publicised. 


8.4 Ironically, given the prominent health warnings on all tobacco advertisements, the ban will reduce 
exposure to all such warnings in newpapers, magazines and billboards the length and breadth of the country. 
Much research confirms that bans do not reduce smoking which flourished, for example, in the USSR before 
1989 when advertising was completely absent. 


SUMMARY 


9.1 FOREST accepts that government has a role in consumer protection. However, a more corrosive 
danger far greater to a free society than exaggerated health risks is the threat to freedom of choice and 
individual responsibility represented by the anti-smoking movement and supported by politicians of all 
parties. “Consumer protection” does not justify the massive deployment of propaganda, intimidation and 
coercion in place of true information and persuasion. 

9.2 Adults are now very well aware of the health risks associated with smoking. We believe that beyond 
maintaining public awareness of the possible health risks of tobacco, alcohol, contaminated beef etc, 
government has no business lecturing and/or coercing consumers to give up. Such action is an abuse of 
taxpayers’ money and could well prove counter-productive. 


9.3 We deplore the government’s decision to ban tobacco advertising as an unwarranted attack on the 
rights of adult consumers to receive information abou a legitimate consumer product. 
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9.4 We support government attempts to stop chidren buying tobacco products but deplore any attempt 
to use children as a pretext for dramatically curbing the rights of adult consumers. 


9.5 We are concerned that, far from “protecting the consumer” (most of whom don’t wish or require to 
be protected), this inquiry by the Health Committee is an attempt to justify further restrictions on adult 
smokers in the name of “saving ” them from their own “folly”, which is a most dangerous delusion for 
politicians in a free and diverse society. 


9.6 Finally, we urgently call attention to the danger that the real agenda is to increase government 
intervention in the lives of consenting adults and extract even more money from British smokers who already 
pay over 80 per cent on tobacco products and consequently contribute over £10.25 billion a year to the 
Treasury. 


September 1999 


Memorandum by the Tobacco Manufacturers’ Association 
THE TOBACCO INDUSTRY AND THE HEALTH RISKS OF SMOKING (TB 23) 


EXECUTIVE SUMMARY 


The TMA is an unincorporated trade association representing the tobacco companies participating in the 
UK market. 


The TMA’s prime function is to represent the UK tobacco companies in negotiations and dealings with 
the UK Government and the authorities on issues of concern and interest to its members. The TMA is a non- 
profit making, non-commercial organisation; it represents the UK companies as a whole and does not 
promote particular brands or products. Neither does the TMA promote smoking in general, but it defends 
the freedom of adults to smoke if they so choose. 


Historically, the organisation representing the UK tobacco companies has had a number of different 
functions and, in addition to conducting dialogue with Government on behalf of the other UK companies, 
it has sponsored and conducted joint industry research to investigate questions relating to smoking and 
health. This memorandum includes a summary of that research programme. The research programme 
produced a large body of published material which has contributed to the scientific knowledge of smoking 
and health. This material has been available to independent researchers, the Government and related bodies 
such as the Independent Scientific Committee on Smoking and Health, as well as to TMA member companies. 
No-one who was involved in the joint industry research programme is employed by the TMA. The TMA is 
therefore not able to offer any first-hand knowledge of the matters discussed. 


There has been close co-operation between both the UK tobacco companies and the Government in a 
number of areas over many years. For example, the UK tobacco companies have worked with successive 
Governments to agree action on product modification, product labelling, sponsorship and advertising within 
the framework of a series of voluntary agreements. This voluntary framework has given the Government a 
system of regulatory control which is flexible, speedy and effective. 


Via the TMA, the UK tobacco companies have also launched and funded, often in conjunction with other 
interested parties, a number of initiatives relating to the prevention of under-age smoking, and the issue of 
smoking in public places and the workplace. These have included campaigns to educate children, retailers 
and the general public about the law relating to the prevention of sales of cigarettes to under 16s, the 
“CitizenCard” proof of age scheme and an initiative to identify and promote good practice in the 
accommodation of smoking and non-smoking customers in restaurants, public houses, bars, hotels etc. 


Recently, there has been a marked reduction in the close co-operation with Government which has existed 
for more than 40 years and a trend towards the exclusion of the UK tobacco companies from dialogue 
concerning Government action on tobacco and smoking issues. As the history of the UK tobacco companies’ 
relationship with Government shows, for more than 40 years they have both collectively and individually 
been involved in a constructive dialogue with Government involving a sharing of information and knowledge. 
This dialogue has delivered significant results. It is very much hoped that this can continue in future years. 


THE TMA 


1. The TMA is an unincorporated association representing the tobacco companies participating in the UK 
market. The members of the TMA include Gallaher Limited, Imperial Tobacco Limited and British 
American Tobacco Company Limited, on whose behalf this memorandum is submitted. 


2. The TMA’s prime function is to represent the UK tobacco companies in negotiations and dealings with 
the UK Government. For instance, it has, over the years, conducted dialogue with representatives of the 
Govenment, the Departmenit'of Health and the Chief Medical Officer on additives, taxation and advertising, 
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and other issues to be addressed by the Health Committee. The TMA also provides an information service 
to its members and, on request, to the public. The dialogue between the UK tobacco companies and 
government has continued for over 40 years. The TMA believes that it should continue in the future. 


3. The TMA was formed in 1994. There had, however, been a number of other organisations representing 
the UK tobacco companies in earlier years. The Tobacco Manufacturers’ Standing Committee (TMSC) was 
established in June 1956. The function of this organisation was very different to the function of the TMA 
today. It was formed by UK tobacco companies to sponsor research into smoking and health questions and 
to make information available to scientific researchers and the public. By 1963, its role had developed and in 
January 1963 the TMSC became known as the Tobacco Research Council (TRC) in recognition of its direct 
involvement in smoking and health research at its laboratories at Harrogate. 


4. In August 1978, the TRC was reconstituted as the Research Committee on the Tobacco Advisory 
Council (TAC) to reflect the increasing emphasis on its own research programmes and expenditure. The TAC 
also absorbed the Tobacco Advisory Committee, a body initially established in the 1940s to advise the 
Government on the buying of leaf overseas but whose role had developed over the years to become more 
concerned with public relations issues and commercial matters of significance to its members. 


5. In January 1994 there was a further name change to the TMA as it was felt that the name TAC did not 
clearly reflect the change of focus in its role to that of a trade association for the UK companies, representing 
them in negotiations and other dealings with government and other authorities on issues of concern and 
interest to them. ; 


JOINT INDUSTRY FUNDED RESEARCH 


The Tobacco Manufacturers’ Standing Committee 


6. In September 1950 Sir Richard Doll and Professor Austin Bradford Hill published a preliminary report 
which linked lung cancer with tobacco smoking based on patients from 20 hospitals in the London region.! 
In 1951 the Government referred the matter to their Standing Advisory Committee on Cancer and 
Radiotherapy and then to a panel under the Government Actuary. In February 1954 the then Minister of 
Health, the Right Honourable Mr Iain Macleod, on the advice of the Chief Medical Officer, made a statement 
in Parliament in which he accepted the Standing Committee’s view that the statistical evidence pointed to 
smoking as a factor in lung cancer and he announced a research grant of £250,000 from the UK tobacco 
companies to the Medical Research Council (MRC). 


7. The UK tobacco companies made the grant of £250,000 (about £4,000,000 in today’s terms) to the MRC 
to support a seven year research programme to enable further investigation into smoking and health issues. 
The companies chose the MRC on the advice of the Minister of Health and because they believed that an 
impartial and responsible medical body should apply the funds to such projects as it (the MRC) deemed 
appropriate. The companies did not have any control over the projects selected by the MRC for funding. 


8. In 1956, the UK companies decided to set up the TMSC whose brief was to: 


“ _ assist research into smoking and health questions, to keep in touch with scientists and others 
working on this subject in the UK and abroad, and to make information available to scientific 


workers and the public”.” 


9. In 1957, in its first annual report, the TMSC confirmed that it intended to set up a fund, in addition to 
the grant to the MRC, to promote and assist research relating to smoking and health. To assist the TMSC 
to determine which projects to fund, the TMSC entered an arrangement with the British Empire Cancer 
Campaign so that: 


« it might have the benefit of the advice of the Scientific Advisory Committee of the Campaign 
on schemes of research in the field of cancer for which the support of the Tobacco Manufacturers’ 


Standing Committee had been sought”.? 


10. The TMSC wasalso assisted in its decision-making by its scientific consultants who included Sir Alfred 
Egerton (Fellow of the Royal Society and Emeritus Professor of Chemical Technology at the University of 
London) and Sir Ronald Fisher (Fellow of the Royal Society and Professor of Genetics at the University of 
Cambridge). 


11. During the years 1958 to 1960 the TMSC published an annual report which described the main 
developments in the work of the TMSC. (Later the TRC published reviews of its activities every couple of 
years or so. These summarised the research financed by it and the work carried out at Harrogate, its own 
laboratory.) Each annual report detailed the research directly supported by the Committee and noted the 
research financed through the MRC. The 1960 report also listed the TMSC research papers that had been 
published to date and noted that a reference library was available at the TMSC’s offices for scientists and 
others working in this field. 
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12. Over the years, the TMSC developed its policy and objectives in research more precisely. These were 
formulated on the recommendation of the TMSC’s scientific advisers and the main fields of research were 
listed in the annual report for the year ended 31 May 1959. 


13. The TMSC exercised no control over its grantees, who were free to conduct and pubish their research 
as they saw fit. In a memorandum submitted to the Expenditure Committee, the policy of the TRC was 
explained (the TMSC operated by the same policy); 


“Once given these grants are free of strings. The idea for the research comes from the grantee; he 
alone is responsible for the conduct of the work and the ultimate decisions on publication are his. 
Indeed the sort of research worker which the Council supports would not come forward on any 
other terms.”4 


14. From around 1959 the TMSC gave consideration to the implementation of a major research 
programme. By 1960 a decision had been made to establish its own research laboratory and in September 
1962 a purpose-built laboratory was opened at Harrogate. The cost of the purchase of the site and the 
construction costs were equivalent to about £4 million in today’s terms. 


THE TOBACCO RESEARCH COUNCIL 


15. In 1962 the Royal College of Physicians of London (RCP) published a report on Smoking in relation 
to Cancer of the Lung and Other Diseases. The report concluded that cigarette smoking was a cause of lung 
cancer and bronchitis, and probably contributed to the development of coronary heart disease and various 
other less common diseases. The report urged the Government to take “decisive steps . . . to curb the present 
rising consumption of tobacco, and especially of cigarettes”.° 


16. These events resulted in the members of the TMSC re-assessing their contribution to research in this 
area. They launched an ambitious research programme, funded and directed jointly by the UK companies 
themselves. The programme was concerned to investigate which, if any, properties of tobacco products might 
be responsible for the reported health risks associated with smoking, and how the products might be modified 
to reduce such risks. 


17. The TMSC adopted a working hypothesis upon which this research programme should be based. This 
hypothesis was that cigarette smoke affected the respiratory epithelium (surface layer) by direct contact. 


18. At this time, to reflect the fact that the TMSC was to conduct its own smoking and health research 
programme, it was decided that its name should be changed to the Tobacco Research Council from January 
1963. The objects of the TRC were to conduct, promote and co-operate in and keep in touch with research 
into the relationship between smoking and health. 


19. In the TRC’s Review of Past and Current Activities published in 1963, the Director, G F Todd, 
summarised the programme of research. 


“The programme of research into the main aspects of smoking and health, formerly financed by 
TMSC and now being financed by the Tobacco Research Council on the basis of the 
recommendations of medical and scientific advisers, has three main parts, each with several sub- 
divisions: 

Tobacco and Tobacco Smoke 

(1) Chemical constituents. 

(2) Physical properties. 

(3) Biological effects. 

(4) Pharmacological effects. 


Smokers 

(1) Statistics. 
(2) Genetics. 

(3) Psychology. 

Health 

(1) Epidemiological enquiries. 

(2) Sub-groups susceptible to cardio-respiratory disease. 

(3) General medical research.”® 


20. In 1967, the TRC published a Review of its Activities for the years 1963-66. This Review gave a 
comprehensive account of the TRC’s activities since 1963 and included summaries of the research projects 
and experiments which the’ TRC had conducted at Harrogate or supported financially. The TRC took the 
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view that it should obtain as much relevant information as possible about the chemical nature of tobacco 
smoke. The TRC had therefore devoted the largest part of its expenditure and effort to chemical research and 
biological testing, both of which were concentrated at Harrogate: 


“The bio-essay work carried out there is primarily concerned with the possible roles of cigarette 
smoking in lung cancer. Most of this work is accordingly planned on the working hypothesis that 
cigarette smoke affects the respiratory epithelium by direct contact... 


The second line of research is concerned with people. It comprises a series of studies of widely 
different kinds to provide information about personal, environmental and other factors in diseases 
associated with smoking. Information is beginning to emerge about the characteristics of sufferers 
from these diseases which may ultimately explain why only a monority of smokers and some non- 
smokers contract any one of them... 


There is a third group of projects, which is on a smaller scale and directed at motives for 
smoking . . .’ 


The TRC also made contributions to general medical research. 


21. This bio-assay work at Harrogate was conducted by a team of scientists under the directorship, 
initially, of Dr T D Day, formerly of Leeds University. The aims of the research were set, and the results 
reviewed, by committees of scientists from the member companies as well as scientific consultants. The main 
work undertaken at Harrogate was a programme of mouse skin-painting. The aim of the mouse skin-painting 
programme was first to establish the mouse skin-painting test as an adequate quantitative measure of any 
biological activity in mouse skin of cigarette smoke condensate (produced using smoking machines), and 
secondly, to identify any substance in cigarette smoke responsible for biological activity. The second objective 
was to be achieved by testing condensate representing different chemical fractions of cigarette smoke. It was 
hoped that the results would provide guidance for product modification. 


22. The results of this bio-assay work were reported initially in a paper by Dr Day in the British Journal 
of Cancer in March 1967, and attracted wide press coverage. It was also reported in the TRC’s Review of 
Activities 1963-66 which noted: 


“In practical terms an important feature of these results seems to be that they show that in relation 
to mouse skin there are stable non-volatile neutral carcinogens in cigarette smoke condensate which 
are worth serious attention and which in particular merit investigation by detailed fractionation.’”® 


23. The results were discussed with eminent scientists including Professor Alexander Haddow, Sir Charles 
Dodds of the British Empire Cancer Campaign, Dr G F Marrian of the Imperial Cancer Research Fund, Sir 
Max Rosenheim, President of the Royal College of Physicians, and Dr C M Fletcher. 


24. By 1969, the major part of the TRC’s research effort at Harrogate was concerned with the search for 
compounds in cigarette smoke with potential biological activity by fractionating the whole smoke and 
cigarette smoke condensate. 


“The major use to which these facilties has been put has been in support of the chemical 
fractionation of cigarette smoke condensate. The objective is to discover whether many or only 
relatively few of the constituents of smoke condensate contribute to the tumorigenicity of the 
condensate, and to investigate the ways in which they so contribute.” 


25. This effort continued until 1970 when the TRC re-evaluated the research programme at Harrogate. 
The TRC concluded that the research could not provide any conclusive guidance on product modification. 
The Review of Activities, 1967-69 stated that “... it may be concluded that this work [on chemical 
fractionation] has been taken as far as it profitably can.” 


26. In 1975, the TRC published a Review of Activities for the years 1970-74. This report confirmed that the 
TRC had decided “to abandon the attempt to carry the fractionation of condensate any further. The ending 
of fractionation entailed stopping the series of large-scale mouse skin-painting experiments which had been 
continuously in progress since the laboratories were set up and which had made a major contribution to the 


development of this form of bio-assay”.'! 


27. In addition to the Harrogate programme, the TRC continued to sponsor academic research in many 
areas relevant to smoking and health. An examination of the public record will reveal more than 400 
published scientific papers of projects which received funding from the TRC. 


28. By the 1970s, the Government began to focus on product modification initiatives. In 1973 the 
Independent Scientific Committee on Smoking and Health was created (see paragraph 35 et seq) and part of 
its terms of reference were to review research into “... less dangerous smoking”. The Lord Hunter of 
Newington wrote in his covering letter to the Committee’s Second Report on Smoking and Health: 


“The second, and I believe more important, part [of the second report] outlines the progress 
made towards the development of “lower risk” cigarettes.”! 
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This initiative encouraged the UK tobacco companies to continue their efforts in relation to product 
modification, particularly with respect to lower tar yield products, and it was more appropriate that this 
research should be conducted in-house rather than funded by the industry jointly. 


29. The TRC nevertheless continued to support independent research projects in a variety of areas. 


CO-OPERATION WITH THE GOVERNMENT 


30. In addition to the considerable research undertaken or funded by the UK tobacco companies, the 
companies have for over four decades been involved in effective dialogue and co-operation with successive 
Governments and Government-appointed bodies. This dialogue has resulted, principally, in a system of 
voluntary agreements covering product modification, labelling, advertising and sports sponsorship. This 
voluntary framework has given the Government a system of regulatory control which is flexible, speedy 
and effective. 


Product Modification 


31. The Standing Scientific Liaison Committee: Following the publication of the second Royal College of 
Physicians Report in January 1971 and the conclusion of the first voluntary agreement on advertising and 
labelling in the same year (see paragraph 58 et seq), the UK tobacco companies agreed to the establishment 
of a Standing Scientific Liaison Committee (SSLC) which would be composed of scientists from the tobacco 
companies and scientists and doctors appointed by the Department of Health and Social Security (DHSS). 


32. The SSLC was asked: 


“1. To advise the Secretary of State on the scientific aspects of matters relating to smoking and 
health, specificially: 


(a) To advise on the significance to health of tar and nicotine yields of cigarettes and how such 
information can best be made available to the public and how the determinations should be 
carried out for this purpose. 


(b) To receive data about the consitutents of tobacco and tobacco smoke and changes in them and 
to release these in confidence to bona fide research workers. 


(c) To review the research into less dangerous smoking and to consider whether further such 
research needs to be carried out and to advise on the validity of research results and of systems 
of testing the health effects of cigarettes and of their predictive value to human health.”!? 


33. The SSLC was chaired by Dr RHL Cohen, Deputy Chief Medical Officer of the DHSS and the 


members were prominent and respected scientists from relevant scientific and medical disciplines together 
with senior tobacco company scientists. 


34, In 1972 the SSLC reported to the Department of Health. The Committee recommended that: 


“The tar and nicotine yields of all important brands of packeted cigarettes sold in the UK should 
be published twice a year.” 


— “Analyses should be undertaken by the Laboratory of the Government Chemist.” 


— “The published figures should be accompanied by information which would educate the public 
about the effects of tar and nicotine and encourage smokers to change brands with a lower tar yield. 
Advice should be sought from publicity experts on the best method of presenting this.” 


— “The published figures should be divided into broad groups according to their tar yield and 
agreement should be sought with the tobacco manufacturers for a description of these groups to be 
indicated on packets of all brands included in the table.”!4 


35. Independent Scientific Committee on Smoking and Health: Following the publication of its Report in 
August 1972, the SSLC stood down and in 1973 a new committee, the Independent Scientific Committee on 
Smoking and Health (ISCSH), was created. This committee was to be independent of both the UK tobacco 
companies and the Department of Health, although its chairman was appointed by the Department and it 
enjoyed scientific support from Department officials. 


36. The ISCSH’s terms of reference were: 
“To advise on the scientific aspects of matters concerning smoking and health, in particular: 


(a) (i) To receive in confidence full data about the constituents of cigarettes and all other smoking 
material and their smoke and changes in these. 


(ii) To release to bona fide research workers for approved subjects such of the above as is 
agreed by the suppliers of its. 


(b) To review the research into less dangerous smoking and to consider whether further such 
research, iticluding clinical trials and epidemiological studies, needs to be carried out; and 
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(c) To advise on the validity of research results and of systems of testing the health effects of tobacco 
and tobacco substitutes and on their predictive value to human health.”!5 


37. The membership of the ISCSH, under the chairmanship, first of Dr Robert Hunter who became Lord 
Hunter of Newington, and then of Dr Peter Froggatt, consisted of prominent and respected scientists from 
relevant scientific and medical disciplines, acting with “complete professional independence”.!© The ISCSH 
was often referred to as either the “Hunter Committee” or the “Froggatt Committee”. 


38. The ISCSH readily secured the UK tobacco companies’ co-operation in attempting to develop what 
it identified as “lower risk cigarettes”. The ISCSH promoted two product modification initiatives in 
particular. The first involved the replacement of a proportion of tobacco in the product by a substitute 
material. The second phase of the ISCSH’s programme was to seek “further reductions in the tar yields of 
conventional cigarettes”.!7 


39. The programme devised by the ISCSH was given effect through the system of voluntary agreements. 
Sir Peter Froggatt, in describing the “production modification programme”, has written that: 


“It is sufficient to say here that the programme designed by the ISCSH, agreed by the tobacco 
industry, and negotiated by Government with the Tobacco Advisory Council. (“TAC”) as part of 
a series of so-called ‘voluntary agreements’ in 1973, 1977, 1980 and 1984 is known as the ‘product 
modification programme’. No country then, or since, has developed such a regulatory system, and 
it is described in detail in the ISCSH Fourth Report.”!8 


40. In each of the reports of the ISCSH, the Chairman of the ISCSH noted the co-operation of the 
representatives and scientists of the UK tobacco companies. In its third report in 1983, for example, the 
Chairman, Sir Peter Froggatt, said: 


“Indeed, I am pleased to say that we maintained a fruitful working relationship with the industry 
and derive great benefit from our continuing discussions both with the industry as a whole and with 
individual companies.”!? 


Again, in his forward to the fourth report of the ISCSH published in 1988, Sir Peter Frogatt stated: 


“We continue to maintain a constructive working relationship with the tobacco industry as a whole 
as well as with individual companies.””° 


41. Substitutes: An early stage in the product modification programme was to consider the value of 
introducing tobacco substitutes into cigarettes. This required extensive testing of the substitutes and the 
substitute/tobacco mixtures and one of the main tasks of the ISCSH was to construct guidelines for such 
testing. 


42. The first two major tobacco substitutes marketed were Cytrel and “New Smoking Material” (NSM). 
Toxicological and other evidence was submitted by the UK tobacco companies concerned and the ISCSH 
“concluded that these substances when smoked alone or mixed with tobacco, were likely to be less harmful 
to health than pure tobacco”.”! It subsequently conveyed the findings to the Secretaries of State of the Health 
Department and recommended that no objection should be raised to the marketing of these substitutes. A 
number of brands containing the substitutes were then launched in July 1977. 


43. “Lower Risk Cigarettes”: The greater part of the ISCSH’s work was concerned with the promotion of 
a product modification programme aimed at the development of what it called “lower risk” cigarettes. The 
strategy of the ISCSH involved encouraging the companies to develop lower tar products and establishing a 
system for the measurement and reporting of tar and nicotine yields of marketed brands. 


44. The ISCSH also acknowledged that “the (tobacco) manufacturers are engaged in a commercial 
enterprise which depends greatly on the acceptability of their products to the consumer”,” and that the 
product modification programme had to promote the development of “lower risk” cigarettes whilst 
maintaining consumer acceptability. 


45. In furtherance of its product modification strategy, in 1979 the ISCSH recommended in its second 
report that “... the Secretaries of the State obtain the manufacturers’ co-operation for the achievement of 
further substantial reductions in tar yields”.”> In the following year, a voluntary agreement was concluded 
on product modification, between the UK tobacco companies, represented by the TAC, and the Government. 
The agreement set a sales-weighted average target (SWAT) for tar of 15 mg by the end of 1983. The SWAT 
target was duly met by the UK companies. 


46. A further voluntary agreement on product modification was concluded in 1984 which set a target of 
an average yield of 13 mg by the end of 1987. Although no further such agreements were formally concluded, 
the ISCSH proposed in its fourth report a tar SWAT of 12 mg by the end of 1991. These targets were also met. 


47. Following adoption of Council Directive 90/239/EEC in May 1990, the Government enacted the 
Cigarettes (maximum tar Yield) (Safety) Regulations 1992 (SI 1992/2783). These imposed a permitted 
maximum tar yield of 15 mg from 30 November 1992, and 12 mg from | January 1998. 
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48. Additives: The ISCSH recognised that the use of additives in the manufacture of tobacco products, 
other than cigarettes, had a long history and that although their use in cigarettes was more recent, cigarettes 
containing additives had been marketed in many countries outside the UK since the beginning of this century. 
In the UK, prior to 1970, the law prohibited their use in tobacco products without special permission from 
the Comissioners of Customs & Excise under Section 176 of the Customs & Excise Act, 1952. This permission 
was given only within very strict limits and mainly in respect of volatile flavourings in tobacco products other 
than cigarettes. 


49. The Finance Act 1970 and the resultant Tobacco Substitutes Regulations 1970 provided for tobacco 
duty to be charged on additives and substitutes used in the manufacture of smoking products. This opened 
the way for the Commissioners of Customs & Excise to relax the long standing restrictions that had been - 
applied for revenue reasons on the ingredients that could be used in tobacco manufacture. However, the 
statutory powers under which the restrictions were applied remained in force until the taxation system was 
radically revised on 1 January 1978. Effective statutory control over the materials used in the manufacture 
of tobacco products had therefore ceased. In these circumstances, a voluntary undertaking by maufacturers 
and importers was given to Health Ministers not to introduce new products containing additives other than 
those found acceptable to the ISCSH, and to notify the use to the Department of Health and Social Security. 


50. The first report of the ISCSH acknowledged the willingness of the UK companies to co-operate with 
it and to market tobacco products containing additives only if the ISCSH had no objection.*4 The ISCSH 
drew up guidelines, in conjunction with the TAC, for the testing and use of such products containing 
additives. These guidelines were attached to the first report. 


51. The second report of the ISCSH revised the guidelines for the testing and use of additives to include 
the general requirement of an inhalation study and data on transference to smoke for any new additive. The 
ISCSH raised no objection to additives used in Western Europe and North America over the previous 20 
years but the UK tobacco companies were asked to inform the DHSS of the quantities of any of these 
additives used at the time products were maketed for sale in the UK. Where companies proposed new additive 
usage they were required to make submissions to the ISCSH in accordance with guidelines attached to the 
report. 


52. In its third report, the ISCSH, having reconsidered its role in the evaluation of additives, expressed its 
belief that this role should be extended to include assessment of all substances to those parts of tobacco 
products intended to be burnt. The ISCSH therefore wished to receive submissions on all new additives in 
cigarette papers through a procedure similar to that used for other tobacco additives. 


53. The fourth report of the ISCSH acknowledged that the system set in place, primarily in the second 
report, had been working well. The Committee stated that it “will continue to ensure the safety of additives 
used in all smoked tobacco products.”* 


54. The recommendations of the ISCSH with regard to additives were incorporated into the voluntary 
agreements on product modification. The 1981 Voluntary Agreement on Advertising Promotion and Health 
Warnings, Product Modification and Research provided that the UK tobacco companies would continue the 
arrangements set in place following the second ISCSH report relating to the control of substitutes and 
additives. Specifically: 


“(a) Companies will follow and comply with the agreed guidelines on testing and marketing products 
containing tobacco substitutes and/or additives. 


(b) Companies will notify the DHSS of additives and/or substitutes to which the ISCSH has given its 
consent for commercial use, and will inform the DHSS which of these are included in products at 
the time when the products are marketed for sale to the public in the United Kingdom. 


(c) Companies will similarly notify the DHSS when any changes are made to the information given 
under (b).”26 . 


55. The 1983 Voluntary Agreement on Tobacco Product Modification and Research was in similar terms. 
In 1984 the revised Tobacco Product Modification Voluntary Agreement with regard to additives and 
substitutes extended the existing arrangements to include all new additives in cigarette papers. Today the use 
of additives is governed by the 1997 Voluntary Agreement on the Approval and use of New Additives in 
Tobacco Products in the UK. This agreement provides that the scrutiny of additives rests with the 
Department of Health, acting on behalf of the UK Health Departments, taking advice from the Scientific 
Committee on Tobacco and Health and its Technical Advisory Group (TAG) (or any successor committees) 


as appropriate. At appendix one of this agreement, guidelines for testing and use of new additives in tobacco 
products in the UK are prescribed. 
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TOBACCO PRODUCTS RESEARCH TRUST 


56. The ISCSH also made recommendations in its reports concerning the need for independent research 
into the possible effects on the health of smokers of modifications to tobacco products. The UK tobacco 
companies agreed to fund this research under the terms of the voluntary agreements. The funds, which were 
made available through the TAC, were administered by a charitable trust, known as the TPRT. 


57. By the time the TPRT was wound up in July 1996, over £8,000,000 had been committed by the tobacco 
companies to the research administered by the TPRT, 37 projects had been completed, over 100 articles had 
been published in scientific journals and three international symposia had been sponsored, of which two were 
conducted jointly with the Department of Health. The work of the TPRT was described in detail in the Sir 
Peter Froggatt and Mrs Cheryl Swann report, “The Tobacco Research Trust 1982-96”. Sir Peter Froggatt’s 
preface to this report concludes with the comment that: 


“The sole monies available to the Trust were the principal sums from the tobacco industry through 
the Tobacco Advisory Council and the interest earned on these in the hands of the Trust and, for 
a time before that, in those of the ISCSH. Without these funds there would have been no research 
programme and no Trust! The industry, especially though not exclusively the companies’ scientific 
research staff, took a healthy interest in the progress and results of the research programme, and in 
all ways relationships between the Trustees and the industry were amicable and constructive. This 
contributed greatly to the success of the research programme. I like to think that also in a wider 
sense both parties benefited. I certainly did and I believe that others did as well.”?’ 


ADVERTISING AND LABELLING 


58. Voluntary Agreement on Advertising and Labelling: In 1971 Sir Keith Joseph, the Secretary of State 
for Social Services, met representatives of the Tobacco Advisory Committee to discuss what measures should 
be taken by the UK tobacco companies and the Government in relation to smoking and health. The ensuing 
discussions led the Government and the companies to enter into what was to be the first voluntary agreement 
on advertising and labelling. In announcing the agreement to the House of Commons on 16 March 1971, Sir 
Keith Joseph stated: 


“The tobacco manufacturers have agreed voluntarily—and I would like to pay a tribute to the 
responsible and helpful way in which they have approached these discussions—to print in a clear 
type a warning on each cigarette packet.”8 


59. The agreement introduced, among other things, health warnings on packeted cigarettes. The 
warning read: 


“WARNING by HM Government 
SMOKING CAN DAMAGE YOUR HEALTH” 


60. The agreement was revised many times over the subsequent years in response to changing 
circumstances and in line with the recommendations of the ISCSH. For example, in 1974 it was revised to 
increase the range of material which carried the health warning to include cinema films and promotional 
literature. By 1976, following further consultation between the UK tobacco companies and Government, it 
was agreed that tar yield groups would be printed on packets and advertising. Also, cinema advertising would 
be restricted to “X” certificate films. By 1977 it was agreed to modify the wording of the warning. The 
warning became: 


“HM Government Health Departments’ WARNING: 
CIGARETTES CAN SERIOUSLY DAMAGE YOUR HEALTH” 


61. The agreement was revised again in 1980. The UK tobacco companies agreed, among other things, 
that they would reduce total expenditure on advertising across all brands and to provide material to retailers 
on the law regarding sale of cigarettes to children under 16. The 1980 agreement also introduced two further 
warnings: 

“DANGER: HM Government Health Departments’. WARNING SMOKING MAY COST YOU 
MORE THAN MONEY”, and 

“DANGER: HM Government Health Departments’ WARNING THE MORE YOU SMOKE 
THE MORE YOU RISK YOUR HEALTH.” 


The 1980 warnings were to be printed randomly in equal proportions on all packets and were to be 
increased in size. 


62. The agreement was further revised in 1983 and 1986. The 1983 agreement provided for further 
reductions in advertising expenditure and a prohibition on advertising of brands yielding 19 mg or more of 
tar. The agreement also provided that tar yield groups were to be printed on the sides of packets other than 
that bearing the health warning. The 1986 agreement prohibited advertising of brands yielding 18 mg or more 
of tar. Restrictions on placements of advertising were introduced. There would be no advertising near schools 
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and no advertising in magazines with a female readership of 200,000 or more or where more than 33 per cent 
of those women were aged 15 to 24. This agreement also provided for a new range of warnings and the size 
of these warnings to be increased: 


“Warning: SMOKING CAN CAUSE FATAL DISEASES” 
“Warning: SMOKING CAN CAUSE HEART DISEASES” 


“Warning: SMOKING WHEN PREGNANT CAN INJURE YOUR BABY AND CAUSE 
PREMATURE BIRTH” 


“Warning: STOPPING SMOKING REDUCES THE RISK OF SERIOUS DISEASES” 


“Warning: SMOKING CAN CAUSE LUNG CANCER, BRONCHITIS AND OTHER CHEST 
DISEASES” 


“Warning: MORE THAN 30,000 PEOPLE DIE EACH YEAR IN THE UK FROM LUNG 
CANCER” 


63. The agreement was revised again in 1991, and again on | January 1992 and 1994. Its key provisions 
now control: the content, tone and style of advertising which must not seek to persuade people to start 
smoking; the media in which advertising is permitted, with particular reference to children and young women; 
the level of expenditure on poster advertising, and the siting of poster advertising in the vicinity of schools 
and playgrounds; companies’ promotional activities; and health warnings and information on yields in 
advertisements. 


64. COMATAS: The 1986 voluntary agreemeent also provided for a monitoring committee to be 
established to monitor the operation of the voluntary agreement. The Committee, known as the Committee 
for Monitoring Agreement on Tobacco Advertising and Sponsorship (COMATAS), was composed of 
representatives of Government departments concerned and the UK tobacco companies in equal numbers. 
The chairman was independent\and meetings were held at least quarterly. The companies agreed to fund, 
equally with Government, the costs of the Committee. The terms of reference of COMATAS were: 


“(a) To keep under review all matters relating to the operation of the voluntary agreement other 
than those relating directly to the operation of the Cigarette Advertising Code and monitored by 
the Advertising Standard Authority, or matters which were the responsiblity of the BBC or IBA. 


(b) To ensure that the terms of the voluntary agreement were properly observed and were 
interpreted with consistency. 


(c) To receive full details of complaints sent by the public or public bodies to the Government 
Department concerned, and of the responses by those companies to whom the complaints were 
referred. In the case of disputed matters or those which raised general issues relevant to the 
observation of the agreement, to take a view and, where appropriate communicate that view to the 
parties concerned. 


(d) To report annually to Ministers, and to member companies through the TAC and ITPAC 
respectively, on the general implementation of the agreement.”’” 


65. The chairman of COMATAS has reported annually to Ministers and the UK tobacco companies on 
the operation of the agreement. 


66. Advertising Codes of Practice: As early as 1962 the TAC held a series of discussions with the 
Independent Television Authority (ITA) leading to the implementation of the Code of Advertising 
Standards. The Code classified the following as unacceptable: 


“1. Advertisements that greatly over-emphasize the pleasure to be obtained from cigarettes. 

2. Advertisements featuring the conventional heros of the young. 

3. Advertisements appealing to pride or general manliness. 

4. Advertisements using a fashionable social setting to support the impression that cigarettes 
smoking is a “go- ahead’ habit or an essential part of the pleasure and excitement of modern living. 


oy Advertisements that strikingly present romantic situations and young people in such a way as to 
seem to link the pleasures of such situations with the pleasures of smoking.”*" 


67. The TAC subsequently undertook voluntarily to adopt the television code for other advertising ie 
press, cinema and posters. 


68. In 1965 the Tobacco Advisory Committee prepared a UK advertising code between its members which 
became the Code of Advertising Practice. The Code of Advertising Practice Committee (the CAP Committee) 
of the ITA accepted the Tobacco Advisory Committee’s offer to act as an independent arbitrator should a 
difference of opinion between the companies develop. 


69. The Code was updated over time and developed through discussions between the UK Health 
Departments, cigarette manufacturers and importers (represented by the TMA and the Imported Tobacco 
Products Advisory Council respectively) and the Advertising Standards Association (ASA). Its 
administration was eventually taken over by the ASA. The principal provisions of the Code are: 
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— No advertisement should incite people to start smoking. 
— Advertisements should not encourage smokers to increase their consumption or smoke to excess. 


— Advertisements should never suggest that smoking is safe, healthy, natural, necessary for relaxation 
and concentration, popular or appropriate in all circumstances. 


— Cigarettes should not be shown in the mouth and advertisements should not associate smoking with 
healthy eating or drinking. 


— Smoking should not be associated with social, sexual, romantic or business success and 
advertisements should not be sexually titillating, though the choice of a particular brand may be 
linked to taste and discernment. 


— Advertisements should not contain actual or implied testimonials or endorsements from well- 
known people, famous fictitious characters or people doing jobs or occupying positions which are 
generally regarded as admirable. 


— Noheroic figure, personality cult, pastime or fashion trend should be featured in advertisements in a 
way that would appeal to those who were adventurous or rebellious, particulary the young. Anyone 
shown smoking should always be and cleary be seen to be over 25. 


— No advertisment should exaggerate the pleasure of smoking or claim that it is daring or glamorous 
to smoke or that smoking enhances people’s masculinity, femininity, appearance or independence. 


70. EC Directives: Regulations requiring warnings on tobacco products were introduced in 1991 to give 
effect to EC Directive 89/622/EEC. The Tobacco Products Labelling (Safety) Regulations 1991 (SI 
1991/1530) provide that for packets of cigarettes and hand-rolling tobacco, the following warnings should 


appear: 

— On the face of packets: 
“TOBACCO SERIOUSLY DAMAGES HEALTH” 

— On the back and in rotation: 
“SMOKING CAUSES CANCER” 
“SMOKING CAUSES HEART DISEASE” 
“SMOKING CAUSES FATAL DISEASES” 
“SMOKING KILLS” 
“SMOKING WHEN PREGNANT HARMS YOUR BABY” 
“PROTECT CHILDREN: DON’T MAKE THEM BREATHE YOUR SMOKE” 


71. The 1991 regulations also provide: 


— Warnings are to be printed in a conspicuous place on a contrasting background. These warnings 
are to be easily visible, clearly legible and indelible. Warnings are to cover an area amounting to at 
least 6 per cent of the packet. 


— Each packet to provide information as to tar and nicotine yields. This information is to be printed 
on contrasting background along one side of the packet and to cover an area amounting to at least 
6 per cent of that side. 


72. Sports sponsorship: Since 1974, sports sponsorship has also been regulated by voluntary agreement. 
The latest voluntary agreement on sports sponsorship came into force in January 1995. Its key provisions 
control the percentage of total expenditure on sports sponsorship by any company in any financial year; the 
use of the Chief Medical Officer’s warning in press or poster advertisements for, and static signs at, sporting 
activities; the prohibition of advertising of tobacco sporting events in cinemas; the prohibition of advertising 
of tobacco sponsored events within a radius of 200 metres from the front entrance of schools and other places 
of education for young people under 18 years of age. 
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OTHER ASPECTS OF CO-OPERATION WITH GOVERNMENT 


73. The UK tobacco companies, through the TMA, have continued to work, often alongside Government, 
on a range of issues relevant to smoking, including under-age smoking and public and workplace smoking. 


UNDER-AGE SMOKING 


74. Itis the policy of the TMA’s members and Government policy, that smoking is an activity for informed 
adults and that under-age smoking should be prevented. The UK tobacco companies have for many years 
co-operated with Government on the issue of prevention of sales of cigarettes to under 16s. This issue has 
primarily been dealt with by legislation (The Childrens Act 1908, Children and Young Persons Act 1933, 
Children and Young Persons (Protection from Tobacco) Act 1991), in recognition that it is an issue which 
cannot be dealt with solely by the companies, given that sales are the primary responsibility of retailers. 


75. Over the years the tobacco companies, acting on their own initiative and in agreement with the 
Government, have campaigned to educate retailers about the law relating to the prevention of sales of 
cigarettes to under 16s. 


In 1981, following an undertaking given by the companies to the Secretary of State for Health, the TAC 
mounted a major campaign to distribute notices for display in tobacco retail outlets in order to assist them 
in applying the law on sales of cigarettes to children. As a consequence of the 1981 initiative, some 200,000 
notices were distributed to shopkeepers throughout the UK. 


Subsequently the TAC joined with all the retailing and wholesaling associations whose members sold 
tobacco products in another major initiative to ensure that as many retail outlets as possible knew their legal 
responsibilities, instructed their staff and displayed a notice to help them apply the law when children asked 
for cigarettes. This project became known as Project Bluebird. 


Despite Project Bluebird, children continued to gain access to cigarettes. This was a matter of great concern 
to the members of the TAC and the Government. The UK companies therefore undertook a further campaign 
which was much more extensive and ambitious than anything in the past. Over a three and a half year period, 
the companies spent £1 million on the campaign, known as Project Greenfinch, which not only focussed on 
retailers but also addressed the issue through the media. The specific objectives were: 


— to educate the general public about the law relating to the sale of cigarettes to young persons; 
— to educate children that cigarettes cannot be sold to them; 


— toeducate shopkeepers and their staff that they are breaking the law if they sell to persons under 16. 


These objectives were to be achieved through extensive national advertising in both newspapers and trade 
magazines and by positioning stickers in retail stores which sold cigarettes. These stickers explained that 
cigarettes should not be sold to under 16s. It was hoped by distributing to retailers an information pack 
including stickers that the companies would be able to educate the stores’ customers, the stores’ assistants 
and the shopkeepers of the law. The proportion of tobacco retail outlets displaying notices regarding the 
threshold age increased from 24 per cent in 1986 to about 80 per cent of principal outlets by the end of the 
campaign in 1989. 


In 1997, the TMA also provided support for a pilot scheme, run by the National Federation of Retail 
Newsagents, with the co-operation of other retailer organisations, in the North East of England. Entitled the 
No Excuses campaign, the scheme endeavoured to achieve co-operation from retailers, parents and the public 
in respect for the law prohibiting sales to the under-16s. The campaign was widely supported by community 
leaders and concerned individuals. As part of the campaign, retailers were provided with printed material, 
such as posters and stickers, promoting respect for the law. A freephone confidential hotline was also set up 
to enable callers, anonymously, to report outlets where they suspected tobacco products were being sold to 
persons under 16. Information obtained by this means was passed to the local Trading Standards authorities. 


Over time the industry has also sought to limit the accessibility of vending machines to children ensuring 


that they are now situated in areas only accessible by over 16s and are clearly labelled for the use of 16s 
and over. 


76. The results of the No Excuses pilot scheme revealed, as anticipated, the importance of having a proof 
of age scheme in place. The cost of extending the No Excuses campaign on a national scale would be 
enormous and be of dubious benefit without such a scheme. In those circumstances the TMA strongly 
supported the introduction by Government of a national identity card scheme. However, in correspondence 


with the Home Office in early 1998, it became apparent that the Government was still undecided as to whether 
such a scheme should be introduced. 
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77. Therefore, the TMA took the initiative by giving it support to a proposal received from Andrew Chevis, 
formerly of the Portman Group, to introduce a voluntary proof of age scheme known as CitizenCard. Other 
organisations were encouraged to join and a critical mass of founding partners, namely the Associaton of 
Convenience Stores, the National Federation of Retail Newsagents, Somerfield, Ladbrokes, the TMA and 
subsequently Camelot, was then established to ensure sufficient funding for CitizenCard to be viable. 


78. Endorsement of the scheme was sought, and obtained, from both the Home Office and the Department 
of Health with the result that the CitizenCard proof of age scheme was launched by George Howarth MP, 
then Minister at the Home Office, on 15 February 1999. The Minister stated: “[CitizenCard] represents an 
excellent example of initiative, and social responsibility, on the part of the industry group backing it.””?! 


Tessa Jowell MP, as Minister for Health, commented: 


“.. this is an excellent example of a private sector initiative developed in close partnership with 
the Government’s national objectives. As such, I commend it warmly, and look forward to it being 
taken up as widely as possible.’ 


79. Since the launch of the scheme, over 15,000 CitizenCards have been issued with uptake forecast to rise 
as the scheme gains momentum. Active support is being provided by Local Authorities, schools, Trading 
Standards Departments, police forces, constituency MPs and others concerned with age-related sales. 


SMUGGLING AND THE DISORDERLY MARKET 


80. There are two significant means by which under-age persons may obtain cigarettes and tobacco which 
cannot be controlled at point of sale. Family and friends may give to, or buy cigarettes or tobacco for, children 
under 16 years old. This is a practice that can only be stopped by education at home and at school, and by 
elders exercising more responsibility and good sense. 


81. Of considerable and increasing importance, however, is the availability of bootlegged tobacco 
products, imported and illegally sold in the UK. The volume of that trade is already enormous and is 
continuing to grow. The tobacco is sold illicitly in bulk and by packet to individuals, bars, clubs and some 
retailers; on doorsteps and from car boots and through friends and relatives, as well as illicit trade 
“professionals”. The illicit dealer is unlikely to be concerned as to whom he or she is selling, as long as 
payment is made. There is, therefore, unlikely to be concern for the illegality of sales to the under-16s, any 
more than there is concern for the illegality of smuggling itself. 


82. Unless the illegal trade is halted, attempts to limit the access of children to tobacco by change in the 
threshold age, or by the introduction of a proof of age scheme, or by respect for the law by retailers, are likely 
to drive the young to make more of their purchases from illegal traders who have no respect for the law 
governing sales to children. 


83. The TMA has given considerable practical support to Customs and Excise to assist it in tackling the 
growing “black-market” in hand-rolling tobacco and cigarettes. However, the root of the problem still 
remains that, notwithstanding the advent of the single market, the disparity between the UK’s high level of 
excise duty on tobacco and that in other Member States is growing. Substantial incentives therefore exist for 
the illegal sale in the UK of non-UK taxed imports as well as cheap tobacco products smuggled from outside 
the EU. 


84. The severity of the extent of the bootlegging and smuggling of tobacco products is likely to be greatly 
increased by the Government’s intention to introduce regulations which will ban virtually all forms of tobacco 
advertising and promotion as from 10 December 1999. The TMA has made Ministers aware of its belief that 
the proposed legislative ban is unlikely to reduce consumption or alter the present trend in relation to smoking 


by young people. 


PUBLIC AND WORKPLACE SMOKING 


85. Successive Governments have acknowledged that access for non-smokers to smoke-free atmospheres 
is desirable for a combination of reasons. But Governments have also recognized that a voluntary approach 
to the control of smoking in public places and at the workplace is essential in order that managers and 
employers have the flexibility to address the widely varying needs of their specific environments. Through the 
TMA, the UK tobacco companies have supported the initiative to improve the comfort of non-smokers 
through voluntary measures. 


86. In 1997 the Atmosphere Improves Results (AIR) initiative was launched, supported by the TMA and 
hospitality organisations. The AIR initiative was designed to identify and promote good practice in the 
accommodation of smoking and non-smoking customers in pubs and bars. The initiative is supported by all 
of the major hospitality trade associations and the ventilation industry, and involves co-operation with a 
number of environmental health and health promotion groups throughout the country. Its practical advice 
is available free to all through publications and on the Internet. 
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87. The initiative has identified the profitability and feasibility of simple cost-effective measures to reduce 
or remove environmental tobacco smoke, including ventilation filtration (air cleaning) and separation of 
smokers and non-smokers as appropriate. It has also developed and promoted technical standards, brought 
together the licensed trade, ventilation industry and health promotion groups and Department of Health 
representatives in three well-attended major conferences; provided the infrastructure for the launch in 
September 1999 of the Public Places Charter on Smoking; and carried out vigorous awareness-raising 
campaigns amongst trade bodies and venue operators. 


SCIENTIFIC COMMITTEE ON TOBACCO AND HEALTH 


88. Notwithstanding the UK tobacco companies’ record in responding to concerns about smoking and 
health and agreeing initiatives with Government, there has been a marked reduction in the productive 
dialogue between the companies and Government, in particular in relation to the smoking and health issue. 
More recently there has been a trend for Government to consider issues relating to tobacco and formulate 
policy with less involvement of the TMA and/or its members than has previously been the case. This is 
exemplified not only by the Government’s decision to abandon the voluntary arrangements relating to 
advertising and sponsorship but also in relation to the working of the Scientific Committee on Tobacco 
and Health. 


89. The ISCSH issued its final report in 1988, and the terms of appointment of its members expired in 1991. 
In February 1994 a decision was taken to set up the Scientific Committee on Tobacco and Health (“SCOTH”) 
to assume some of the previous repsonsibilities of the ISCSH. SCOTH, unlike the ISCSH, was constituted 
to provide advice to the Chief Medical Officer, and not the members of the TMA, on scientific matters 
concerning tobacco and health. In particular, SCOTH’s terms of reference were: 


“to review scientific and medical evidence on such areas relating to tobacco and health, including 
behavioural aspects of tobacco use, as may be agreed between the Committee and the UK Health 
Departments and in the light of these reviews; 


to advise on research priorities on tobacco and health, including behavioural aspects of tobacco use; 


to provide advice to the Department of Health, acting on behalf of the UK Health Departments, 
about the constituents of tobacco products and their smoke; 


to review existing controls on additives and the emission of toxic substances from cigarettes and to 
provide advice on controls.” 


90. In June 1994, the TMA was informed that major part of SCOTH’s workplan would be to review the 
scientific literature on the possible health effects of ETS and that the first review would be that of ETS and 
lung cancer. The TMA was approached as an organisation that had an interest in this paricular issue and that 
may have had additional information. The UK companies therefore responded, through the TMA, to this 
invitation by contributing scientific information on the subject to ETS exposure and lung cancer to assist in 
SCOTH’s review. 


91. However, when the SCOTH report was published in 1998, it made conclusions and recommendations 
on a number of important issues, in addition to ETS and lung cancer, which SCOTH, unlike its predecessor, 
had made no attempt to discuss beforehand with the UK tobacco companies, despite their obvious relevant 
knowledge. Neither did SCOTH take into account the fact that for many years the tobacco companies had 
provided information and assistance to the ISCSH to enable independent assessment to be made of the 
possible health effects of tobacco products and to assess potential and actual product modifications. The 
SCOTH Report also ignored the strict requirements on the tobacco companies introduced first by voluntary 
agreement and now by legislation to carry explicit health warnings. 


92. The SCOTH Report also contained several unsubstantiated assumptions and sweeping conclusions 
criticising the marketing activities of the UK tobacco companies. Again, these were made without proper 
investigation and consultation with interested and informed parties. If properly consulted by SCOTH, the 
UK tobacco companies would have been able to give accurate information on the nature and intent of their 
marketing activities and to provide evidence to support their contention that a legislative ban on tobacco 


eee den i as recommended by SCOTH, would not have any impact on the prevalence of smoking by 
children. 


93. gO circumstances, the UK tobacco companies have taken legal action to ensure that their rights are 
protected. / 
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THE ROLE OF GOVERNMENT 


94. The TMA believes that adults should be free to smoke tobacco products, if they choose. While 
government has an important role to play in smoking and health issues, any regulations should be formulated 
in a transparent manner, should be proportionate and demonstrably capable of achieving their objectives. 


95. The Government recognises in the White Paper, “Smoking Kills”, that well over a quarter of the people 
in Britain smoke. It also confirms that the Government fully recognises their right to do so and will not in 
any of its proposals infringe upon that right. 


96. We hope that any future government action in relation to smoking will give full regard to the freedom 
of adults to smoke, if they so choose. 


CONCLUSION 


97. The UK tobacco companies fully recognise that they approach a number of issues related to tobacco 
and smoking from a different perspective to the Government. However, although this has always been the 
case, the extensive dialogue and co-operation which has taken place in the past has delivered significant 
results. Clearly, the UK companies’ knowledge and experience of their products and the market put them in 
a unique position to work closely with Government in dealing with genuine issues of concern. They remain 
committed to co-operating fully with Government and strongly believe that a sharing of views and continued 
constructive dialogue is the only sure way of delivering practical and workable policies in the future and for 
the Government to achieve its objectives. 
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Examination of Witnesses 


Mr S Crark, Director, Freedom Organisation for the Right to Enjoy Smoking Tobacco (FOREST), and 
Mr D Swan, Chief Executive, and Mr C OGDEN, Tobacco Manufacturers’ Association (TMA), were 


examined. 


Chairman 


610. Good Morning. Would you please introduce 
yourselves briefly to the Committee? 

(Mr Clark) 1 am Simon Clark, Director of 
FOREST, the smokers’ rights group. 

(Mr Swan) My name is David Swan, I am the Chief 
Executive of the Tobacco Manufacturers’ 
Association and I am accompanied by Chris Ogden, 
a colleague at the TMA. 


611. May I begin by expressing the appreciation 
of the Committee to you all for your cooperation 
with our inquiry and for the written evidence you 
have given us which has been useful in respect of our 
addressing the issues we are concerned with? May I 
begin by putting some questions to Mr Clark in 
respect of FOREST? It might be deemed a 
philosophical question in some respects, but you use 
as part of your organisational title the term 
“freedom” and on a number of occasions in your 
evidence you also use the term “freedom”. Can you 
for the information of the Committee define what in 
this context you mean by “freedom”? 

(Mr Clark) Very much so. I am a non-smoker 
myself but I firmly believe that adult consumers 
should be allowed to smoke if that is what they wish 
to do. I believe that Government has a role in 
informing consumers about the health risks of 
smoking and as an organisation FOREST has never 
queried the health risks. We accept there is a risk 
factor in smoking but we believe, as long as the 
information is put out there, it is really very much up 
to adults. We do not believe in patronising adults or 
telling them how to behave. If that is a lifestyle choice 
they wish to take then we believe they should be 
allowed to do that. We feel we represent courteous 
smokers. We do accept there are times when a smoky 
atmosphere, for example, can be annoying to some 
non-smokers. Therefore we do not take the view of 
some of the more extreme smokers’ pressure groups 
in the States, for example, who believe they can 
smoke here, there and everywhere. Smokers have to 
be courteous, but it is a/question of tolerance, 


courtesy and common sense. We very much believe 
that smoking is not going to go away. It is going to 
be around for a long time to come and therefore it is 
a question of accommodating the interests of both 
smokers and non-smokers. To answer your question, 
when we talk about “freedom” we believe that adults 
should have the freedom to smoke a legal product. 
Clearly if you decide to ban smoking completely and 
ban tobacco products, it is no longer a legal product 
and a different situation will occur. From our point 
of view prohibition will never work; it would be 
completely counter productive and impossible to 
police. So smoking is going to be around and we feel 
that adults should have that freedom as long as non- 
smokers’ interests are taken into account as well. 


612. Itis probably a question of how one balances 
the freedoms of the non-smokers and smokers which 
is perhaps an area we can explore. 

(Mr Clark) Although we are publicised as a 
smokers’ rights group, I tend not to use the word 
“rights” because I personally do not believe smokers 
have a right to light up wherever they feel like it. The 
anti-smoking lobby tend to talk about people having 
a right to breath clean air. That is unrealistic in a 
modern industrial society, particularly when you 
walk round the streets of London with all the car 
fumes. It is a question of being practical about this 
and accepting the realities of life rather than going 
around pontificating about a right to smoke and a 
right to breathe clean air, which realistically unless 
you are living on top of the Alps is virtually 
impossible. 


613. I am interested in your definition of 
“freedom”. I have a quote written down here and I 
cannot remember who came up with it but there are 
people here with a better educational background 
than myself who might be able to prompt me on this 
one. It was a nineteenth century quote, “Your 
freedom to swing your stick ends where my nose 
begins”. That strikes me as very relevant to the 
smoking issue, accepting the point you have made 
about clean air. I do not think I am an extremist in 
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any respect on this issue but it is slightly different 
when I as somebody, like one or two here, who has 
smoked in the past do find it quite offensive when in 
this building and elsewhere, particularly when some 
of us have to go to the Millbank broadcasting 
studios, inevitably outside that building in the 
entrance have to go through clouds of smoke. Where 
do my freedoms fit in in that situation? 

(Mr Clark) | completely understand. I understand 
that argument because as a non-smoker myself the 
last place on earth I would want to sit on a train is the 
smoking compartment. However, as a non-smoker I 
firmly believe that smoking compartment should be 
there, for the simple reason that it does keep the 
smokers away from the non-smokers. We had a little 
bit of a run-in with Great Western a couple of weeks 
ago when they announced that in all their trains, 
including their five-hour trains from Paddington to 
Penzance, they were going to abolish their smoking 
compartment. I just felt that smokers’ interests were 
not going to be helped by that and non-smokers 
interests were not going to be helped either. When 
you introduce complete prohibition you will always 
get a hard core of smokers, whom we do not 
condone, who will continue to light up anyway. That 
then gives ordinary courteous smokers a bad name, 
but it also upsets the non-smokers. On a long- 
distance train having a separate compartment for 
smokers seems to be the perfect compromise. We are 
very much in favour in pubs and restaurants of 
having smoking and non-smoking areas. There are 
many cases where at the moment both ourselves and 
the anti-smoking lobby, groups such as ASH, agree 
on many areas; we agree that there should be 
smoking and non-smoking areas in pubs and 
restaurants. Where I am a bit sceptical about the 
anti-smoking lobby is that I believe there is a ratchet 
effect currently in place and although they are 
arguing at the moment for smoking and non- 
smoking areas, in a few years’ time they will be 
demanding complete prohibition in pubs. At that 
point we would say enough is enough. At the 
moment we are very much in agreement. If we can 
come to those types of practical solutions which 
accept the fact that 30 per cent of the British public 
still smoke, then we need to cater and accommodate 
smokers. The same thing at work. We have been 
heavily involved with the Health & Safety 
Commission. They have been very keen to get our 
views about the approved code of practice which they 
are currently looking into. One of the things which 
concerned us is that they have given employers a 
range of options and their number one option is to 
introduce a complete ban on smoking at work. 
Again, I completely accept the argument that 
working in a smoky atmosphere can be unpleasant, 
but it seems to me there are many other options you 
can introduce before having a complete ban. You can 
have better air conditioning. Modern air cleaning 
systems help. Smoking rooms. We completely accept 
that small businesses maybe do not have the space to 
have a separate room for smokers and in that case 
one accepts that there might have to be a complete 
ban in place. It would not harm many larger 
companies to have a separate room for smokers. It is 
a question of being practical. We might sit here and 
be very holier than thou, saying it is pathetic that 
smokers cannot get through a day without having a 


cigarette, but the practicality of the matter is that 
many smokers do like to have a cigarette during the 
day, it relaxes them, they enjoy it, it eases tension, 
stress, all these types of things. 


614. We started off with a question about 
freedoms and respecting each other’s rights to certain 
freedoms and your example of the train 
arrangements. I travel on a regular basis between my 
constituency and London and on that train there are 
smoking compartments. The difficulty is that we 
cannot contain the smoke in those smoking 
compartments for the simple reason that the smoke 
comes down to the other parts of that carriage. I 
certainly find, if I am in a non-smoking section of 
that same compartment, that my clothes smell of 
smoke when I get off the train. My freedom in some 
respects is affected by the freedom afforded to the 
smoker. We also have a situation now where 
increasingly airlines are non-smoking. Some of us 
had the experience of going on a long haul to the 
States a little while ago, which was completely non- 
smoking for a nine hour flight. Would you be 
unhappy about that? Do you believe that is wrong? 


(Mr Clark) I understand airlines in the sense that 
in recent years, particularly since the 1970s, the 
airlines cut costs by reducing the air flow within 
cabins; this happened during the oil crisis of 1973. It 
obviously uses up fuel to have air circulating, so they 
have cut the air circulating in planes. Clearly having 
just a few rows at the back of the cabin where the 
smoke can go over non-smokers as well, as a non- 
smoker I understand it can be a bit annoying at times. 
I do think you are slightly over-exaggerating the case 
on trains. I have commuted a lot on long distance 
trains from Scotland to London and so on. Really I 
do find that the vast majority of non-smokers are not 
put out by having a separate compartment; as long 
as it is separate I simply do not accept that smoke is 
swirling through from the smoking compartment 
into the non-smoking areas. I think the vast majority 
of non-smokers are quite happy with that 
arrangement. It really is not a big thing. I was not 
around but one assumes in pubs, for example, in the 
days of the 1950s when 80 per cent of men smoked 
and went into pubs that pubs must therefore have 
been very, very smoky. I really think that in the vast 
majority of cases those types of pub do not exist any 
more. Yes, you might find a few around but they do 
not really exist in the way they did, plus there is 
choice with regard to pubs. You have chains like 
Weatherspoons and various others who have 
introduced a lot of no-smoking areas and that creates 
choice. If you walk into a pub, most non-smokers are 
not put out by a little bit of smoke in the atmosphere 
because these places are not heavily smoky. When 
you go into a pub, you accept there is going to be a 
little bit of smoke. Most non-smokers and smokers 
get on perfectly well whether it is at home or work or 
at play in the evening. I do think the anti-smoking 
lobby has tried hard to create a war between smokers 
and non-smokers which in the real world really does 
not exist. 


Chairman: One observation, a slight aside, of 
travelling for nearly 13 years on that train is that 
some of my colleagues, Members of Parliament, who 
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travelled in the smoking compartment are no longer 
with us for reasons you perhaps might want to 
comment on. 


Mr Austin 


615. On your use of the word “annoyance”, that a 
smoky atmosphere may be an “annoyance”, a phrase 
which was also used by the tobacco manufacturers 
when they were here, do you not accept that it is more 
than annoyance and is a positive health risk? 

(Mr Clark) I am not a medical expert; I really 
cannot comment. I do not want to go down that line 
because I am not a doctor, I am not a medical expert, 
I am simply talking here about freedoms, about 
representing the interests of smokers. 


616. Would you accept medical evidence that 
there is a health risk? 

(Mr Clark) If you want to talk about passive 
smoking, I am happy to talk about that. I believe that 
the jury on passive smoking 1s still out. 


617. Despite the medical evidence. 

(Mr Clark) There is evidence which goes the other 
way as well. I could come up with lots of examples, 
but only last year the World Health Organisation, 
which is perhaps the biggest anti-smoking 
organisation in the world, published a report which 
purported to show that non-smokers had a 17 per 
cent increased risk of lung cancer from passive 
smoking. In their own press release, they admitted 
that those figures were not statistically significant. 
We have had examples in America, in Australia, even 
the Health & Safety Commission in their draft code 
of practice earlier this year said there was no firm 
scientific evidence to suggest that passive smoking is 
harmful to health. It is a debate which is ongoing. It 
has been going on since 1975 and the case has not 
been made for passive smoking. I am happy to accept 
the health risks of primary smoking but the passive 
smoking argument is that it will go on for a long 
time yet. 


618. Would you accept that tobacco smoke is one 
of the major triggers, if not a cause but at least a 
trigger of asthmatic attacks? 

(Mr Clark) 1 am not a medical expert; I really 
cannot answer that. I am a layman. 


619. If it were, would you call that an 
“annoyance” to a child or a health risk? 

(Mr Clark) If it were, but it is a hypothetical 
question. I really do not want to get into the medical 
debate because I am a layman, I am not a doctor. 


Chairman 


620. It is a fairly important point from the Health 
Committee’s point of view, is it not? 
(Mr Clark) Of course it is, but you need to ask 


doctors. Iam here to represent the freedom argument 
and smokers’ interests. } 


Dr Brand 


621. Iam very impressed by your letterhead which 
list a Supporters Council which seems to be largely 
from the House of Lords and an Advisory Council 
with a large number of academics. I am afraid I do 
not recognise them all, but I can spot one or two 
economists and an historian or two. Do you think 
you might let the Committee have a list of the 
academic interests of the people on your Advisory 
Council? Before you give us the list, which you can 
do in writing, are there any medically qualified or life 
sciences qualified academics on your Advisory 
Council? 

(Mr Clark) I will be perfectly honest. I have been 
in the job for a year and J have never met any of them. 


622. With all due respect, what is the point of 
having an Advisory Council if you have not met them 
and at the same time you are saying you are not 
qualified to evaluate evidence which relates to your 
activity. If you have an activity like promoting the 
freedom to smoke, then clearly you need to be 
informed on the various aspects related to smoking 
and therefore it is very sensible to have an Advisory 
Council. However, I would expect that Advisory 
Council to be made up of people with relevant 
experience and expertise so that it can actually advise 
you, so you cannot sit there and say you cannot 
answer that one because you do not have the 
qualifications. 

(Mr Clark) I can answer that question. We have 
never pretended to be medical experts. The 
arguments we get into have nothing to do, generally 
speaking, with health. Our arguments are all about 
whether adults, having been informed about the 
health risk, should have the liberty to continue to 
smoke. 


623. Iamsorry, but you said just now, in response 
to my colleagues’ question on passive smoking and 
asthma in children, that you did not accept the 
evidence. How can you not accept the evidence if you 
have not put yourself in a position to evaluate that 
evidence by using your own advisory people? 

(Mr Clark) Because we see a lot of the reports 
which are in the newspapers and a lot of the 
comments about passive smoking. We see what the 
World Health Organisation has said about it, we see 
what the courts in America and Australia have said 
about it, we see what the Health & Safety 
Commission in this country have said about it and 
basically we make sure that journalists and 
politicians such as yourself hear that point of view as 
well. We are not saying we are medical experts, we are 
simply passing on what medical experts like the 
World Health Organisation have said about it 
themselves. We are repeating what they have said. 

Dr Brand: I am sorry but you are being frightfully 
selective in quoting reports by some very respected 
bodies. It is also true that the World Health 
Organisation has come out quite clearly saying that 
there is a direct link in childhood asthmas and 
childhood respiratory diseases and smoking, as 
indeed advisory committees to the British 
Government have come out with. 
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624. The Scientific Committee on Tobacco and 
Health, which is after all a fairly august and 
reputable body and this is evidence from them, have 
considered the effect of environmental tobacco 
smoke. They say that exposure to ETS is a cause of 
ischaemic heart disease. It is associated with risks in 
the order of 20 to 30 per cent increase in lung cancer. 
Smoking in the presence of infants and children is a 
cause of severe respiratory illness and asthmatic 
attacks. The main cause of neo-natal death, sudden 
infant death syndrome, in the first year of life is 
associated with exposure to ETS. The association is 
judged to be one of cause and effect. Middle ear 
disease in children is linked to pre-natal smoking and 
this association is likely to be causal. This is pretty 
solid evidence and you are saying that the jury is still 
out. If this is pretty solid evidence from the Scientific 
Committee on Tobacco and Health, how can your 
body seriously say the jury is out and you do not have 
either a knowledge or an interest in these matters? 

(Mr Clark) May I read to you a small section from 
this book by our Chairman, Lord Harris of High 
Cross. I have already sent a copy of this book to the 
Health Committee and am more than happy to send 
copies to each one of you. This talks about exposure 
to ETS as a cause of lung cancer and in those with 
long-term exposure the increased risk is of the order 
of 20 to 30 per cent which is what you have just said. 
This is a classic example of statistics being used to 
make a point. In actual practice let us put that in its 
real perspective. At the moment the average annual 
risk for non-smokers of getting lung cancer is 
apparently 10 per 100,000 people. For every 100,000 
people, 10 non-smokers may get lung cancer 
although they do not smoke. If you add in the 
increased risk as a result of ETS, that is 20 to 30 per 
cent, we are talking about 12 or 13 people per 
100,000, an additional two or three victims per 
100,000 people. That is how you have to put it in its 
real perspective. It is no good just quoting 20 or 30 
per cent; that is almost meaningless. 

Chairman: Not for the people concerned; not for 
those individuals. 


Dr Stoate 


625. I would take severe issue with that as I am 
sure anyone else would. The fact is that there were 
something like 14,000 to 15,000 deaths from lung 
cancer in this country, 80 per cent of which were 
tobacco caused. That means about 35,000 lung 
cancer deaths in this country are caused by smoking. 
If it is an increase of 20 to 30 per cent, the figures you 
quoted and the figures I am quoting simply do not 
add up. A 20 to 30 per cent increased risk is very 
significant. As the Chairman says, to tell the family 
not to worry because it is only two or three per 
100,000, if we had a drug which caused two or three 
deaths per 100,000 it would be a serious public health 
matter and the Prime Minister would need to 
answer it. 

(Mr Clark) May I explain the FOREST position 
which is that even if smoking were twice as dangerous 
as it is said to be, we would still stick to our line 
because I do not get involved in the health debate. 
We accept that there are health risks associated with 
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smoking. Our whole raison d’étre is to support an 
adult’s right, if given the information, to be allowed 
to smoke. Words like epidemic have been used by the 
World Health Organisation, which seems a bizarre 
term to use. If it is sucha terrible thing, such a terrible 
risk, then politicians surely would ban it. That is not 
happening, for a whole variety of reasons I suspect, 
financial and all sorts of other things. It can be twice 
as dangerous as it is said to be, but we would still 
support an adult’s right to choose to smoke if that is 
what they wish to do. 


626. Despite solid evidence that right infringes the 
right and indeed the lives of other people. 

(Mr Clark) I still say I believe, from the evidence 
we have looked at, the passive smoking debate, that 
the jury is still out. 

Dr Stoate: Not according to the Scientific 
Committee. 


Chairman 


627. We have had evidence in respect of the 
amount of funding that FOREST gets from tobacco 
companies. Could you clarify how much of the 
funding overall, proportionwise, comes from the 
tobacco companies and how much from individuals? 
What is your total overall budget? 

(Mr Clark) Our total overall budget is about 
£250,000 a year and 96 per cent of that comes from 
the industry. We have certainly never hidden that. 


628. But you describe yourselves as a wholly 
independent office. 
(Mr Clark) Yes. 


629. How can you be independent when 96 per 
cent of your income comes from tobacco companies? 

(Mr Clark) I can explain the history of FOREST. 
It was originally set up in 1979 by a former Battle of 
Britain pilot. The story goes that he was standing on 
Reading station puffing away at his pipe and some 
lady walked up to him and told him to put it out. He 
basically decided to set up an organisation. It was not 
set up by the industry, but independently with this 
chap, Christopher Foxley-Norris, and a few of his 
pals. Obviously they had to look round for funding 
in order to set up an office. I would love to get 
funding from all sorts of different sources. I should 
love to go to other areas which I believe might be 
under attack in future years from what I call the 
nanny state. I should love to go to breweries for 
example. I should love to go to car manufacturers 
and ask for some money. Realistically they are not 
interested in the smoking debate. So for an 
organisation like FOREST to exist, we have to go to 
the tobacco companies; I make no apologies for it. 


630. Frankly, rather than you being wholly 
independent, you are a front for the tobacco 
manufacturers basically. 

(Mr Clark) We would only be a front if they told 
us what to do, if they appointed the staffat FOREST. 
I had never met anybody from the industry before I 
came to FOREST. 


631. Surely he who pays the piper calls the tune 
normally. 
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(Mr Clark) I must confess in our case I can actually 
say it does not appear to be the case. I have not been 
told what to do at all. For the last 15 years I have been 
freelance, therefore I have had a lot of freedom to 
come and go, do whatever I want. I would not have 
taken the job at FOREST had I thought I was going 
to have a boss above me telling me what to do. It 
simply has not happened. 


Dr Brand 


632. You said you had never met the TMA before 
you took the job. Do you now report to the TMA as 
to outcomes of your campaigns? 

(Mr Clark) Absolutely not. I will say that there was 
one thing I did do for the TMA ten years ago which 
was that I used to run a thing called the Media 
Monitoring Unit, we monitored BBC and ITV for 
political bias. I briefly set up a little organisation 
called the Centre for Media Research and Analysis. 
We did a report into the media coverage of the 
smoking debate in 1989 and I did meet Clive Turner 
who was John Carlisle’s predecessor, so he is the one 
person I have met from the TMA ten years 
previously. No, in the year since I have been at 
FOREST this is only the second time I have met Mr 
Swan. I met him a few months ago at my request 
because I wanted to go round the various companies 
and the TMA and simply meet people involved in the 
smoking debate. I even meet people from the anti- 
smoking side. I have obviously met Clive Bates of 
ASH through interviews. I have had lunch with a few 
people from the tobacco companies simply to make 
myself known and get to meet them. I have invited 
Clive Bates for lunch. He has not yet taken me up on 
my offer but I hope he will in the future. 


633. Mr Swan, how do you determine whether 
you have had value for money from FOREST? 

(Mr Swan) I am sorry, there is a misunderstanding 
here. We have no financial or any other relationship 
with FOREST; none at all. 


634. It is done through your members rather than 
through you as an organisation. 
(Mr Swan) Sure; absolutely; yes. 


Mrs Gordon 


635. You are describing yourself this morning as 
the voice and friend of the smoker. Can you give 
some or any examples of occasions when you have 
defended smokers’ interests against the tobacco 
companies? 

(Mr Clark) Two things on that. First of all, there 
are sO many organisations attacking the tobacco 
industry or claiming to be helping smokers either to 
give up or in their battle against the tobacco industry. 
We are a media lobbying group. The fact of the 
matter is that we have a sort of niche market. We are 
the only group which does what we do, which is 
defend the interests of the vast majority of smokers 
and help individual smokers if they have problems 
with the NHS or Customs & Excise or whoever it 
might be. We have a niche there. If we were to turn 
round and help smokers attack the industry, there 
are lots of other groups who can do that. If any 
smoker wants to do that and they ring us up, we 


simply give them the number of ASH and say that is 
an organisation which will help them. We are happy 
to do that. If any smoker rings us up and says they 
want to quit, we give them the Quitline number. That 
is not our purpose. That is not what we are here for. 
There are plenty of other organisations which do 
that. 


636. You say you are aware of the health risks 
with smoking, so you have not taken any action on 
product information or concern about additives in 
cigarettes. ; 

(Mr Clark) As well as the money we get from the 
industry we have several hundred supporters who 
contribute to us each year from £5 to £200. To my 
knowledge we have never had one of those 
supporters ask us to take up one of those issues. If a 
number of our supporters asked us to do that we 
would certainly look into it. While there appears to 
be no demand for it from our supporters, the vast 
majority of whom are smokers, then quite frankly I 
am not going to waste my time doing something they 
do not appear to want us to do. They want us to get 
out there and sell this message of tolerance, courtesy, 
common sense, ways of accommodating smokers in 
society, and that is the message we put across. 


Dr Stoate 
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637. You say in your memorandum that 
adults should be allowed to make up their own minds 
about whether or not they wish to start—or 
continue—smoking”. We have had a discussion 
about this. Certainly with the parameters I 
mentioned of environmental tobacco smoke I would 
actually agree with you that if adults are fully 
informed they should be able to make up their minds 
as to whether to start or continue smoking. I have no 
problem with that at all. The question I want to ask 
is: what percentage of smokers do you estimate 
actually start smoking as adults? 

(Mr Clark) I have absolutely no idea to be honest. 
As long as they are adult smokers, we will defend 
their right to smoke. I do not have any statistics for 
the stage they start. 


638. If I were to tell you then that something in the 
order of 80 per cent of smokers start smoking by the 
age of about 15 or 16 and that one third of 15-year- 
old girls are regular smokers, would that concern 
you, with your message? 

(Mr Clark) Our message is based on defending the 
right of adult smokers but clearly we are completely 
against under-age smoking. We come out very 
strongly and say that we would do anything we could 
to help children not smoke. I would put this in its 
proper perspective in society. I have two small 
children myself aged five and two. I do not want them 
to smoke. I shall hopefully influence them not to 
smoke by the fact that I do not smoke myself, but 
when they get to their teenage years if they show an 
inclination to smoke I shall probably give them some 
literature which will hopefully put them off. 


639. I am not so worried about the late teenage 
years because it is legal, as you say. 
(Mr Clark) I am talking about early teenage years. 
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640. In the light of your answer, would you 
therefore come out and oppose anything which 
seemed to you from the industry or the advertisers or 
the marketers to be targeting children or seemed to 
be encouraging children to smoke? 

(Mr Clark) Absolutely because we do not want 
children to smoke. What is happening in society is 
that we are becoming almost a child based universe 
where I have an interest in protecting children but 
there comes a point where one has to look after adult 
rights as well. 


641. Iam not talking about adult rights. 

(Mr Clark) As soon as people have reached 16, 
then it is entirely up to them whether or not they 
continue to smoke. 


642. I am not worried about that but in your 
memorandum you say—your words—that children 
are often “... coerced into ‘voluntary’ anti-smoking 
campaigns, agent provocateur activities against 
tobacconists and harassment of smoking parents in a 
way ominously reminiscent of George Orwell’s 
‘Junior Anti-Sex League’”’. Those are your words. Is 
that not rather strong? If you-are seriously telling us 
that you want to protect children and that you are 
only interested in the rights of adult smokers, then 
surely it is a bit strong to start accusing people of 
Orwellian tactics purely for getting children 
involved. 

(Mr Clark) No, because the tactic of sending, as 
some councils have done, in Hampshire for example 
and other areas, children into tobacconists to incite 
them to break the law by selling cigarettes to children 
is outrageous. 


643. An alternative view would be sending 
children into tobacconists to find out whether 
tobacconists are already breaking the law. 

(Mr Clark) Whichever way you look at it, it is an 
incitement and to encourage children to incite people 
to break the law is a terrible thing to do. One of the 
things I will tell my own children is that if they go into 
shops and try to buy cigarettes, they are basically 
going to be getting other people into trouble, that is 
the tobacconist, and it is simply outrageous to do 
that. 


644. You think it is perfectly reasonable for 
tobacconists to break the law and not be caught at it. 

(Mr Clark) Of course not. Tobacconists must be 
encouraged not to sell. I am a firm believer in giving 
kids ID cards. The onus must be on the tobacconist 
when he does not know what age somebody is to ask 
what age they are and they must be produce an ID 
card. I am firmly behind the ID card idea and clearly 
that will help tobacconists. 


645. The final point I should like to make is that if 
you are against the idea of children smoking then the 
simple question is this. What measures do you think 
will reduce the takeup of smoking in those aged 
under 16? 

(Mr Clark) There is a basic problem about children 
smoking. One has to live in the real world, be 
realistic. I do not think you will ever stop all children 
smoking. I am not condoning it, but it is a fact of life 
that the point about smoking is that it is an 
opportunity for children to express their 
individuality. It is often down to peer pressure. They 
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see their friends smoking and they start to smoke. 
That is why we have been against the ban on tobacco 
advertising because I have not been convinced by the 
arguments that banning tobacco advertising will 
actually make children stop. If you go over the top, 
and I believe even Tessa Jowell has admitted this, if 
you constantly lecture children about smoking, they 
will almost certainly go off and do the opposite. 
Measures against children smoking could almost be 
counter productive because you make tobacco a 
forbidden fruit, you make it more attractive. 


646. I understand why children smoke and the 
pressures put on them. We shall talk about that later 
this morning. I want to know from you what 
measures you think we could introduce to try to 
reduce the risk of children smoking. 

(Mr Clark) Lam telling you I honestly do not know 
because I think children will always find a way of 
smoking. 


647. You do not have any strategy at all that you 
can come up with to try to reduce the risk of children 
smoking. 

(Mr Clark) FOREST is interested in adult rights 
not children. If we are asked, we will obviously say 
we do not want children to smoke, but our whole 
raison d’étre is to support the adult right to smoke. 
No, I do not have any ideas how children can be 
prevented. If you tell children not to smoke and really 
go over the top, as some of the campaigns in certain 
schools have done which encouraged children to nag 
their parents to give up, for example, I think this is a 
shocking thing and children will react against it and 
it will be counterproductive and more people will 
begin to smoke. 

Dr Stoate: I accept that entirely but I still find it 
very surprising that your organisation does not have 
any views currently on what can be done to prevent 
the epidemic of smoking in young children which 
everybody in this room would decry. 


Mr Austin 


648. You referred to the use of children by trading 
standards officers. Are you aware that there are very 
strict guidelines for the ways in which children may 
be used in such practices? 

(Mr Clark) Maybe there are, but it is happening 
and I think inciting anybody to break the law is a very 
bad thing to do. 


649. If you have read the guidelines, do you think 
the use of the word “incitement” is justified? 

(Mr Clark) If you send a child into a tobacconist 
to try to get the tobacconist to sell tobacco products 
to that child, I think that is incitement. I am all for 
trying to make sure, if tobacconists are shown to sell 
tobacco products to children, that the law is brought 
down on top of them. You have to help the 
tobacconist. It is no good going in. I am not here to 
represent tobacconists by the way but you have to 
help the tobacconists. A lot of 15 and 16-year-olds 
can look 17 or 18. It is a very fine line. It is a fact of 
life and we live in the real world here. 


650. Do you realise there is an age restriction on 
the children who may be used, that they have to be 
younger than that? 
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(Mr Clark) One could argue that 12-year-olds can 
look very old these days, depending on what they are 
wearing and all the rest of it. 


651. Are you aware that the guidelines say they 
must dress appropriately for their age? 

(Mr Clark) The guidelines may well say that but 
tobacconists are being caught out. I am basically 
against incitement. 


652. They are being caught out selling cigarettes 
to children under 16. 

(Mr Clark) You could help tobacconists by 
making sure that kids have ID cards. That seems to 
me a far preferable thing to do. The other interesting 
thing of course is the contrast between sales of 
alcohol and cigarettes. As I understand it, with 
alcohol, if you are under age and you buy alcohol, 
you are committing a crime as well as the person who 
is selling it to you. There seems to have been an 
anomaly with tobacco products where it is only the 
person who is doing the selling who is actually 
committing an offence. I am the last person to 
suggest that the Government brings in the law to 
make it an offence to buy tobacco products as well if 
you are under age, because the courts would be 
clogged up with the whole thing and it would be 
impossible to police. It is a strange anomaly. 


653. Can I come on to your memorandum and 
freedom of choice? You have said in your 
memorandum that the “... anti-smoking lobby makes 
much of the finding that 70 per cent of smokers wish 
to give up”. You remark that “... what people tell 
pollsters is quite different from how they behave in 
practice”. Yet nowhere in your memorandum do you 
address the issue of whether smoking is addictive. 
Why is there this omission in your evidence and what 
are your views? 

(Mr Clark) I do not claim to be a medical expert. 
What we do as far as addiction goes is basically 
report what other people say on addiction. May I 
first of all talk about the 70 per cent which is 
constantly thrown in our faces, the 70 per cent of 
smokers who say they want to give up. I have to say 
I treat such polls with enormous suspicion. I do not 
smoke but it is fairly obvious that I eat too much and 
I have a passion for jam doughnuts. If somebody 
came up to me and asked whether I would like to give 
up jam doughnuts, of course I would say yes, because 
I want to lose weight but in practice— 


654. Let us stick to the issue of addiction. Do you 
think jam doughnuts are the same as nicotine in 
terms of addiction? 

(Mr Clark) Let me read what some other people 
say, not us. Our job is as a conduit to get across to 
journalists and to politicians that there is a variety 
of views. 


655. Do you accept that nicotine is a powerful 
addictive drug? 

(Mr Clark) 1 do not accept that, not at all, because 
I think the word “addiction” is almost meaningless at 
the moment. We hear, for example, about Michael 
Douglas being addicted to sex. Earlier this week in 
The Standard the actress Sarah Lancashire who 
played Raquel in Coronatioa’ Street said she was 


addicted to acting. I do not want to be frivolous but 
I have even heard that MPs are addicted to mileage 
allowances. 


656. Now you are being frivolous. Our former 
colleague, your former colleague, John Carlisle, said 
in this House— 

(Mr Swan) Excuse me, I do not believe John 
Carlisle is a former colleague of Mr Clark. 

(Mr Clark) Let me say on that point that for some 
bizarre reason we kept getting correspondence sent 
to John Carlisle at our address. We have never been 
colleagues. That is something which needs to be 
sorted out. 


657. The point I am making is that he tried to 
suggest that tobacco and nicotine were on a par with 
shopping, sex and such things. There is powerful 
medical evidence, and we have had it from the Royal 
College of Physicians and others, that nicotine is a 
powerful addictive drug. Do you accept that or do 
you not? 

(Mr: Clark) May I give you some other quotes 
which I like to throw into the pot? This is what our 
job is. That is why the role of an organisation like 
FOREST in a free, democratic society, is so 
important because there are always at least two sides 
to any story and debate. In a democratic country it is 
important that debate takes place and is not 
dominated by one side or the other. Let me read you 
a quote from Professor Hans Eysenck, who is 
obviously a world famous psychologist. He said that 
smoking is not an addiction because the term 
addiction really has no scientific meaning. It is used 
in so many different ways that it is almost impossible 
to attach any meaning to it. Let me also quote you Dr 
Macara, who is former chairman of the British 
Medical Association, writing in the Western Daily 
Press in 1996. Dr Macara said he did not accept that 
smokers are truly addicted to tobacco. He thought 
they had a habit. He did accept that there are some 
people who are very seriously inadequate so that they 
feel they need the prop of a cigarette. He believed the 
majority of smokers could stop tomorrow, no, today 
if they really wanted to. That was Dr Macara, former 
chairman of the British Medical Association. To be 
fair to Dr Macara, he later said that was not what he 
did say; although I have to say that has shades of 
Lord Winston about it. It was actually an article 
which appeared under his byline. Our job is to get 
those types of views across. It is not us saying we do 
not believe it is addictive: we simply report what 
other people say. 


658. May I ask the TMA whether they accept the 
medical evidence that nicotine is a powerful 
addictive drug? 

(Mr Swan) I hope I get the opportunity to answer 
that question. 


Chairman 


659. We are doing our best. 

(Mr Swan) You may think so. Iam very concerned 
that the Committee and anybody else observing these 
proceedings will have the belief that Mr Clark is 
speaking on behalf of the tobacco manufacturers. 
That is our job as the trade association. With respect 
to Mr Clark, I found his approach to the issue of 
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children and smoking confusing and I can only 
believe they are his own personal opinions; they are 
not ours. With regard to the issue of addiction, we 
too have trouble with the word “addiction”. We are 
not qualified to make any comment. It is best to 
address it to those with the scientific expertise in the 
companies to give an account or indeed to advise the 
Government. If we mean it is difficult to give up, it 
probably is for some people. I think however that in 
the past and in my own experience, if people really 
want to give up, they can, but there are some people 
who find it difficult. If that is what we mean by 
addiction, fine. I too am aware of some of the 
scientific papers which seek to draw parallels between 
the scientific or medical effect of nicotine on the 
individual and illegal substances. I really cannot 
comment on that. I just feel it is counter intuitive to 
me. I do not see smokers going out and when they run 
out of cigarettes accosting vulnerable people and 
stealing money to get another packet of cigarettes. I 
understand that people who are truly addicted to 
illegal drugs do involve themselves in crime in order 
to feed that habit. If someone is defining it as a 
similar ballgame in scientific terms, that may be right 
scientifically, but I suspect we are in a different 
league. 


660. If you accept on a definition that you may be 
prepared to accept that addiction may be a valid 
term, there is evidence that there is a 
pharmacological dependency. Would you accept 
that? 

(Mr Swan) I understand there is but Iam really not 
qualified to come to a judgement. 


661. If there were and if a large number of 
smokers begin smoking when they are under 16, it 
does somewhat knock on the head this notion of 
freedom of choice for adults, does it not? 

(Mr Swan) Yes, I understand the point, except that 
I would stress—and Mr Clark referred to Dr 
Macara’s views—that even Professor Peto has said 
that if people really want to give up they can. I accept 
that some people will find it difficult. I can 
understand that it might be useful. My own view is 
that it may be useful in public health education terms 
to advise children that if they start they might later 
find it difficult to give up, as well as all the other 
things they need to be told. I have a problem with the 
whole thrust at the moment of the debate. If I believe 
and others more expert than myself believe that it is 
possible to give up by dint of willpower with perhaps 
some support from friends and family, why keep 
saying it is difficult to give up? If the public health 
objective is to encourage people to give up, why go 
around telling them it is difficult? A lot of people have 
given up. I have a problem with how that is played, 
but that is a personal view. 


Mrs Gordon 


662. Even if we accept this loose definition of 
addiction and habit, controversy, certainly the 
consequences are very different. We know that 
120,000 people die in this country each year with 
smoking related illnesses. How many actor related 
premature deaths are there in this country or the 
other addictions which were mentioned? 
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(Mr Swan) I do not know anything about health 
issues associated with illegal drugs. 


Mr Gunnell 


663. Mr Clark, your organisation publicises the 
rights of smokers. You are in the habit of giving 
awards to some organisations when they allow 
smokers particular rights. Could you tell me the 
circumstances in which you made an award to St 
James Hospital, Leeds? 

(Mr Clark) Yes. What happened in Leeds as I 
remember it is that two hospitals in Leeds—the 
second hospital was the Leeds Infirmary——were 
merged together. One of the hospitals had a complete 
ban on smoking and the other one had a smoking 
area or smoking room. When they were merged they 
decided to allow both hospitals to have a smoking 
room. We basically gave them an award for what we 
regarded as a progressive move because we think 
banning smoking in hospitals is actually a very 
negative thing to do both for staff and patients. It has 
led in some cases to patients standing outside 
hospitals in their pyjamas around the entrance when 
casualties have been brought in on stretchers. It is a 
bizarre sight. It has also proved to be a fire risk in 
some cases because patients have nipped off round 
the back where there might be some rubbish and 
obviously they are throwing their cigarettes away. 
We thought in that particular case they were 
effectively reversing their ban on smoking. They have 
said to us that they are reviewing it all the time, but 
we saw it as being a progressive step to allow smokers 
to have a small area in which to smoke. 


664. I did see the publicity which was given in 
Leeds to this and, having views about smoking and 
whether it should be allowed in hospitals at all, I took 
the matter up with the chief executive of the United 
Leeds Hospitals Trust. He told me that he did not 
believe they had made any difference to the rights of 
smokers, that the award was unwelcome and that he 
had made it clear the award was unwelcome. Are you 
aware of that? 

(Mr Clark) No, I am not aware of that, but quite 
a few of our awards are unwelcome to people who 
receive them. We give awards to people who ban 
smoking in pubs, but it is a rather negative award 
shall we say and it gets publicity and yes, they often 
find that unwelcome. 


665. Certainly the chief executive assured me that 
no action they had taken deserved the award. 

(Mr Clark) It is a rather sad reflection of modern 
society that it is so anti-smoking that a lot of chief 
executives in this position feel embarrassed to get an 
award from an organisation like FOREST, even 
though we feel we are upholding basic values and 
virtues such as tolerance and common sense. Such is 
the anti-smoking hysteria at the moment that chief 
executives do feel embarrassed about it and they will 
not admit that they are pleased to get that type of 
thing. 


666. I would have thought it was natural that a 
hospital, which is concerned after all with public 
health, would be very embarrassed by such an award. 
Certainly I shall report what has been said to the 
chief executive of St James. I want to ask Mr Swan 
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about what he tells us in his submission about the 
work of the Harrogate laboratory and its attempts to 
separate out the harmful components of tobacco 
smoke. You state that the mouse-skin painting 
experiments which had been conducted for many 
years stopped in 1970 following your predecessor 
body, the Tobacco Research Council, TRC’s 
conclusion that “... the research could not provide 
any conclusive guidance on product modification”. 
Did the people conducting the research succeed in 
isolating any potentially harmful chemicals in the 
condensate? 

(Mr Swan) I do not recall that detail, though I 
certainly read quite a few of the papers which were 
referenced in our submission. It is important that the 
Committee understand something which I think I 
made a couple of statements on in writing, that I 
really have no expertise to allow me to interpret the 
papers. What we did, hopefully for the benefit of the 
Committee, was to arrange to summarise in a 
digestible form, the papers which were produced 
reporting on the progress of all these activities. I 
really would not be able to interpret it for you. 


Chairman 


667. Would you be able to give us a written note 
on this? Mr Gunnell’s question is a very important 
question from our point of view. 

(Mr Swan) I understand that. I was advised by the 
Clerk that you might wish to proceed along these 
lines. I really am not able to help you interpret the 
history: what we try to do is present it. I cannot really 
tell you much. I have brought with me today, if it is 
at all helpful, two large lever arch files of publicly 
available documents which report the progress of this 
research. These reports were shared with the 
appropriate Government agencies. You will know 
from the story that everybody kept changing their 
name all the way through this. It is fairly complex. I 
should be happy to give this to the Clerk if you think 
it would be helpful. Iam sorry not to be able to satisfy 
you on that. 


Mr Gunnell 


668. We all understand that when you condense 
what comes from burning tobacco it is a very 
complex mix chemically and would contain many 
different substances. Gallaher told us in their 
memorandum that the research had to be abandoned 
as the complexity of the task became increasingly 
apparent. They said that in 1957 some 20 
constituents had been identified in the condensate 
but now over 3,500 had been found. It does seem very 
curious to abandon this research simply because the 
detail it reveals is more and more complex. I would 
have thought you would in a sense have been doing 
similar research now because today’s cigarette would 
seem to me as lethal as those which were being tested 
40 years ago in Harrogate. Therefore nothing has 
been gained from this research in terms of getting a 
safer cigarette. 

(Mr Swan) All I gather from the history is that 
there was a lot of exchange of information between 
industry and government agencies at the time and the 
government agencies at thai/time decided to pursue 
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the track of lower tar. There is a whole set of 
agreements associated with the product modification 
which leads through to the additives voluntary 
agreement which is still around today and which the 
TMA perhaps monitor with the Department of 
Health. The total thrust in terms of the exchange of 
scientific information between the Government and 
industry just moved off in this direction on tar 
reduction and that is all I have gathered from it. I 
really cannot comment. You would have to talk to 
the companies about whether or not they continued 
as individuals to do more research on tar condensates 
and what their results were. I would not know 
about that. 


669. It certainly seems from the evidence in the 
United States that research must have continued 
there to some extent because they have worked on 
getting rid of nitrosamines from cigarettes and a 
company called Star claimed to produce cigarettes 
which were said to be free from nitrosamines. It 
would seem to be unusual if it were possible for the 
research to lead to a different product which though 
it might not be able to be described as safe, because 
I do not think any cigarette is safe, it might at least 
have a genuinely lower risk and not one which can be 
compensated for by the way in which you smoke. 

(Mr Swan) I know that the Committee has started 
to discuss this with the companies and I can only 
commend you to continue that. I really cannot help 
you in this area. 


670. Do you think that is entirely a matter for the 
individual companies and not for the association as 
a whole? 

(Mr Swan) Discussions are going on at the 
moment which my colleague, Chris Ogden, may wish 
to comment on. 

(Mr Ogden) As explained, we are not scientists but 
we do as an association act as a facilitator to enable 
the company scientists to enter into dialogue with 
Government. Currently a series of meetings is going 
on with the Department of Health in which the 
company experts are cooperating fully with the 
Department’s inquiries. I am sure any questions to 
the officials in the smoking policy unit at the 
Department of Health would confirm that for you. 


Chairman 


671. May I be clear? You are leaving some 
documentation with us today for us to look at. 
(Mr Swan) Yes. 


672. You would have no objection to us following 
up our concerns with written questions subsequent to 
this session. 

(Mr Swan) No. All I would advise is that it would 
be more fruitful if you directed any detailed questions 
to the companies because we will not be able to 
interpret this. 


Mr Gunnell 


673. Is the Harrogate laboratory still operating? 

(Mr Swan) I do not actually know that. I do not 
know whether it is or not. I do not think it is; Ido not 
believe it is. May I come back on one point? You 
asked whether or not it is appropriate for the 
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individual companies to pursue this product 
modification on an individual basis. We would come 
into play if out of these discussions some new 
regulation, regulatory format, were put together. 
Then the industry might work together. At the 
moment product modification is really part of the 
marketing mix. 


Chairman 


674. You do not see that as any part of your role 
basically. It could be argued to be a very important 
health issue, at least from our point of view. 

(Mr Swan) We would try to facilitate that 
discussion and we are at the moment. The 
Department of Health has raised several technical 
issues with regard to additives and contents of 
cigarette smoke and we are facilitating that 
discussion. If from that comes a new regulatory 
proposal, then we would come into play and make 
sure that everybody understands it and set up the 
framework to make sure that it is observed. 


Mr Hesford 


675. What do you believe are the terms of 
reference of this Committee? What do you believe 
this Committee is looking into? 

(Mr Swan) I do not have it with me, but I think you 
are investigating the history of smoking and health. 
When it became apparent that there were health risks 
associated with smoking, what did the companies 
know in the past, what did the Government know, 
what have they done, reviewing that whole issue in 
terms of public health and the effectiveness of public 
health policy. In broad terms I think that is what you 
are about. 


676. So you accept and you understand that a 
major facet of this inquiry is based around the health 
risks of smoking. 

(Mr Swan) Yes. 


677. You understood that when you submitted 
written evidence to this Committee. 

(Mr Swan) We take it as a basic premise in our 
industry that the Government and medical experts 
advise us that there are— 


678. No, you are going off on a different track I 
am afraid. You understood that this Committee was 
looking into the health risks of smoking when you 
submitted and drew together your submission to this 
Committee. 

(Mr Swan) Yes. 


679. Why is it then that your submission deals 
virtually not at all with the risks of smoking? 

(Mr Swan) We do not have the expertise to 
comment on the issue like smoking and health. That 
is an issue which the member companies choose to 
speak about on an individual basis. They do not 
require us to speak on their behalf. It is a trade 
association. We speak on behalf of our member 
companies as they require. They do not require us to 
speak on this issue, nor do we have the expertise to 
make any helpful comment. 


680. Do I understand you to say that you are a 
mouthpiece for the manufacturers? They told you 
not to deal with health risks, therefore you do not. 

(Mr Swan) We are employed as a trade association 
to carry out the wishes of our member companies. It 
would be a very strange trade association if it did not. 


681. Is the answer to my question yes or no? 
(Mr Swan) They do not require us to talk on this 
matter. 


682. So you do not. 
(Mr Swan) Therefore we do not. 


683. Mr Clark, you said right at the beginning that 
by and large the arguments you get into do not deal 
with the question of health. I noted you down as 
saying that. In your memorandum to us, why is it 
that there is an entire section, section 4, which in 
effect deals with what you call disinformation about 
how the Government can mislead the consumer, 
which in paragraph after paragraph deals with 
scientific and medical aspects? How do you square 
those two propositions? 

(Mr Clark) I said from the very start that we do not 
get involved in health issues if we can help it because 
we are not experts on that topic. I was a bit surprised 
when we originally received the invitation to take 
part in this particular inquiry because it was clearly 
about health risks. When I wrote back to the Clerk I 
said that we could not comment on the health risks, 
we do not have that sort of expertise. I noted that 
there was a reference, a sentence, to the 
Government’s role in consumer protection and I said 
that if you wanted us to, we would submit a very brief 
memorandum about our views on how far the 
Government should involve itself in consumer 
protection. That is why most of the memorandum 
relates to advertising. The only reason that particular 
section you are referring to is there, is because 
obviously in interviews people do ask us about the 
health issues. Our basic point is that we are not 
experts but we do feel on occasion that the anti- 
smoking lobby either exaggerates its case—we were 
talking about it earlier to do with passive smoking 
and the use of statistics— 


684. May I just interrupt? Do you consider the 
Government to be what you call part of the anti- 
smoking lobby? 

(Mr Clark) Yes, I do. One of the cases, for 
example, is clearly on the question of the health risks 
of smoking and cancers. One of the things we feel is 
that there is such a witch hunt against smoking and 
tobacco products at the moment that we often feel 
other factors are not taken into consideration. This is 
not our view, it is views expressed by other people. 
We simply try to make this case. We are not setting 
ourselves up to be experts in any way at all. However, 
we do point out—I am looking at a report in front of 
me here—that as many as two thirds of cancer cases 
are linked to the type of food that people eat. So diet 
is a major issue. We accept there are health risks 
associated with smoking but diet is an important 
factor as well. There has recently been publicity 
about the effect of genes. Some people may, it is 
said— 


685. Levi jeans? 
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(Mr Clark) Some people may have a cancer gene 
and obviously a lot of research needs to go into this, 
but smoking is not the only health issue which affects 
us today. Sometimes we feel that the anti-smoking 
lobby ignores other factors. Lord Stoddart of 
Swindon in 1997 asked the Government basically 
what percentage of total annual deaths was 
represented by the number of deaths from so-called 
smoking related diseases. That is what is referred to 
in Our memorandum. The reply we received back 
from the Government was that it estimated 120,000 
people died as a result of smoking in the United 
Kingdom in 1995 and the diseases attributed to 
smoking and used to estimate the total number of 
deaths were ... and there were 16 different diseases 
associated with smoking. All we try to point out is 
yes, there are smoking related diseases but as I 
understand it, two thirds of deaths in the UK every 
year can be attributed to smoking related diseases, 
therefore clearly a lot of non-smokers, people who 
have never smoked, are dying of so-called smoking 
related diseases. We just think that is an interesting 
issue and maybe one which should be looked into. 
People are dying of so-called smoking related 
diseases who have never smoked and therefore that 
surely cannot be blamed on tobacco. There are other 
factors involved such as diet, perhaps genes. We are 
not experts. I cannot go any further than that because 
I do not know enough about the subject but these are 
issues which have been raised by other people and we 
feel that it is worth making that point and that really 
was the purpose of mentioning it in the 
memorandum. 


686. Is it not part of your job to get out there and 
obscure the facts so that people, consumers as you 
call them, do not know what to believe, so they are 
likely to continue smoking? Is that not part of your 
job? 

(Mr Clark) No, not at all. Our job is to say that we 
want as much information in front of people as 
possible, so that people can make a decision on 
whether or not they wish to continue smoking. We do 
feel that some of the information which is put out 
about smoking is either an exaggeration or it does 
not take into account other factors. We feel this is 
counterproductive. It is actually causing a lot of 
people to switch off. It is referred to as warning 
fatigue. It is something we must bear in mind. If we 
are constantly lecturing people, if we create a very 
paternalistic society, a lot of people will switch off 
and in fact the anti-smoking message, or the health 
message, will be lost. Any judgement this Committee 
comes to when it produces a report must take that 
into account. Warning fatigue is a serious problem. 


Chairman 


687. The Committee in evidence has received a 
document entitled “Gallaher/TMA Awareness of 
Communications Ban Campaign”, which was 
submitted to us by M&C Saatchi. It is right at the end 
of the dossier. This document proposed several 
activities to diminish the impact of a proposed 
advertising ban, including “Undermine Jowell, 
position her as the Minister of Bans”. Obviously 
Tessa Jowell was until receritly the Health Minister 


responsible for smoking policy. Could you explain 
the status of this document and what actions it 
prompted? 

(Mr Swan) If the Clerk had told me it came from 
M&C Saatchi it would have saved me a couple of 
phone calls. It is not in fact a TMA document, and it 
was presented to me as an anonymous document. 
The status, to cut to the matter, is that I believe this 
to be a think piece, probably from Saatchi’s 
responding to a prompt from Gallaher. I could put 
this in context. The TMA did undertake an 
information campaign in June 1997. Initially—and 
you may well have received it; I do not know whether 
you bothered to read it or watch the video—a video 
and booklet were presented to many MPs and peers 
and it was entitled Advertising the Facts. As our 
discussions with the new Government and the new 
Department of Health Ministers progressed—and 
the possibility at that stage was that we were 
expecting primary legislation which was the route if 
we could not persuade that the voluntary agreement 
route was infinitely to be preferred—it began to 
emerge that possibly the ban on advertising might 
extend to promotional activity. So in September we 
issued another booklet and companies wrote out to 
all those smokers who were redeeming gifts to warn 
them that it was possible that this activity might be 
banned by the Government. 


688. The long and short of it, in terms of an 
answer to my question, is that this was not a 
Gallaher/TMA communication. 

(Mr Swan) I am coming on to that. 


689. Could you be brief? 
(Mr Swan) Yes. I am sorry, but I have had very 
little opportunity to talk. 


690. I appreciate that. It is a brief session and we 
are grateful for your contribution. Feel free to write 
to us afterwards if you feel there are areas you have 
not had chance to speak about. 

(Mr Swan) In parallel with this straightforward 
activity, member companies expressed the view that 
the effectiveness of the campaign which we had 
undertaken could be enhanced if it were backed by a 
main media campaign. We agreed that Gallaher 
would talk to Saatchi to see whether they came up 
with any ideas. I do not know—I am speculating—I 
believe this must have been the response to the 
approach of Gallaher. It is an agency think piece. 
What I will say is that we did actually see yet another 
presentation from another agency and we used none 
of them. 


691. This is something we could obviously put to 
Saatchi because they are with us in the next session. 

(Mr Swan) Is the status of the document now clear? 

Chairman: Not from my point of view but when I 
read the transcript it might be. 


Dr Stoate 


692. In evidence earlier on you said that your 
evidence was that between two and three people per 
100,000 might die of passive smoking. Would you 
put that in perspective in that one in 100,000 people 
are murdered in this country therefore passive 
smoking is three times as dangerous as being 
murdered? What would you think about that? 
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(Mr Clark) One has to put it in perspective: it is not Chairman: We are most grateful for your 
a lot of people. It is as simple as that. cooperation. We will correspond afterwards on a 


number of points and we appreciate your help with 
this inquiry. Thank you very much. 


Extracts from evidence submitted to the Committee from Advertising Agencies (TB 37-40) 
TBWA Simons Parker Ltd (TB 37) 


Why are we advertising? 


To strongly evoke core Marlboro values (individuality, freedom, real and America) by continuation of 
“Marlboro Country” campaign. 


Who are we talking to? 


Primary: 18-24 males, student and non-student, into making a definite statement (rock, 
cult, bikes, cars) 

Secondary: Older, established smokers (you’re doing the right thing) 

Consideration: Lights target smokers (Lights is “Marlboro, not Reds”) 


How do we want to change what people think, feel or know? 


We want to engage their aspirations and fantasies—“TI’d like to be there, do that, own that”. 


What is the most powerful thing we can say to achieve this? (The proposition. ) 


Escape to Marlboro Country. 


What is the best way of supporting this proposition (facts, emotions, values). 


Strongly conjure up Marlboro core values: individuality and freedom and real and America. 


Practical Considerations: 


— Ads must be a continuation of the current “Marlboro Country” campaign. 


— “Marlboro Country” is as much a state of mind as a particular place. We need to focus more on 
contemporary “on the road”/“passing through”/“Road Movie” images than “stuck in the middle 
of nowhere” images. 


— Ads that make a comment/have an attitude work best. 


— Need fora number of executions with Reds bias ie Can’t stand the heat—harsher, more individual 
executions. 


— Usual ASA restrictions. 
— 20 executions. 


OVERVIEW 


Given that we had only four groups, there was quite a lot of diversity across the sample: 
— Very media literate, trendy girls and lads in London. 
“Loaded” lads and Glamour girls in Manchester. 

However, there was still a very clear theme that in an ideal world, cigarette ads and in particular Marlboro, 
should not have packs in. 

Having packs is seen as lazy, retrograde and boring. 

There are still some instances where there is greater permission to show packs (new brands or variants— 
Marlboro Mediums). 

Having said this, it is possible to use packs within the Marlboro treatments if treated subtly—consumers 
can live with it. 
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SEE 


PACKS IN CIGARETTE ADVERTISING 


Cigarette advertising was very much seen as a special case in which it was particularly negative to display 
the pack: 


— Modern cigarette ads don’t need the pack. 
— Cigarette packs are such daily paraphanalia that it’s boring to show them. 


—  Overtly selling is worse as prompt health concerns. 


It was very clear that since the Benson & Hedges and Silk Cut work over the years that the absence of packs 
is both well understood and expected. 


To not show the pack is seen as “clever” as there is a reward for understanding the device and working out 
the brand (although this may in fact be fairly easy). 


Conversely, showing the pack was seen as not very “clever”: 
— Showing no thought—dull/boring. 
— Old fashioned. 
— Foreign. 


— Uninvolving—see the pack/brand and “ignore” the rest of the execution. 


CONSUMER PATTERNS 


Regular Buyer Profiles 


The only consumer data available within the market is three years old and hence, it is perhaps unwise to 
draw too many solid conclusions from the data as the structure and importance of the 10s pack sector has 
changed. Although, the main patterns are unlikely to have dramatically altered and hence, the BJM data from 
1994 should provide some insight into the current situation. 


What must be highlighted is that the data relates to the regular buyers of 10s packs of cigarettes. It is likely 
that a high number of people will participate within the market on an irregular basis and we can only 
hypothesize as to the importance of regular buyers versus irregular buyers in the 10s pack market. 


The regular buyers of tens tend to be younger and slightly more down market smokers than the total 
market, the key bias is towards the young adult smoker where we see one in five young adult smokers buying 
a 10s pack regularly and, they account for 43 per cent of regular 10s pack buyers. In addition, and not 
surprisingly, the 10s pack buyers tend to be light smokers with 77 per cent smoking between 1-12 cigarettes 
a day. Interestingly, the market is relatively evenly split between the sexes; if anything there is a male bias. 


The relationship between regular buying of tens and light consumption is not surprising, peoples primary 
reason for purchasing a tens pack may be to restrict/control their consumption. In addition, bearing in mind 
this correlation, the bias towards young adult smokers is understandable as they are generally lighter 
smokers. However, this bias towards the young adult smoker is quite pronounced. This bias probably 
explains, in part, the reason why the 10s market is skewed towards premium brands. Equally, it may provide 


some indication of why the trading pattern of 10s packs is more skewed towards the Independent Trade 
sectors. 


The higher penetration of regular 10s buying amongst young adult smokers may be a function of the greater 
acceptability of 10s packs by this age group of smokers and the fact that they are more image conscious. As 
the lay down prices of cigarettes have increased, younger adult smokers may have down traded to a 10s pack 
of a premium brand or, chosen to buy a premium 10s pack when they entered the market, rather than buying 
into a cheaper 20s pack of an economy brand. 


Whilst the core 10s market (three years ago) is orientated towards young adult smokers the role of older 
smokers is still important to the 10s pack market. Lay down prices may also be a key influence to an 
older/down market smoker, however the reducing social acceptability of smoking and greater limitations on 
public smoking may also be key influences (this is likely to be true for the young adult smoker as well). 


If lay down price has been a driving factor behind the growth of 10s pack purchasing then we can expect 
this market to continue to grow for this reason alone. Availability of key brands in this format will become 
increasingly important, particularly if the brand is geared towards the young adult smoker market. 
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THE PENETRATION OF 10S PACKS BUYING AMONGST SMOKERS 
PERCENTAGE OF SMOKERS 


SEX AGE 


20.0 





ALL ADULTS MEN WOMEN UNDER 25 25-34 35-54 


Source: BJM Yr to June 1994 


TOPLINE CONCLUSIONS 
1. Understanding the u35s lifestyle and attitudes is central to this project. Young smokers choices are 
driven by: 
— Smoking as part of a social, out of home lifestyle. 
— Peer group conformity. 
— General attraction to image brands and trendiness. 
— Self-indulgency—need for taste. 


2. Respondents held no conception of an “American” sector of the market nor did they ever consider 
country of origin. 


Existing American brand (eg Camel, Lucky Strike, Winston), American imagery and American taste have 
low spontaneous appeal. 


3. While Marlboro Reds are American, male, outdoors in image, Marlboro Lights are not perceived as 
overtly American and they occupy a unique positioning in the market. 
Lights image is: International, young, trendy, his ’n hers, city-oriented. 


4. The success of Marlboro Lights derives from its being: 
THE ASPIRATIONAL LIFESTYLE BRAND 
— “cool”, everybody’s smoking it in bars and clubs image; 
— The Diet Coke of cigarettes; 
HEAVY PROMOTION AND TARGETING of three core groups 
— Students, Young working, city career types. 
COWBOY HERITAGE ADDS VALUE TO MEN 
TRENDIEST, CLASSIEST PACK ADDS VALUE TO WOMEN 
PERCEIVED SUPERIOR LIGHTS TASTE 
— More flavour for much the same tar. 
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5. Initial reactions to the concept of an American blend were luke-warm whether new brand or range 
extension—respondents did not feel there was a gap or a need. 


6. Winston Lites was perceived as a new brand and American Import, this was not welcomed. Pack 
communication was of a heavy, male brand closer to Camel Original and Marlboro Reds than Lights. 


7. There was no gap for either range extension when perceived as brand (rather than flavour blend) levering 
off American identification/symbols/or American youth. 


8. The opportunity is about more taste in lights, cooler Image and addressing B&H/Silk Cut weaknesses 
among u35s, not about introducing another American name to rival Marlboro lights. 


9. The two test routes were roughly equal in appeal for totally different reasons—and B&H remained more 
male, with Silk Cut more female. 


10. Of the two brands, Silk Cut is better able to attack the Marlboro Lights position of aspirational lifestyle 
brand. It has potential to overcome its weak taste image and create some man appeal without eroding the 
parent brand image. It is worth further discussion. 


6. OVERVIEW AND CONCLUSIONS 


Since last year there have been few significant changes in terms of the image and perceptions of cigarette 
brands amongst mainstream and style conscious individuals aged between 18-30. However, there are some 
shifts in perceptions which are documented in this report. 


The Marlboro family’s strong and appealing credentials remain for young people, particularly those who 
are style conscious and looking for something a bit out of the ordinary. Moreover, since last year, these 
credentials are inflitrating more into the mainstream, via Marlboro Lights. 


The British brand cigarettes continue to lose saliency (albeit at a slow pace) amongst young people, 
particularly the style conscious, but also among mainstream (more marked than last year). 


Silk Cut is still a natural choice for smokers looking to cut down or for a weaker flavours. However, 
Marlboro Lights are becoming a positive choice, increasingly becoming an “accepted” cigarette by most, seen 
everywere, not just being smoked by the style conscious. It provides a fuller flavour to the weaker Silk Cut, 
with only a marginal compromise in tar (6 mg vs 5 mg). 


The imagery surrounding Silk Cut remains unaspirational for the style conscious, and also more 
mainstream: it is female, glossy, chic and glamorous. User imagery has become the very young (starter 
cigarette) and middle aged (part time, health freak, not a real smoker). They are still perceived as very 80’s, 
old hat, boring, bland and lacking in stylish cues. The box, however, is perceived as classy and almost classic 
in design. 


B&H, Regal, Embassy and Kensitas Club have much in common. Their appeal continues to lie in their 
British (Scottish), down to earth and unpretentious personalities. However, the connection with British youth 
culture (music, clubs, drugs) is beginning to wane and the rebellious, hedonistic and irreverent edge to their 
personality was far less prominent this year. This may have a strong link with the general wane in clubbing 
amongst young people, as bar culture seems to be increasingly popular. 


The most prominent imagery for these brands is male, for everyone, down to earth, “lads”, young through 
old, unpretentious. 


Rothmans (UK) Marketing Services 


YOUNG ADULT SMOKERS 
SMOKING BEHAVIOUR AND LIFESTYLES 1994-97 (OCTOBER 1998) 


In the first year of tracking, Royals 20s recorded promoted brand awareness among young adult smokers 
of 71 per cent. It is possible that some awareness may be the result of respondents confusing the 20s pack with 
the more familiar 24s pack. However, even taking this into account, this compares favourably with Sovereign 
which achieved 54 per cent awareness in the first year after launch. 


In line with their relative under-use of LTKS and ultra low tar brands, these brands are at the bottom of 
the prompted awareness list among young adult smokers, although the figures are still generally higher than 
for the smoking population as a whole. This reinforces the fact that young adult smokers are actively choosing 
not to smoke brands from these sectors, even though they know about them. The marketing issue is therefore 
not one of improving awarenéss, but of increasing the appeal of these brands to young adult smokers. 
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ADVERTISING AWARENESS 


As with brand awareness, young adult smokers are more widely aware of cigarette advertising than 
smokers in general. The reasons for this are likely to be two-fold: 


—  Asdiscussed above, media consumption is generally higher for younger adults than for older adults. 
Young adult smokers are therefore likely to have been exposed to more advertising as a natural 
result of their higher media consumption. 


— Many of the heaviest cigarette advertisers (for example Marlboro, B&H, Silk Cut) place advertising 
in male style press publications which have a younger readership profile. This allows tighter 
targeting of both the audience and the message. A key recent example of this is the Embassy Lights 
executions in the male style press which are much harder hitting than the more generic Embassy 
work seen in more broadcast arenas. 


The ranking of brands by spontaneous advertising awareness is broadly similar between all smokers and 
young adult smokers. The Benson & Hedges and Silk Cut families are clear leaders, followed by Marlboro, 
and these are the only three brands among young adult smokers to achieve more than 10 per cent spontaneous 
advertising awareness. Many others achieve only a base level of less than 5 per cent among young adult 
smokers. 


Marlboro is the only family to record a steady increase in the level of spontaneous advertising awareness 
and this is a testament to the effectiveness of a constant presence and theme over recent years, as well as 
relevance to its target market. 


The other notable increase is for L&B, for which spontaneous advertising awareness increased from 1 per 
cent in 1996 to 6 per cent in 1997. Again, this will be the result of the heavy ATL support the brand has 
received, particularly since the introduction of the current image building campaign. 


* * * 


One of the key drivers of young adult smokers which has not changed is the (claimed) single minded pursuit 
of sexual relations. The places they go and the things they do are inextricably linked to this aim. This has 
particular relevance to the brands they adopt. 


BRANDS 


Like all young adults, young adult smokers are very brand aware. There is a general acceptance that the 
right brands confer status upon the owner, but there is also the ever present fear of being seen with the wrong 
brand. Above all, there was a rejection of the notion that there is a single right look—they are tolerant of a 
range of looks and styles within a loosely defined acceptable boundary. 


In general, young adult smokers are looking for big brands—Nike, Adidas, Tango, Bud, Marlboro, B&H. 
Again it is important to remember that most young adult smokers are mainstream individuals with quite 
ordinary tastes. They want brands for credibility—for many, to have a quirky brand is almost as 
uncomfortable as having no brand because it sets them apart from the gang rather than making them a part 
of it. 


For many young adult smokers, the choice of brands (indeed, the choice whether to have a brand at all) 
depends upon circumstances: 


“Armani shirt for the club... M&S shirt for work”. 


The full-time branded life is not a reality for most. This is partly that they cannot afford this approach, and 
partly the need to fit into different environments—an Armani shirt at work would be just as out of place as 
an M&S shirt in a club. It is clear that the underlying desire is to be individual, but still conform to their peer 
group norm. 


Many of the items that young adult smokers would place in a time capsule to epitomise the 1990s are 
reasonably stable—beer, cigarettes, computer games, music and mobile communications. It is interesting, 
however, that cigarettes (including Marlboro specifically) appear for a different reason in 1998. This is not 
just that they epitomise enjoyment, but that they may well be illegal in the future. 


GOALS 


The goals of young adult smokers are a combination of the desire for advancement, and the desire to avoid 
responsibility. As might be expected from their black view of the future, the goals are not the “fly to the moon” 
variety, but are realistic and modest. On a positive note, young adult smokers want increased resources, 
greater status, self confidence and a chance to consolidate their views and values into an identity. More 
negatively, they want to avoid responsibility, postpone decisions, stay single and stay out of the rat race. 
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2. Musto, Merriman, Herring & Levi (TB 38) 


Background 


CAP’s rules and regs considerably restrict what we can do in the UK—particularly with dialogue and 
wardrobe. 


But CAP rules don’t apply outside the UK. 


There are some very good media opportunities targeting UK consumers abroad—particularly aimed at 
holiday charter flight traffic. 


We want some executions using our characters that don’t need to go through CAP’s vigorous approval 
process and that can be tailored to British smokers abroad, many of whom will be buying duty free. 


Target 


UK smokers on holiday. Many are smoking other more expensive premium brands (particularly B&H). 


They’ll all be looking to buy their duty free quota. 


Where will they appear? 


We’re looking at the media opportunities available in detail but predominantly: 
—  Ajrport posters in popular holiday destinations, eg Malaga airport. 
— Charter airline magazines. 
— Tabloid press ex-UK editions. 


Proposition 


Lambert & Butler—the half tidy fag at a decent price. 


Support 


Lambert & Butler is a quality brand of long standing that’s much more affordable than the likes of 
B&H etc. 


Creative Considerations 


1. Keep the humour very simple and “of the people” —they simply don’t get anything remotely trixy. 
2. Wardrobe and props can be as wild as you like—holiday attire etc. 


3. Keep the characters’ expression warm and friendly. 


Requirements 


Art director’s layouts and dialogue able to work in both portrait and landscape format. 


EXISTING CAMPAIGN 


We've got our proposition right and we know that the basic idea of using two characters representing 
Lambert & Butler meets with a positive response. Indeed, the current work is getting noticed (prompted 
awareness). But, we are experiencing a problem with empathy—particularly with existing L&B users and we 
also have a problem with attribution. 
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THE PROBLEM 


1. Empathy 


Most describe our characters as dull, old and a bit stupid. They don’t really like the jokes (apart from 
“Flying Headbut”) and they think that the hand tinted photographic effect makes the characters look 
“death-like”. 


We desperately need these people to like our characters and to identify with them (as smokers become more 
and more persecuted, they look to advertising as a friend). 


2. Attribution 


Surprisingly, the Lambert & Butler branding in the strip above doesn’t get noticed as much as we expected 
it to. 


TOWARDS A SOLUTION 


We know from research that, by making changes to the characters, we get an altered response. Full colour 
and warmer expressions go some way to making them more likeable. 


However, illustrating our characters has a dramatic effect, making our smoker describe them as friendly, 
funny and more attractive. 


Furthermore, we know that breaking down the elements (ie not relying on a two line gag everytime) gives 
the campaign far more flexibility and allows the gag to work visually as well as verbally. 


We now need to move our current campaign on by looking at ways to illustrate Lambert & Butler 
empathetically, by looking at the brand attribution issue and by looking at breaking down the rigid two line 
dialogue structure. 


REQUIREMENT 


1. Creative recommendation for an illustrative style for our characters. 
2. Layouts in the new style. 


A WoRrRD OF CAUTION 


CAP are getting stricter. They will not allow any illustrative style that is deemed to be appealing to children. 
We will need to show them examples before we present to Client. 


BACKGROUND 


On 10 December 1999 all cigarette advertising will be banned in the UK. Any plans to launch new brands 
must be brought forward to beat the deadline. 


With this in mind, Imperial Tobacco are launching a new low price brand called “Richmond”. Our task is 
to make a big splash in the last five weeks before the run out. 


ADVERTISING OBJECTIVE 


(1) Awareness—this is a “one shot” deal. 
(2) Quality reassurance. 


TARGET AUDIENCE 
High rise. 


PROPOSITION 


We wish to consider several approaches: 
(1) How can it be so cheap yet smoke so well? 
(2) Richmond is made from the finest Virginia tobacco yet costs only £3.25. 
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(3) Smoke 15 packs of new Richmond and win a lighter (25 and you get a packet of free cigarettes as 
well). 


REQUIREMENTS 
Press and posters (pages and 48-sheets). 
Large pack and price mandatory. 


Follow POS on one route. 


CONCLUSIONS 


Cigarette companies see the gantry as a valuable place to advertise. 


It was felt, that currently, cigarette advertisers are under using the opportunities to promote the brands at 
the POS’s. 


There was no definitive set price and retailers could use their discretion as to what to charge. 


It is clear that Sovereign could use other methods of promotion within the outlet that are not being widely 
used by the other brands for example, the awning, other points of sale and branded cigarette lighters etc. 
Stickers seemed to be an over used method of promotion. Cigarette brands are not only competing against 
each other for space to advertise but also against a plethora of other products on sale. Many advertisers, such 
as the National Lottery and Time Out magazine, are using stickers on retailer’s shop windows and doors to 
promote their products. Therefore often the melee of stickers often looks confusing and fails to attract the 
consumer’s attention. 


Other methods of promotion which might be more effective: 


Sovereign could offer to tile retailer’s floors in black and white. 


As cigarette smokers will tend to purchase a newspaper, Sovereign could take the opportunity to place 
branding around the paper stand or paper gantry. 


There could be a tie up with a newspaper or magazine. 


BACKGROUND 


Imperial are buying full pages in the Spanish editions of the tabloid press giving us an excellent hit at UK 
holiday makers abroad. 


Because we’re advertising outside the UK we don’t have to worry about CAP approval. We can therefore 
be far more flexible with dialogue, props and wardrobe. 


OBJECTIVE 


Make L&B front of mind when smokers are thinking about buying cigarettes abroad. Particularly with a 
view to bringing them back to the UK. 


TARGET 
UK smokers on holiday. 


Many will be smoking other manufacturers’ premium brands and particularly B&H. 


We want them to think L&B instead of anything else. 
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PROPOSITION 


L&B—worth bringing back. 


SUPPORT 


A proper cigarette available at an unbelievably good price. 


CREATIVE CONSIDERATIONS 
Apply previous learning: 
— Keep humour simple and mainstream. 
— Make sure that the characters are depicted as warm and friendly. 


Avoid showing more than 800 cigarettes (four boxes of 200). 


REQUIREMENT 


Layout and copy for page concepts to appear in The Sun and The Mirror. 


3. CDP (TB 39) 


The topline findings from research into the “Gold” campaign are as follows: 
— People don’t like the campaign as the images are inconsistent with their image of B&H. 


— For them B&H is still classy, aspirational, special. “Gold” teaser poster is the only execution that 
matches these expectations of the brand. 


— Mostof the other executions are disliked for being incomprehensible, unenjoyable and uninvolving. 


It would appear that the surreal campaign did the job for them, although the research didn’t explore this 
in any great detail. 


Creatively, we believe we now have two options: 


1. A surreal campaign for the 1990’s. Simple, beautiful images reflecting the aspirational qualities of 
B&H. 


2. Taking the current core idea of the “allure of gold” whereby the gold is the pack rather than a gold 
object. 


A brief for the above will be with the creative department this morning. Any new work will be researched 
by Gallaher, given the reaction to the current campaign and the desire to get the advertising right assuming 
we only have 18 months (max) before a permanent ban. 


In the meantime, Phil wants us to review the Special Filter media plan, and come back, with a 
recommendation. We therefore need to consider the following: 


POSTERS 


Reduce the number of bursts to two (from three). 


GRATIS II 


Look at deferring the July poster burst until last two weeks of August for Gratis II. By including the 
regional upweight (seaside towns), is 3,000 sites possible? 


Look at deferring the October burst until November/December for the “revised Gold” campaign. Is 3,000 
sites possible? 
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NATIONAL PRESS 


Look at deferring the July national press to last two weeks in August to coincide with Gratis II poster. 


YMSP 


Given the Formula | sponsorship, I believe we have already rationalised where possible. Therefore, the 
onus is on us (the account team) to recommend an existing execution ie. “3D Glasses” to meet the 
commitments in July/August/September. A bridging ad may be required in October before the “revised” 
campaign kicks off. 


MISCELLANEOUS & CHARITY 
Once again, the onus is on the account team to recommend existing subjects to fulfil these commitments. 


BENSON & HEDGES: THE IMPACT OF AN ADVERTISING BAN 


We started looking at this question by seeing whether we could arrive at a calculation, that would indicate 
the likely rate of decay of B&H advertising, post ban. In fact this is one of those questions that you either 
answer in a very complex way or very simply. The complex way is to examine historical tracking information, 
with the advantage of some advertising gaps, and calculate how recall falls, over time. Our tracking 
information and advertising history, doesn’t really allow us the opportunity to do this. This brings us to the 
simple answer. What you can do is merely apply a standard advertising decay factor. Many advertising 
tracking studies—including the one I worked on for Imperial—assume that, on average, you keep 95 per cent 
of your awareness, from one month to the other. If you start with spontaneous awareness of 100 per cent, 
then stop advertising, you should have 95 per cent awareness in the following month and then 90.25 per cent, 
then 85.74 per cent, then 81.45 per cent, then 77.38 per cent, etc, etc. 


In the case of the proposed cigarette advertising ban, even this simple methodology is difficult to work with. 
This is because the situation we are planning for has no precedent. The standard 5 per cent decay rate is used 
in situations where a brand is not advertising but the other brands in category continue. The situation we are 
trying to plan for, where the whole category stops advertising, is one that no theory has yet had to cope with. 


Leaving the search for formulas to one side, the exercise of thinking post advertising ban, has still been 
very useful for us. It has allowed us to develop hypothesises for how B&H might fair in the future and role 
that advertising has historically played for the brand. Within this I think we can use the data we have to back 
up our views with some figures, although as we go into these unchartered waters, one has to accept that hard 
and fast calculations are always going to be impossible. 


HyYPoruHeEsis: B&H Post ADVERTISING 


Due to its consistency as an advertiser, the quality of some of its historical advertising and the size of the 
brand, we would expect B&H advertising to be effectively around for longer than that of our competitors. In 
the immediate term, post ban, this might be seen as giving B&H an advantage over the competition. 


However, our view is that this comparison is misleading. This is because due to to this history, B&H is more 
reliant on advertising, to support its sales, than the other brands. The loss of advertising will therefore be 
harder for B&H to take, in the long run. 


In the medium to long term, the better established Focus scheme of Embassy/Regal will give these brands 
more protection from the ravages of price competition. These brands also have the advantage of having brand 
images that more easily fit with collection schemes. Gratis has done many good things for B&H but it has 
also caused some smokers to lower their overall opinion of the brand. 


After an advertising ban therefore all premium brands will quickly be exposed to oppressive price 
competition. B&H will need the protection of advertising based, positive image attributes for as long as 
possible while it grows Gratis and hopefully starts to feel the image benefits of Formula One sponsorship. 


B&H SPECIAL FILTER 


This is to confirm that we (B&H account team) have asked Noel to come up with some implicit branding 
options for the Jordan Formula | cars for the French Grand Prix. The reason being that all branding must 
be removed to comply with Government regulations. 


We have supplied Noel with three shots of the B&H car which have Jordan’s suggestions re: alternative 
branding on the wing, nose and behind the driver’s head. Gallaher think these are very weak, hence why we 
have been asked to come up with some alternative ideas. 


THE HEALTH COMMITTEE 303 





20 January 2000] [ Continued 


F1 Car DESIGN 


First of all can I thank you for a really quite superb Marketing Conference last week. The quality of the 
hotel was, as ever, magnificent, the food tremendous and the quality of the debate very stimulating. Both 
Andrew and I, certainly felt that we had achieved a great deal in a comparatively short period of time. 


You will remember that we briefly discussed the B&H Jordan (unbranded) colour scheme over lunch on 
Wednesday. Please find enclosed a suggestion from our F1 “friendly” creative team. 


As you will see we have had a couple of thoughts: 


1. We feel that if we can legally say the words “Special F1” then we could utilise the area behind the drivers 
head—as you see—to attempt to get a little closer to more “overtly” implying the brand on the car.—Do you 
think we could get this past the various legal bodies? If Rothmans can get away with “Racing” in the brand 
type face, I think we may have a case! 


2. We wonder if you could slightly corrupt the Jordan Logo to include a large “ampersand?” (—I think 
that this would be sailing very close to the wind). Our reasoning for suggesting it, is that the ampersand is 
not actually part of your logo, though if it were to appear, I believe people would recognise it as being so. 


Proyect M TRIAL AD 


The attached ad is a trial generating ad for the launch of Hamlet Extra Mild. 


The idea is to trick Castella Classic smokers into applying for a free pack under the belief that they will 
receive Classic back. 


In fact, they will receive a pack of Hamlet Extra Mild and Gallaher will have captured their name for their 
database. 


Stepping close to the legal rulings, this technique has proven to be very successful for Gallaher recently 
when they have run the attached two ads to generate trial for “King 6” and “Sobranie” respectively. 


With this clarification, can I please ask you to sign the ad. 


HAMLET POSTER 


Further to our conversation yesterday, below is an explanation of the Hamlet Client’s view on the various 
poster concepts that we have been presenting over the last two weeks, which has culminated in them wanting 
to run Photo Finish in January. 


As you are aware, at our last meeting with Hamlet on Friday 25 October, we presented Bungee Jumper as 
our only poster concept, having agreed that Slaphead was a press execution rather than being suitable for 
posters. 


The difficulty with Bungee Jumper from the client’s point of view was that if the public followed through 
the logic of the execution, they would assume that a bungee jumper landing in concrete would most likely 
result in fatality. This as you can imagine is something of a taboo area with a tobacco manufacturer, and 
whilst they could therefore appreciate the fact that it could be considered a Hamlet Moment, its connotations 
were too grave if anyone had made the mental leap. 


This left us with Photo Finish as the only concept which the client was happy with, although they, like 
Adrian, didn’t think it was the best we could do. With the posting date looming, and with Adrian, not 
particularly happy with Photo Finish, we bought the agency another week to try to beat Photo Finish. 


Yesterday, because we had Direct Line blown out by Direct Line (didn’t want to be associated with 
tobacco/didn’t want to see their car crashing), once again we went down with one poster execution (Invisible 
Man) to beat Photo Finish. Again, the concept was on brief in that it faithfully communicated a Hamlet 
Moment, but they felt that, because there was no facial expression (a look of resignation by the smoker), it 
was impossible for the concept to fully portray what the subject (ie the Invisible Man) was really feeling. 
Without this element, the ad was felt to fall short of the necessary portrayal of the true emotion of that 
moment, thereby reconciling the idea to be merely an observation on a twist of fate. We argued that once 
consumers had recognised that it was the Invisible Man, they would draw the necessary conclusion that this 
was indeed a Hamlet Moment as far as the Invisible Man was concerned. Where Photo Finish beat this was 
in the fact that the jockey could actually portray this, rather than relying on the consumer to make the link. 


Unfortunately, time has run out on us because we still need to be up on | January. We therefore had no 
alternative but to take the most appropriate execution that was available to us at the time. 
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The good news is that, on the other work, Literary Review is being re-presented internally to try to get 
“fuck” through, we are continuing to speak to Oasis’ management to see if they will do the ad, and Slaphead 
is going to pre-production to appear in the Style magazines in January. 


It’s always disappointing when we are not able to sell the work that we think should run, but there are two 
more poster bursts next year (February and August), the cinema ad, at least one further style press insertion, 
and a number of tactical opportunities, and these are real opportunities to produce some absolute belters. 


Please thank everyone for their contributions. We should look forward now to producing a really good 
poster for Photo Finish and start work on the brief for February. 


HAMLET-—1997 ACTIVITY 


Hamlet Planned Activity for 1997 is : 
Budget 1997 is:— £3,180 million (inc media and production). 
Cinema:—scheduled to run 1 February onwards—one execution. 
Posters:—scheduled to run in two week bursts: 

— first two weeks January. 

— _ second two weeks February. 

— two weeks in August. 


Young Men’s Style Press:—scheduled to run in March and May publications (on the shelves in month 
prior—February and April). 


Tactical:—not scheduled to run, nor any budget given. But Gallaher historically are prepared to find extra 
monies for tactical ads as long as costs are kept to a minimum. 


Notes: 


They tend to find more monies during the year as the costs for other projects come in and hopefully budget 
costs for these are over the top. We are the likely recipients of any extra money, so we may get another press 
ad away later in the year. 


This activity schedule is very much subject to any change of government and therefore the possibility of a 
ban. If this occurs the reaction from the Client is unpredictable, but we would hope for more money in order 
to get away as much advertising as possible prior to the ban. 


B&H BRIEF 


What do we want this work to achieve? 


Historically B&H has always had a cool, classy but somewhat distant image. This helped to push it away 
from people when price really started to become an issue in the early nineties. Executionally we want to move 
the campaign along a more humorous, warm and quintessential British direction, which tries to move the 
brand closer to people. Very much in the vein of executions such as Weighing Scales, Trawler and Pond. These 
are sort of surreal slices of life, the quirkiness coming from the juxtaposition of the Big Pack and everyday life. 


Who should the work speak to and how do they currently view the brand? 


Primarily we are talking to existing B&H smokers, who are 20-45, mass market with a male bias. They 
currently see smoking B&H as slightly indulgent because they know it is now considerably more expensive 
than other brands. What helps to keep them loyal is an irrational belief that in some way B&H is better than 
other brands. This basically comes down to image. The B&H image is about classy aspiration. Historically 
this has been built around one core icon—the Gold Pack. This has been supported by great advertising that 
manages to glorify the pack, in imaginative, clever and witty ways. At times, however, this image has been 
too rarefied and too distant from peoples’ real lives. This is what the Big Pack campaign needs to address in 
1997. B&H is the biggest selling brand in the UK and needs to gain more of the kudos which comes from 
being the peoples’ favourité. 
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What is the single minded proposition? 


Benson & Hedges—Britain’s favourite cigarette. 


Are there any mandatory inclusions, legal restrictions. “Sacred Cows”, other relevant comments? 


To get the advertising as right as possible we should try to ensure that all executions carry certain elements. 
They must feature an interplay between the Big Pack and people. This is what people like about the campaign 
because they put themselves into the position of the people who have come across this huge pack of Benson 
and Hedges and imagine what they are thinking. This is one of the elements that adds to the wit and style of 
the campaign and should be embellished further. Likewise, the fact that the advertising idea is very surreal 
but the executions are very real, must be retained as an integral part of the campaign. This is again a feature 
that consumers appreciate and it adds to the witty, intriguing personality of the brand but also brings it closer 
to people—a slice of real life, with the pack inhabiting the smokers world. Remember this campaign has its 
origins in a very simple truth, that smokers of B&H, when they put their pack on the pub table, will always 
have it noticed by their friends. It is their badge and all we are trying to do is celebrate it. 


Executions must follow the ASA cigarette code. Only ASA approved concepts can be presented to client. 


The next burst of poster activity is scheduled for 1-15 June. “Security Lighting” and “Carousel” (once 
resolved) are possible subjects for this time—the latter being particularly pertinent to the Summer. Although 
these could run later in the year. We would like to maintain the momentum and present the best five new 
concepts at the end of March. 


Thought should also be given to style press specific concepts as Gallaher are keen to develop a B&H 
conversation with this target. Therefore scenarios and people (as young as we can push them with the ASA) 
to appeal to 20-25 year olds should be considered. The requirement is three new style press concepts. 


CREATIVE BRIEF 
JAPAN TOBACCO: CORPORATE RE-ASSURANCE 


Background 


Nowadays smoking a cigarette comes with a stigma. 


During the last 20 years smoking has gone from being seen as very, very cool (James Dean) to being dirty 
and almost criminal (Dennis Hopper and the “Smokers” in Kevin Costner’s Waterworld). 


In restaurants all over the globe smokers are segregated and made to sit near to the toilets. Most airlines 
now have small cramped smoking sections at the back of their planes—if they allow you to smoke at all. Office 
workers across the World are forced to stand outside in the freezing cold and rain enjoying a five minute 
smoke break. Articles are written in magazines in hundreds of different languages when (for instance) a 
fashion shoot shows Kate Moss with a cigarette in her mouth. In California now, ski resorts have signs up 
asking you not to smoke on chair lifts— “For fear of fouling the air”! 


The smoker is under siege. 


Aim 


Japan Tobacco wants to make a statement showing their support for smokers. They want to communicate 
to both smokers and non smokers alike showing that if sense is allowed to prevail life will be the better for 
everyone. 


Target 


They want to communicate their message to smokers and non smokers of all ages. 


— Those who already smoke, and want to stop being treated with contempt by non smokers, will feel 
positive towards the company. 


— Those who don’t smoke may be a little more understanding to those that do. 
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Proposition 


Smoking can be a delight for everyone if it is done right. 


Substantiation 


Let us not forget why people smoke —they enjoy it! They want to smoke! Even with the present anti- 
smoking movement they make a decision to smoke. 


— Ifasmoker is considerate to a non smoker about when, how and where he smokes the non smoker 
will be happy. 


— Ifanonsmoker is considerate to a smoker about when, how and where he allows him to smoke the 
smoker will be happy. 


Mandatory 
The Client has stated that the word “Delight” must feature prominently in the ad. 


NEW CREATIVE WORK BRIEF 
GALLAHER: MAYFAIR 


Background 


Mayfair is one of two cheap cigarette brands in Gallaher’s portfolio, the other being Sovereign. The brand 
only receives tactical advertising support each year majoring on price after a budget tax increase. Our ad last 
November, “£2.39. It’s not a taxing decision” helped to boost sales after the budget tax increase. 


In the event that Labour win the election, there will almost certainly be a mini-budget in June, that is almost 
certain to hit cigarettes very hard. 


What do we want this work to achieve? 


We need to inform people that Mayfair represents exceptional value for money. If we do our job properly 
then Mayfair should be able to attract more smokers in the post budget period which is when people are most 
aware of the costs of their smoking. 


Who should the work speak to and how do they currently view the brand? 


The brand has a bias towards female smokers. It is strongly skewed to C2DE’s and its core age group are 
25-34 year olds. 


What is the single minded proposition? 


Post budget Mayfair offers even better value for money. 


What is the substantiation for this proposition? 


Mayfair King Size and Mayfair Lights will remain at £2.55 no matter what happens in the June budget. 


Are there any mandatory inclusions, legal restrictions, “Sacred Cows”, other relevant comments? 
Feature both 20s packs with £2.55 on pack flash. 
We also need to mention that they’re “also available in 10’s”. 
Legal copy “Offer only applies to packs priced £2.55”. 
Usual ASA guidelines. 
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CREATIVE AMENDMENT FORM 


GALLAHER: BENSON AND HEDGES 








Comments 


The client was advised that the original test shot was nowhere to be found, hence we had three new ‘Busker’ 
shots. One almost a replica of the original, and two of a different composition but still identifiable as 
Covent Garden. 


The client preferred the shot closest to the original but emphatically believes the original is superior for 
following reasons: 


— more natural/slice of life interaction between tourist and pack; 
— more cosmopolitan feel; 
— stronger Summer cues—brighter, lighter, more colourful shot; 


More importantly, the new shot is unacceptable from a legal point of view because the royal crest and 
legend are partially obscured. 








What is now wanted: 


The client is adamant that she wants the shot to mirror the original, primarily because it researched so well 
against the younger style press target, and secondarily she has loved it and lived with it for a year. The 
options available to use are: 


(1) locate the test shot—an impossibility thus far: 
(2) re-shoot in Covent Garden at same location, same composition, similar wardrobe, props etc? 


We need to agree on the best option and action it ASAP as we have already missed numerous copy dates. 








People—a slice of real life, with the pack inhabiting the smokers world. Remember this campaign has its 
origins in a very simple truth, that smokers of B&H, when they put their pack on the pub table, will always 
have it noticed by their friends. It is their badge and we are all trying to celebrate it. 

Executions must follow the ASA cigarette code. Only ASA approved concepts can be presented to client. 

The next burst of poster activity is scheduled for August. 

Thought should also be given to style press specific concepts as Gallaher are keen to develop a B&H 


conversation with this target. Therefore scenarios and people (as young as we can push them with the ASA) 
to appeal to 20-25 year olds should be considered. 


PERCENT SPEND BY NEWSPAPER GROUP 





Imperial Marlboro Gallaher Total 

News Group 31 36 30 32 
MGN 31 15 25 24 
Associated Newspapers 17 18 21 19 
—Mail 5 1 9 6 
—MOS 10 10 10 10 
—Evening Standard 2 7 2 3 
Express Newspapers 12 5 12 10 
Times Newspapers 6 9 8 8 
Guardian Newspapers 1 9 3 4 
Independent Newspapers 1 a 2 3 
Telegraph Newspapers 2 — ous = 
Total 100 100 100 100 


Source: i:/Gal/media/1997/gen/pres/0913rp. 
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4. M&C Saatchi (TB 40) 


15-34 AGE GROUP 


The 25 to 34 age who smoke Silk Cut are no different from other smokers. 
The 15 to 24 age group who smoke Silk Cut are slightly more Inner Directed than other smokers. 


In order to maintain market share and ensure a future for the brand Silk Cut must capture these peoples 
values. 


They are over represented in the values held by younger Conspicous Consumers. They are optimistic about 
the future, unlike their gender group in the past these people feel in control of their destiny and feel strongly 
that they are individuals in their own rights. 


They espouse: 
— Escapism 
— Risk 
— Complexity 
and are also high on other trends including Androgeny, Empathy, Optimism and Individualism. 


Woman smokers are much more positive, younger and more active than their male counterparts—this 
would indicate this is the area that should be targeted for growth. 


Smoking will be part of their badge branding especially among the D and E’s 


CONTACT REPORT 
Contact Report Number Date 
035 07 January 2000 
Client Location 
Gallaher 
Present Client Present Agency 
Lesley Stears Carrie Hindmarsh 

Matt Perry 

Contact Notes Action 


Client and Agency met for Status Meeting 


Budget 
Client and Agency to supply copy once outcome of budget is known. 


Royals/L&B 

Client informed Agency that Royals will launch advertising for 20s packs 
w/c 7.7.97 and L&B will price mark at £2.72 RRP with four weeks worth of 
stock at a special officer price of £2.69. 


Trade 
Client approved Trade ad layout. 


Plans to Year End 

Client informed Agency that CDP will be running a regional campaign in 
Wales to support main brand campaign. 

Agency to ask Silk Cut team which poster campaign is running from the 
beginning of August. 


Reproduction 

Agency to complain about reproduction in The Sporting Life and The 
People. 

Agency to speak to CDP in order to ensure that Sovereign does not appear 
opposite health section of The Mirror in the future. 
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Amber Leaf Briefing: November 1997 (submitted by M&C Saatchi) 
AMBER LEAF 


Belgium 
Introduction of 50g new design from January 1998. 
Introduction of 25g pack from April 1998. 
Free papers available (boxed) from April 1998. 


Duty Free 


Promotions, probably March/April/May using free tin “kit”? 


A CO-ORDINATED APPROACH 
Trial through bootleggers and Duty Free. 
UK promotion/direct mail. 
Packaging Changes. 
Media. 


Key ISsugs 
UK Distribution. 
Adoption by bootleggers. 
Awareness and trial. 
Brand Positioning. 
Gaining share of Duty Paid. 
Not chosen by bootleggers. 
Product liked by GV smokers. 


New packaging next month. 


STRATEGIC OBJECTIVES 


Halt Gallaher share decline. 


Weaken Imperial’s profitability. 


STRATEGIC OVERVIEW 


Shift in emphasis required. 
Old Holborn losing share. 
Amber Leaf potential. 
NPD for 18-24s. 
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SMUGGLED RYO AS PERCENTAGE OF TOTAL CONSUMPTION 
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Imports 


1. RESEARCH BACKGROUND 


Forthcoming legislation regarding the advertising of tobacco products will virtually wipe-out the 
opportunity for tobacco manufacturers to promote their products. As a consequence of the impending 
legislation, the relationship between tobacco manufacturers and independent store-holders has increased in 
importance. The effectiveness of customer communications will, in the near future, be highly dependent upon ~ 
the strength of relationship between manufacturer and store-holder. 






Against this backdrop, Cognition has conducted research amongst independent retailers in order to inform 
the development of Gallaher’s communications with independent retailers. The global objective of this 
research is to aid the optimisation of these communications, as a step toward maximising sell through the 
independent sector. 


2. RESEARCH OBJECTIVES 


These can be summarised as: 


1. To identify perceptions of Gallaher in terms of broad corporate profile and how this is — 
communicated/reflected through direct marketing, specifically with the aim of enhancing brand advocacy. 


2. To understand the reaction of the independent sector to direct marketing generally from 
manufacturers—specifically direct mail and telephone communication—in order to pinpoint detailed issues Si 
of best/preferred practise from the recipient’s point of view. a 


3. To evaluate perceptions of Gallaher’s direct marketing, specifically direct mail and telephone. 
Particularly, in comparison with that of other tobacco companies, as well as other manufacturers. 


4. To investigate reaction to examples of Gallaher direct marketing in order to identify details of best _ : 
practise. 


5. To evaluate the contrast between face-to-face and indirect communications. Particularly with reference 
to both: 


— Grade C customers, in terms of assessing the role of direct marketing as a substitute for sales visits. 
— Grade A customers, for whom the direct marketing is a support for sales force activity. 


6. To identify opportunities and lessons that can be taken from manufactures in other categories in terms 
of direct marketing. jd 
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7. To investigate the rols of trade marketing activities in Cash and Carry. 


11. CONCLUSIONS AND RECOMMENDATIONS 
Gallaher’s approach to contact and communications, from the point of view of the independent retailer, 
focuses too much on: 
— Admonishment—the policing of the gantry. 


— Hard selling of new products—which independent retailers believe are often inappropriate for their 
customer base. 


— Interference with the way the retailer wants to arrange things in his/her own store. 
Independent retailers would prefer the emphasis to be on: 

—  Incentivising them to buy more Gallaher product. 

— Helping them sell Gallaher brands in terms of practical guidance rather than interference. 


— Feeling valued by Gallaher through appropriate forms of contact—where possible with a single 
contact with whom they can develop a long term relationship in which exchange, gift-giving and 
promise making and keeping take their place. 


Direct mail can make an important contribution in all these areas with a single document communication 
(along the lines of the Gallaher Gazette). Indeed in terms of specifics we would recommend that the Gazette’s 
role be expanded to be more along the lines of a trade press publication. 


The material included should also be subject to the filter of satisfying of the first four levels indentified 
below: 


LEVEL 1 
LEVEL 2 
LEVEL 3 
LEVEL 4—BUSINESS INFORMATION 
LEVEL 5—AL ELSE LIKELY TO BE REJECTED 


The key issues to take out are that such a document would: 


— Bemore likely to be retained. Thus the information within it internalised as part of a retailer being 
a brand advocate. 


— Generate a greater stand out for Gallaher direct mail versus the mass of other material received. 
— Indirectly increase Gallaher corporate profile and reconfirm them as a “blue chip” player. 


— May go some way towards addressing a sense of loss that some might be experiencing in terms of 
on-going contact. 


Whilst such a communication would be an effective and valued form of contact with retailers it would be 
most effective as part of a coherent contact and communications strategy which included both telephone and 
face-to-face visits. The case of retailers who had had in-house sales force contact withdrawn is illustrative. 


Considered as a strategic manoeuvre, and in so far as it has succeeded in making cost savings for Gallaher, 
the withdrawal of in-house sale reps from a number of independent retailers can be considered a success: the 
retailers continue to “revere” and sell on the Gallaher brands whilst requiring less input from Gallaher to 
achieve this loyalty. The only negative impact of the change has been an emotional one: that of loyal retailers 
feeling they have been abandoned and feeling that their relationship with Gallher has suffered. In particular 
many now feel the loss of a relationship in which facilitates gift-giving and promise making and keeping, 
feeling that this has been replaced either by nothing or by inconsistent and unpredictable contact. 


The optimum contact strategy with independent retailers would probably involve the following 
components: 


— Regular direct mail meeting the specification outlined above. 


— Less frequent (perhaps quarterly) face-to-face contact with a single individual focusing on 
incentivisation, emotional relationship building, gift giving etc. 


— Telephone contact preferably with the main sales coantact—to follow up action points from visits, 
keep the relationship warm and allude to the next visit etc. and/or 


— Discreet mystery shopping to police the gantry. 
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The telephone contact could also be conducted by a single “call centre” contact other than the face-to-face 
sales contact but it is imperative that this contact is co-ordinated within Gallaher through some form of 
contact management system to ensure consistency and predictability in the relationship from the perspective 
of the retailer. 


DEVOLUTION CIGARETTES 
Both Scotland (index 90 despite Kensitas) and Wales (87) are slightly weak areas for Gallaher. 
Current movement towards devolution provokes strong nationalistic sentiment. 
Opportunity for nationalistic (but not jingoistic) cigarette seems to exist). 


May extend to areas of England as well—Yorkshire, Cornwall, London. 


STUDENT CIGARETTE 


18—24s are a key target and a problem area for Gallaher. 
198 is intended to attack this area, but not with a specific student focus, more with an urban venturer feel. 


Several areas of potential could be investigated for students: 
— commodity, no frills brand (discussed above); 
— brand available only on campus; 
— retro, kitsch styling, tapping into 60s/70s/80s style nostalgia (Abba, Jo Bogie etc). 


WOMAN’S CIGARETTE 


Smoking remains marginally female in profile, a bias which is slightly increasing (1989-5S2.2/47.7, March 
1997—53.9/46.1). 


Women are heavier smokers of certain niche brands, but there are none which are overtly female in attitude 
and approach. 


Gallaher, through Silk Cut and Berkeley, has a strong female franchise. 


Opportunity possibly exists for overtly female targeted cigarette, (perhaps tapping into female cigar 
smoking trend?) 


Difficult to market, but a niche not yet filled. 


MALE, LADDISH, BLOKEY 


Gallaher is strong amongst 18-34s and 18—24s (although declining, hence 198). 


However, amongst 18—24s Gallaher is stronger amongst women (44 per cent m/o penetration) than men 
(36 per cent). 


In addition, anecdotal evidence is that existing Gallaher brands lack “maleness” appeal vs (eg) Regal, 
Embassy and L&B. 


198 is intended to address credibility issue among all 18—24s, but is not intended to be overtly male. 


Opportunity exists, therefore, for a male targeted brand, perhaps co-branded with Loaded or with scantily 
clad women on the cigarette paper! 


Brainstorm began by remembering famous and memorable “big” promotions over the years: 
BA’s “Go for it America”: on one random day, every seat on every BA flight was to be given away free. 
Microsoft paid for the print run of The Times on the day Windows95 launched. 
Pepsi painted lots of things blue (inc Concorde) the day they launched the new blue can. 
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Next, ideas for specific Gallaher “Big Bang” promotions were brainstormed, in three broad areas: 


COMPETITIONS 


Golden Cigarettes inside packs, creating millionaires across the country. 


Passport to The World: collect coupons (possibly with specific countries on them) to construct your own 
travel plans. 


Free flight in Space. 
Win a tropical island. 
Offer the chance to dive down to see Titanic. 


Every pack of cigarettes is guaranteed to win a prize. All smaller prizes could be branded, and linked to 
smoking: lighters, ashtrays, cigarette cases, rolling machines, perhaps even scissors for Silk Cut. 


Offer the opportunity to have something named after each of the winners. 
Win your weight in gold, or sovereigns. 

Create a new millionaire every month for the next 25 years. 

Pay off lots of mortgages. 


Every single smoker in the country gets a holiday if they collect enough tokens available in Gallaher packs 
(enough tokens to equal four weeks worth of smoking, promoting brand switching and loyalty, as well as 
creating a big event). 


HEDONISM 


Organise the Millennium for people, giving each winner their dream celebration, or arranging a party in 
every town. 


Or, a few select winners get flown out to a Pacific island to see in the Millennium first. 
Buy the QE2 when it is decommissioned, for one large party, attended by competition winners. 


Perhaps rally hugely against the ban: encouraging those who smoke to fight for their right to enjoy 
themselves and their freedom, sponsoring National Smoking Day, getting the ban front of mind. 


Sponsored bars and pubs (Gold Bar for B&H .. .), especially good as an escape for when even other bars 
begin to become no-smoking environments. 


Encourage smokers to go out for a night on the tiles and send Gallaher the bill. 
Arrange a high-profile festival in Hyde Park, giving away tickets in packs of cigarettes. 


GIVING SOMETHING BACK 


Creat nation-wide building projects—giving something back to the community. 
Sponsored parks in urban areas (Benches and Hedges). 
Vouchers in packs to pay for the tax on your next pack. 


Smokers of Gallaher brands get a free pint in any branch of a big pub chain. Possibility of some sort of 
membership/loyalty scheme. 


Pay for branded smoking rooms in otherwise no-smoking offices—opportunity to make them feel 
luxurious and special as a reward for smokers. 


Likewise, invest in a rail franchise and run smoking trains (even use old steam engines). 

Tf your car doesn’t have a cigarette lighter, Gallaher will pay for one to be installed for you. 
Sponsor Gay Pride. (If at same time as Ad Ban, use the slogan “Rights for Fags’’?) 

Pay pavement artists to draw ambient ads for Gallaher brands. (And buskers to sing about them?) 


OTHER 


Organise a Smokers’ Demo is Hyde Park before the Ad Ban comes into effect. 


Advertise and market products in well-known holiday destinations where the ban has no jurisdiction: 
Balearic Islands, Amsterdam, Florida etc. 


Advertise using billboards on the outside of foreign embassies in UK (this is not UK territory so should 
not be affected by the ban). 
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Start a cool pirate radio station a la Radio Carolina, running (amongst others) radio ads for Gallaher 
brands. 


Project logos of all Gallaher brands onto the ground from the sky late one night, all over the country. This 
would be especially effective on New Year’s Eve. 


Begin using the Internet as an advertising medium. 


Issue special coins in packs, collectable before the ban is in place, redeemable against packs of cigarettes 
once the ban is in place. 


Organise screenings of uncut films. 
Silk Cut to sponsor Elastoplast. 
First ads in space/projected onto the moon. 


Hire a large high-profile (possibly by railway line, or in view of big hotel, or near a festival) and plant purple 
flowers in shape of Silk Cut mortice. 


GALLAHER/TMA AWARENESS OF COMMUNICATIONS BAN CAMPAIGN 


Objective: 


To heighten awareness of the implications of a communications ban amongst opinion formers and smokers 
in order to put pressure on the Government to reduce the severity of the ban ie save direct marketing, point 
of sale and promotions. 


We need a rallying cry in order to mobilise opinion formers and smokers into action. 


Possible Routes 


1. Undermine Jowell, position her as the Minister of Bans, undemocratic and rash/hasty decisions. 
Undermine other supporters eg Branson (cite connections with Rizla/Virgin). 


2. Claim the right to a voice: berate the Government for not allowing Tobacco companies a say. 


3. Arm smokers and opinion formers with the facts eg £9 billion pa in cigarette tax versus £625 million pa 
spent on Health, evidence proving that ad bans do not reduce consumption, smokers have to sign a document 
saying they are 18 before they receive anything from their brand. 


4. Fly the flag for freedom of speech. Put forward a campaign against censorship and pro freedom of 
speech. Domino theory—who’s next? 


5. Inform smokers of what the ban will mean in real terms to them. Eg No free gift promotions, white “own 
label” packaging, no coupon collection schemes, no brand relationship whatsoever. 


6. Underground campaign to present the other side of the argument to journalists and influential contacts. 
Targeting 
Ads for Opinion formers, PR for smokers/consumers. 
Timing. 
Research concepts first. 
Pre or post White paper? 


Examination of Witnesses 


Mr M MACcLENNAN, Co-Chief Executive, M&C Saatchi, Mr C MAcLEop, Chief Executive, CDP, Mr N 
MustTok, Chief Executive, Mustoe Merriman Herring & Levy and MR P BarnsrFair, Chairman, TBWA 
GCT Simons Palmer Limited, were examined. 


Paul Bainsfair. I am Chairman of TBWA GCT 
Simons Palmer Limited. 


I am Nick Mustoe, I am the Chief Executive of 
693. Good morning. May I thank you for your Mustoe Merriman Herring & Levy. 
attendance today? You have had a taste of the | am Chris McLeod, Chief Executive of CDP. 
direction of our questions with being here already. : : ; 
May I ask you each to introduce yourselves briefly to Tam Moray MacLennan, Joint Chief Executive of 
the Committee. f M&C Saatchi. 


Chairman 
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694. May I begin by expressing our thanks for the 
efforts you have made to give us some very detailed 
evidence? I know there has been a very short 
timescale to turn this round but it has been helpful 
and I am sure my colleagues would share my wish to 
express our appreciation for your cooperation. May 
I begin by asking a general question? Obviously we 
are a Health Committee and the motivation for our 
present inquiry is health. Do you in the work you do 
take any account of the health implications of 
smoking? 

(Mr MacLennan) We do to the extent that it is 
heavily regulated by the ASA code, which I am sure 
you are familiar with. That is a document which 
everyone in the country knows and I am sure you are 
aware of it and it is extremely tight. It says what you 
can do and what you cannot do and I guess that it is 
drafted because of the health risk associated with 
smoking. Really that is the document we adhere to 
when developing any communications on behalf of 
Gallaher. 


695. Without that guidance you would 
presumably not take account of the health risk at all. 

(Mr MacLennan) We are briefed by a client to do 
a certain job; that is the way we operate. They have 
some products and they want us to communicate 
something about those products and we will do so 
within the code. There is a general advertising code 
as well as a tobacco code and we stick within those 
guidelines. 


696. Would health issues be of any relevance in 
the advice which you may give to your clients? 

(Mr MacLennan) In terms of the nature of the 
communication? 


O97. Yes. 

(Mr MacLennan) In the context of the code I do 
not think that it would because there are so few 
things one can actually say in advertising that it never 
actually comes up as an issue. 


698. Would you all subscribe to those answers? 

(Mr Mustoe) Yes, very heavily regulated, very little 
chance to do anything anyway. If it were not heavily 
regulated it would be pure speculation as to whether 
one would then have advice in that area, but as it is 
regulated there is no opportunity. 


699. May I specifically ask you about the higher 
smoking rates in low income groups? What creative 
and media buying strategies do you use to target 
these low income groups? It is very apparent to us as 
Members of Parliament that smoking is more 
common among lower income families, the incidence 
of ill health arising from smoking is more common. 
We are particularly interested in the way that you 
clearly do offer strategies on behalf of your clients 
which relate to these groups. Could you tell us a little 
bit about it? 

(Mr MacLennan) Within any marketplace you 
have different brands. I am sure this will be central to 
this debate, but what we are charged with is switching 
brands and different brands appeal to different 
sectors of the community, that is true in any 
marketplace. Some people prefer different things and 
they prefer it for a variety of reasons, some to do with 
the nature of the product, some to do with price and 
for some is to do with the general image of that 
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product. When a product is developed, more often 
than not if it is a lower priced cigarette it is more 
appealing to lower socio-economic groups, then it 
will be targeted against them in mass market titles 
and that is the way it works. 


700. Presumably what you do would not just 
relate to price, it would relate to the image. What 
kind of image do you project which would appeal to 
lower income purchasers? Can you give me an 
example? 

(Mr MacLennan) I do not think it works quite as 
you suspect it does. Often you communicate the 
price, you come up with something you hope people 
will notice, the target audience, whoever you are 
targeting, will notice. I should like to make the point 
that our audience is always adult smokers, that is 
whom we are targeting and that is what we are trying 
to do to make one brand stand up over and above 
other brands. 

Chairman: There is one area we may wish to 
explore, bearing in mind that everyone who comes 
here, certainly from the industry side, stresses the fact 
that it is adults being targeted. It seems interesting 
that we have so many young smokers, but perhaps we 
can explore that later on in this session. 


Dr Stoate 


701. Suggestions are made in the papers we have 
received that companies, with your assistance, might 
aim to create specific brands for women, students, 
young men or lads. Do you have any qualms about 
these ideas? 

(Mr MacLennan) As long as it is adults, no, I do 
not. It is true that one does develop brands to appeal 
more to certain sectors of the population. 


702. If you have no qualms about it, just to pick 
up on something submitted by your company under 
the title “Male, Laddish, Blokey” it says 
“Opportunity exists, therefore, for a male targeted 
brand, perhaps co-branded with Loaded or with 
scantily clad women on the cigarette paper”. What 
sort of image do you think that projects and what 
image are you trying to project with that type of 
approach? 

(Mr MacLennan) 1 think the context of the 
documents is important and I should just like to 
comment on that. When you are developing 
something like that what you have is people sitting 
round a room like this and coming up with ideas. 
Some of them are stupid, some of them are wrong; it 
is brainstorming and that applies to the previous 
document, let us say the “Jowell” document. The rule 
is that you write down anything and you do not cross 
off anything. That happens later, the filter, the 
common sense filter happens later. That particular 
bit of communication would not be allowed within 
the code anyway so it did not happen and it never 
would happen. 


703. That is purely an in-house bit of fun to raise 
that or was it actually a serious attempt to widen the 
debate within the company? 

(Mr MacLennan) We were actually looking at 
developing a brand. What we often look at are the 
values of the smokers to whom that brand may 
appeal and that was informing that debate. In terms 
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of the nature of the communication that is just 
inaccurate and wrong and would never see the light 
of day. 


704. The papers we have received also make it 
clear that brand image is critical to young smokers. 
What techniques have you used to respond to this 
need to try to target specific groups of smokers? 

(Mr MacLennan) “Techniques” is the wrong word. 
We do not sit around and say there are some special 
techniques which one uses to appeal to young people. 
I do not think brand image is more important to 
young people than to middle aged people or older 
people, they just have a distinct and different set of 
images which appeal to them. There are no 
techniques which one uses to sit down and somehow 
appeal to them. You just try to come up with an 
image which is relevant to the target audience. In this 
case it was younger, which I believe was 18 to 25- 
year-old smokers. 


705. In that case why are young men’s style 
magazines such as FHM, Loaded, Maxim, etcetera, 
such an important channel of communication for 
your company? 

(Mr MacLennan) They are not particularly. 


706. The papers we have received certainly seem 
to say that these types of magazines are critical to 
your success. Do you think that is not particularly 
true? 

(Mr MacLennan) No, I do not think it is 
particularly true. The reason one would use them is 
because they target the particular market you are 
trying to reach more efficiently. 


Chairman 


707. Could I just clarify something? You implied 
that the “undermine Jowell” point I raised earlier on 
was part of a brainstorming session. This is in one of 
the documents which you submitted. Could you 
clarify that point? 

(Mr MacLennan) Yes, I think I can. It is a bit of 
paper which we found and we submitted it together 
with everything else as we were instructed to do. My 
recall is that it was around the advertising ban issue. 
We believed that the advertising ban was wrong 
because it was based on the wrong premise that 
actually advertising encourages smoking. We had a 
brainstorm, a list of ideas and none of those saw the 
light of day. To be honest I am not even sure it got 
sent to the TMA, Gallaher or anyone. I suspect it 
did not. 


Mr Austin 


708. May I ask CDP a question on whom you are 
targeting in your advertising campaign? Part of your 
internal memorandum in the dossier talks about the 
good news on one campaign, that you were trying to 
get “fuck” through and were continuing to speak to 
Oasis’ management to see if they would do the ad, 
and Slaphead was going to pre-production to appear 
in the Style magazines in January. What sort of 
audience was that targeted at? 

(Mr Macleod) Could you read that again? I do not 
recall what that was about. Ido not have the dossier. 


709. It is a memorandum from Matt Harrison to 
David Greaves. We will come back to that and give 
you a chance to think about that. Mr MacLennan 
referred to the Advertising Standards Authority and 
we have had evidence about advertising practice. 
That seems to me to be a very clear set of regulations 
and guidelines. In particular I am looking at the CAP 
rules which say that advertisements should not link 
smoking with people who are evidently wealthy, 
fashionable, sophisticated or successful or who 
possess other attributes or qualities which may 
reasonably be expected to command admiration or 
encourage emulation. Yet in the evidence, for 
example from Benson & Hedges, it refers to “classy 
and aspirational”; “the success of Marlboro Lights 
derives from its being the "aspirational, lifestyle 
brand“. Do you not think those come somewhat into 
conflict with the guidelines as laid down in the CAP? 

(Mr MacLennan) On the surface of it they do. 
What you have to realise though is that one is 
guidelines for advertising and one is a product which 
exists and people think that smoking and smoking 
some brands is particularly aspirational, that does 
not necessarily come from advertising. It may come 
from many different sources. 


Chairman 


710. Like what? 

(Mr MacLennan) Like for younger people the fact 
that you cannot do it until you are adult makes it 
something they could aspire to. There is no way 
round that, it is just a fact. Role models who smoke 
are probably a more powerful influencing factor. 
Those two. 


Mr Austin 


711. Particularly for young people. 
(Mr MacLennan) I would imagine more so for 
young people. 


712. So it would be not unreasonable for some of 
us to think that those adverts are particularly 
targeted at young people. 

(Mr MacLennan) It would be wrong for you to 
think that they were? 


713. Would it be wrong for us to think that they 
were targeted at young people? 

(Mr MacLennan) No, it would not: young adult 
smokers. Some brands are targeted at young adult 
smokers, some are targeted at older adult smokers. It 
is true that certain brands do have greater appeal to 
different sectors of the population. 


714. Would they not also have a greater appeal to 
younger people below the age of 16 as well? 

(Mr MacLennan) All I can say is that in every 
briefing we have given you, with one exception which 
I am sure we shall come on to, the target audience is 
adult smokers and our messages are designed to 
appeal to adult smokers. 


715. Have you done any research into when 
smokers start smoking? 
(Mr MacLennan) No. 
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716. May I take you on to the question of health 
because this inquiry is looking at the health issues 
related to tobacco? The papers we have received seem 
to suggest that you are anxious to avoid smokers 
thinking of health issues at the same time as looking 
at your advertisements? For example, Marlboro 
Pack Research suggests that it is negative advertising 
to show the pack in the advert since “overtly selling 
is worse as it prompts health concerns”. May I also 
take up the issue of pressure, as to where your 
advertisements appear? In a memo M&C Saatchi 
agree to speak to CDP “... to ensure that Sovereign 
does not appear opposite health section of The 
Mirror in the future”. Would you regard these as 
ethical practices on your part? 

(Mr MacLennan) | think they are entirely ethical. 
To put it opposite the health page would antagonise 
people such as yourselves. Why would one do that 
thing? As far as the messages are concerned, there is 
a very large health warning on advertisements saying 
that they are bad, indeed the only words on many 
advertisements say that smoking kills. Then to put an 
image in there which encourages people to think of 
other aspects of health would be a strange way to 
advertise. I do not think it is unethical in the slightest. 


717. The TBWA evidence specifically suggests 
that you would not wish to prompt health concerns 
in the marketing of the product. 

(Mr Bainsfair) That refers to some research 
amongst consumers and their comments, does it not? 


718. On the third page of your evidence you 
suggest that it is negative advertising to show the 
pack as it is more likely to prompt health concerns 
amongst a targeted audience. 

(Mr Bainsfair) This is research carried out by an 
independent research company not by the 
advertising agency. It was carried out by the research 
company amongst consumers. Here what they are 
doing is reporting back on what consumers were 
saying in the groups. 


719. Clearly anything which does associate the 
product with a health risk is bad for sales and you 
want to avoid that in your advertising. 

(Mr Bainsfair) As Mr MacLennan said, it is just 
common sense that you would not want to juxtapose 
the two things together. 


720. Would you go out of your way particularly to 
ensure that there was no association of your 
marketing with the health risk of smoking? 

(Mr Bainsfair) You would go out of your way to 
avoid the rather obvious misjudgements of putting 
them opposite health pages. 


721. Would you do that out of consideration for 
us, not to offend us rather than the damage it might 
do to your campaign? 

(Mr Bainsfair) No, you would do it because it is 
common sense to do it. If you are advertising the 
brand, it is common sense to avoid putting your 
advertisement opposite a page talking about health. 
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Chairman 


722. Mr Macleod are you in a position now to 
answer the first point raised by Mr Austin? 

(Mr Macleod) Yes; I am sorry for the delay. These 
are all to do with Hamlet, which is a product which is 
smoked by people, men particularly, of 40-plus. The 
Literary Review is a small circulation magazine 
which has a bad sex award. I think it is Auberon 
Waugh who publishes it. We do a long copy ad for 
Hamlet and rather racily we include the word “fuck” 
in that long copy. That relates to that point. The 
point about Oasis we are not clear about. We think 
this was a tactical ad that we were looking to do. The 
Hamlet campaign had a succession of what we call 
topical ads, taking advantage of topical situations. 
We think this may be something to do with the 
mention of Oasis but that particular ad was never 
presented to the client. Slaphead is a term for 
baldness and Hamlet ads frequently feature people 
who are bald. The Style magazine is a logical place 
for the delivery of men. Hamlet tends to be targeted, 
dare I say it, towards older men. 


Mr Austin 


723. If you were to use Oasis would you think that 
would fit in with the CAP rules? 

(Mr Macleod) I am not sure. I do not know what 
the context of this particular ad was. I doubt it. It is 
about the execution; all ads have to be pre-cleared so 
I guess if they did not it would not happen. 


Mrs Gordon 


724. I was particularly interested in the ban on 
advertising when that comes along. You are going to 
have to communicate your brief in other ways. I 
wanted to ask how important the pack livery is to the 
communication of brand imagery. In one of the 
documents from CDP it says, “Remember this 
campaign has its origins in a very simple truth, that 
smokers of B&H, when they put their pack on the 
pub table, will always have it noticed by their friends. 
It is their badge and all we are trying to dois celebrate 
it”. Could I have comments from all of you on that? 

(Mr Macleod) The pack is by definition important, 
a competitive element. It is the way in which you 
differentiate yourself from the other brands. Benson 
& Hedges’ pack is probably no different in that 
regard. 


725. How important will it be for your marketing 
that that remains on display at the point of sale after 
the ban on advertising comes into effect? 

(Mr Bainsfair) The pack, livery as we call it, is 
really the clothes that the product wears. It helps the 
consumer or the smoker to distinguish between the 
different products on offer and to make an easy 
choice from one to another. It is important in that 
regard. 


726. Do you intend to brand the shops as well, the 
tobacconists? For instance design of the floor tiles to 
echo the pack? 

(Mr MacLennan) In the case of a ban? Speaking 
for ourselves, if there is an advertising ban you are 
not allowed to advertise.so we would not be doing 
that and it does not come under our particular remit. 
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Chairman 


727. Obviously the information you have kindly 
supplied has given us a fair idea of the way you are 
looking to get round this ban. In the evidence we 
have there is an internal CDP memorandum which 
says, “This is to confirm that we (B&H account team) 
have asked Noel to come up with some implicit 
branding options for the Jordan Team Formula 1 
cars for the French Grand Prix. The reason being 
that all cigarette branding must be removed to 
comply with Government regulations”. It talks here 
about ways round it. The memorandum is from 
Mandy. Weare not quite sure who Mandy is and it is 
to David Greaves and Sam Jiggins. Then on the next 
page we have a memorandum from Simon North to 
Barry Jenner, again CDP, saying “We feel that if we 
can legally say the words ‘Special Fl’ then we could 
utilise the area behind the driver’s head ... to attempt 
to get a little closer to more ‘overtly’ implying the 
brand on the car. Do you think we could get this past 
the various legal bodies? If Rothmans can get away 
with ‘Racing’ in the brand type face, I think we may 
have a case”. Clearly we are concerned to look at the 
implications of the advertising ban. The reason we 
have got you here today is because obviously in our 
view you have a major role to\ play in the wider 
impact on health. What is your response to the point 
Eileen raised earlier on about the efforts you are 
making at this stage, which clearly appear to 
completely undermine the whole basis of what the 
Government are trying to achieve, what is being 
attempted across Europe. 

(Mr Macleod) May I pick that one up as it is CDP 
and poor old Mandy. 


728. Yes, please do and please tell us who 
Mandy is. 

(Mr Macleod) That is a bit unfair. By definition 
being from Mandy identifies these as internal 
documents. Unless you need me to identify Mandy I 
will not. This is perfectly acceptable in terms of the 
way in which an agency would work within the 
accepted legal framework. 


729. You are working hard to get round the legal 
framework. 

(Mr Macleod) I do not think it says that; “... if we 
can legally say” is very straightforward. If we legally 
cannot then we shall not. That is as simple as that. It 
is an internal document. It probably has the slight 
exuberance of an advertising agency in operation but 
that is what it is and it never happened because we 
were not able to do it. 


Mrs Gordon 


730. We have a document from the University of 
Strathclyde which talks about this indirect way of 
advertising. Hard research evidence shows that the 
indirect strategy works well with children. For 
example, when shown an advertisement for JPS 
Grand Prix holidays which did not mention 
cigarettes or carry a Government health warning, 91 
per cent of 12 to 16-year-olds said it advertised 
cigarettes. This is what you are looking for, is it not? 
To be able to get the message/across indirectly. 


(Mr MacLennan) That is absolutely not what we 
are looking for. What you seem to be implying is that 
we target children, which is 100 per cent not the case. 
Ihave worked with Gallaher for about 15 or 16 years 
and I have never sat in any meeting when we have 
discussed targeting non-smokers or people who are 
under age. You are completely wrong to come to that 
conclusion. 


731. Even if you do not sit there and say you are 
going to appeal to 12 to 16-year-olds, the evidence is 
that the messages are getting through to that younger 
age group. They are attracted to it and they do 
identify, much more than adults in a way, the 
cigarette adverts. 

(Mr MacLennan) You could probably show 
evidence that they see the advertisements. It is 
common sense that they do. There are posters on the 
streets and they would see those posters. In terms of it 
encouraging anyone to smoke, there is equal as much 
evidence to show that it does not encourage people to 
smoke as there is that it does. It is neutral on that 
particular point. 


732. Except that under-age smoking is increasing. 
More young people are smoking and that comes 
from somewhere. 

(Mr MacLennan) Interestingly, those figures were 
going down across the last ten years. It is only in the 
last two years, which coincides with this Government 
coming into power, that young smokers have 
actually increased. 


Chairman 


733. That is a very interesting point. Please give us 
an explanation of what your thoughts are on the 
reasons for that. 

(Mr MacLennan) There is an obvious reason for it: 
the advertising spend has halved over those last two 
years. It used to be about £50 million and is now 
down to under £20 million I believe over the last two 
years. It has about halved. In those two years that is 
when more young people are smoking and it 1s a very 
clear reason why that is happening. 


Mr Austin 


734. So if we stopped advertising altogether 
smoking would go up enormously. 
(Mr MacLennan) It has in many countries. 


Audrey Wise 


735. This targeting of young adults. For instance 
we have a thing here, which is your area, Mr 
Bainsfair. The client is Rothmans and the target 
“Primary: 18-24 males”. I should just like to know 
what you think characterises an 18-year-old male, 
their aspirations and things that appeal to them 
which would not also appeal to 14 and 15-year-old 
males? 

(Mr Bainsfair) The reason we had that on one of 
our pieces of paper sent to you is because we handle 
Marlboro. It is a fact that Marlboro is a brand which 
is smoked by younger men; they tend to be more 
upscale. 
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736. Yes, I understand that but what I am asking 
is how you gear the advertising to be attractive at 18, 
which is your target beginning and not include things 
which would also appeal to 14 and 15-year-olds. 


(Mr Bainsfair) | shall try to answer your question, 
although in some ways the way you have asked it 
shows that you do not really fully understand the way 
we work. 


737. Iam sure I do not, or what motivates you. 


(Mr Bainsfair) 1am sure you do not. We do not ask 
the creative teams to work to a specific age. The 
reason that the age band is given is to give them a 
direction of the kinds of people we know are going to 
be interested in the advertising. It is significant, I 
think, that it goes 18 to 24. It does not say 18; it says 
18 to 24. There is a huge difference between the 24- 
year-old and the 15-year-old. The advertising we are 
trying to develop, and remember that we have to 
stick very much within the bounds of the code which 
prevents us anyway doing anything which might be 
seen to be deliberately attractive to children—not 
that we would want to—means that it is pretty 
unlikely that the kind of advertising we come up with 
would particularly appeal to a 15-year-old. Indeed I 
do not know whether you have seen any of our 
advertising, but I would ask you to point out to me 
if you could anything in it which would particularly 
appeal to a 15-year-old. 


738. I am asking the questions and I am looking 
at the document which talks about how you will 
appeal to the 18 to 24 males. “We want to engage 
their aspirations and fantasies—Id like to be there, 
do that, own that”. “Marlboro core values: 
individuality and freedom and real and America”. 
You are all—and the tobacco industry too—always 
unanimous that it is an unfortunate accident, as it 
were, if kids smoke but you are targeting adults. All 
I am asking, since you are expert communicators, is 
what steps you take to make your adverts attractive 
to young males 18 and up and to not have them 
attractive to males of 14 and 15. 


(Mr Bainsfair) What I have tried to explain is that 
there is a very detailed code to which we have to 
submit all our ideas to make sure that we are not 
straying into an area which could be seen to do the 
very thing you are suggesting we might accidentally 
do. 


739. So you are supposed not to do it. What Iam 
asking is how you carry out that remit, that is all. 

(Mr Bainsfair) 1 do not quite understand your 
question. We are aiming at 18 to 24-year-olds. We 
develop the advertising. If our client believes it is 
advertising which is likely to work, we then have to 
submit it to the ASA for them to check that we have 
not done anything which might be seen to be 
attractive to anybody younger than that group. It is 
a very, very clear procedure. 

Dr Brand: Is the ASA the same Advertising 
Standards Authority which we did not find very 
effective before? 


Audrey Wise: Yes; we know them quite well. 
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Dr Brand 


740. It is not a statutory body, it is a trade funded 
organisation. 
(Mr Bainsfair) That is right. 


Audrey Wise 


741. The question is how you engage aspirations 
in the first place and stay within the CAP because I 
thought that adverts had not to be aspirational. How 
do you distinguish between the aspirations of the 
bottom end of your adult smokers and the young 
teenager? There must be something you do, some 
sorts of things you do or refrain from doing in order 
to keep within the CAP. I am just asking you to 
explain. 

(Mr Bainsfair) We are in a loop here because I keep 
giving you the same answer. 


742. I know. 

(Mr Bainsfair) We use our own judgement and we 
then go through the procedure of checking it against 
the code. 


743. What guides your judgement? Can you give 
any examples of things you would not put in in case 
they attracted the 14 to 15-year-olds, what you think 
is different at 18? I am keeping you at 18 because 18 
to 24 includes 18s. I do not understand. You have 
rock, cult, bikes, cars as sorts of things. Fourteen and 
15-year-old males seem to me to be just as interested 
as 18-year-olds. How do your adverts differ? 

(Mr Bainsfair) Perhaps if I say that it is common 
sense that there is going to be an overlap. Some 15- 
year-olds are going to be more sophisticated than 
others. It is impossible to say that something which 
appeals to an 18-year-old will not appeal to a 15- 
year-old. If that is what you are getting at, obviously 
you are right. 


744. Yes. 

(Mr Bainsfair) However, it is important to take 
into context the motivations behind what makes a 
15-year-old tick and what makes an 18-year-old or a 
24-year-old tick when it comes to whether they are 
going to smoke a particular brand of cigarette, 
because—you will remember being 15 yourself— 
there are lots of pressures on you, mostly to do with 
what your friends are doing, which are going to come 
a long way in front of anything you might see on an 
advertising hoarding. I am pretty confident, in 
answer to your question, that what we do does not 
influence very young people. If it does, I have seen no 
evidence to suggest that it does. It would be by a very 
small degree. 


745. But you cannot tell us the sort of things which 
would enable you to distinguish. In the documents 
from M&C Saatchi is one which makes it clear. It is 
headed “15-34 Age Group”. It says, “The 15 to 24 
age group who smoke Silk Cut are slightly more 
Inner Directed than other smokers”. So clearly there 
is market research amongst 15-year-olds. 

(Mr MacLennan) Yes, there is market research 
amongst that age group 15 to 24. 
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Chairman exists for overtly female targeted cigarette, (perhaps 
746. Why: tapping into female cigar smoking trend?). Difficult 


(Mr MacLennan) Because it is conducted by a 
body called TGI. They carry out a national survey 
covering everything. 


747. Into tobacco consumption? 
(Mr MacLennan) No, no, nothing to do with the 
tobacco industry at all whatsoever. 


748. Does the survey they undertake include 
information gathered— 

(Mr MacLennan) They ask about lifestyle in 
essence, what papers they read, what they drink, 
what they wear, how they vote and so on and so 
forth. That is the main source for our industry, if 
there is a group of people which you want to target 
to find out what they do, what they think, how they 
behave. That is what you look at. There is no way of 
using that data without including 15-year-olds. That 
is just data. We could have changed 15 to 16 on 
documents; obviously we did not. 

Chairman: You just ignored it. 


Audrey Wise 


749. I happen to have done market research, foot 
slogging. It is perfectly possible to say to your 
interviewer, if the person is 15 do not ask questions 
18, 19 and 20. 

(Mr MacLennan) You would have to ask TGI 
about that, it is nothing to do with the tobacco 
industry at all. It is a completely separate body. 


750. “In order to maintain market share and 
ensure a future for the brand Silk Cut must capture 
these peoples values”, that is the 15-24 age group. So 
it starts at the illegal bit with 15. “Escapism Risk 
Complexity” is what you are after. That gives extra 
point to the questions I was asking about how you 
distinguish between attracting 18-year-olds and not 
attracting 14 and 15-year-olds. You are actually 
trying to attract them, are you not? 

(Mr MacLennan) No. We do not commission TGI 
to do their research. It is nothing to do with the 
tobacco business. We do not brief them, they choose 
to ask the questions. It is a general survey which 
covers all products and it has nothing to do with the 
tobacco industry. I thought I had made that quite 
clear. On the specific point, you are quoting slightly 
out of context because on the brief we write when we 
choose to communicate, because these are all 
interesting words but what I would have thought was 
of more importance to yourself is what actually 
happens at the end of the day. If you look at our brief 
in that particular instance, I think you will find it 
talks about 18-24. That is nothing to do with the 
brief. That is a research report you are looking at. It 
is nothing to do with what we ask people to do. 


751. It is not research by the body you were 
talking about. 

(Mr MacLennan) It is a different research group; 
quite right. 


752. Synergy. May I ask something related about 
targets? This is again M&C Saatchi and Gallaher. It 
is “Woman’s Cigarette”. It says, “Gallaher, through 
Silk Cut and Berkeley, has a strong female 
franchise”. Then it says, Opportunity possibly 


to market, but a niche not yet filled”. Do you still 
think that that kind of approach is not about getting 
more women to smoke? 

(Mr MacLennan) I do not really have a view on 
that; it is someone else’s view. It is a research 
company and it is their view that you could market a 
female cigar. I am not sure you ever could as it 
happens, but it is nothing to do with our company. 


753. It says M&C Saatchi on the bottom of the 
sheet. 
(Mr MacLennan) I thought it said Synergy. 


754. Not this one; not what I am reading from 
now. It is headed “Woman’s Cigarette”. It is the twin 
to the “Male, Laddish, Blokey” page you were 
challenged on before. Why would you want to 
encourage women to smoke cigars for a 
manufacturer who already has a strong female 
franchise? They have got the women already. Do 
they want them to change from Silk Cut to this cigar 
or do they want extra ones? 

(Mr MacLennan) I do not think this was a 
recommendation. The first point is that it is factual, 
is it not? As it happens low tar cigarettes appeal to 
women more than men. I am sure you have that data, 
so that is true. Silk Cut is a Gallaher brand, so 
therefore they have a strong female franchise. I have 
no idea whether a cigar aimed at women would work 
or not in terms of females finding it attractive. 


755. I am not asking whether it would work. 
(Mr MacLennan) I do not know. It will never 


happen. 


756. I am asking whether it would be desirable. 
(Mr MacLennan) It would not be undesirable, no. 


757. You do not think it would be undesirable. 
(Mr MacLennan) Personally? 


Foon Les 

(Mr MacLennan) If women smoked cigars? If a 
woman wanted to smoke a cigar she is welcome to 
smoke a cigar. 


759. You are not worried about the fact that quite 
a lot of young women smoke, even though it helps to 
produce low birth weight babies, etcetera. It does not 
bother you. 

(Mr MacLennan) I think you have switched. the 
question there somewhat. I did not say that. You 
were asking whether I thought it would be a problem 
if women smoked cigars and I said no. Do I think 
young girls smoking is a problem? Yes, I do think 
that is a bad thing; certainly. 


760. You would not be happy about advertising 
directed to attracting women. 
(Mr MacLennan) Young women; no. 


Mr Gunnell 


761. The piece which talks about the 15-year-old 
group makes it clear that it is talking about the 15 to 
24 so that includes very young teenagers. If research 
has been done on those who smoke and that research 
is used positively in these documents to talk about 
how to attract them or how they are attracted to the 
brand, I therefore simply take this as a piece of 
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evidence that those who work for you are concerned 
with young people smoking and are not concerned 
with young people stopping smoking, they are 
concerned with them continuing. 

(Mr MacLennan) You have completely missed the 
point about the research, where we got it from and 
what we use it for. 


Dr Stoate 


762. Youspend a lot of time telling us that you are 
very careful to stick within the regulations and that 
is very laudable. You probably think we are a pretty 
cynical committee but I think we come a fairly poor 
second in cynicism. I refer back to the CDP 
memorandum from Simon North to Barry Jenner 
and I quote from it. “We wonder if you could slightly 
corrupt the Jordan Logo to include a large 
‘ampersand?’ ... Our reasoning for suggesting it, is 
that the ampersand is not actually part of your logo, 
though if it were to appear, I believe people would 
recognise it as being so”. Is that not exactly the point 
we are getting at, that it merely is a device for getting 
round the putative ban on advertising on Formula 1? 

(Mr Macleod) No. 

Dr Stoate: Can it be anything else? It actually says, 
“I believe people would recognise it as being so”. 
Surely it is overtly saying that is what you are aiming 
to do. You want people to recognise it even though 
it is not part of the logo and therefore must be getting 
round the ban. What else could it mean? 

Mr Gunnell: The words in brackets say, “(I think 
that this would be sailing very close to the wind)”. 


Dr Stoate 


763. The point being, how can it be any other than 
an attempt to get round the ban because you have 
actually said, “... if it were to appear, I believe people 
would recognise it as being so”. 

(Mr Macleod) But it has not happened. 


764. It may not have happened but it in an internal 
memorandum wondering whether you could slightly 
corrupt the Jordan logo. It is a request to do so. 
Therefore surely even if it has not actually happened 
it is an attempt to get round the regulations. 

(Mr Macleod) I do not think so. 


765. What is it for? 

(Mr Macleod) It is exploring how we might 
promote our particular product. We are not 
responsible for Jordan’s logo and so on. I am 
certainly not passing the buck here but it was 
something we hypothesised you might be able to do. 


766. Why would you want to increase the size of 
the ampersand? What would be the point of 
increasing the size of the ampersand in the Jordan 
logo otherwise? 

(Mr Macleod) To confirm our association with 
Jordan. 


767. Even though it says it would be sailing close 
to the wind and that people would recognise it as 
an attempt. 
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(Mr Macleod) An idea is hypothesised, if it would 
be accepted it is accepted, if it is not, it is not. It is as 
simple as that. Something is put up, it is accepted 
or rejected. 


768. The fact still remains that it is nothing more 
than an attempt to get round the regulations, even 
though you have said in evidence that your intention 
is to stick as closely as possible to the rules. 

(Mr Macleod) I am actually not sure what the rules 
are in relation to Formula 1. We are not responsible 
for it now. In that specific regard I do not know 
whether it would be sailing close to the rules or not. 


Dr Brand 


769. How long has it been that you have been so 
sophisticated about targeting the audience you want 
to convert to your own particular brand, 
approximately, in time? 

(Mr MacLennan) What do you mean by “so 
sophisticated”? 

(Mr Bainsfair) Do you mean as an industry? 


770. As an industry, yes. 
(Mr Bainsfair) Generally or in this instance. 


771. We have been talking about targeting young 
males, young females, students, the more confirmed 
steady smokers. You clearly have this very tight 
targeting strategy, not just when you are advertising 
and launching a new product. I am just interested to 
know how long this has been going on with quite 
such skill and sophistication. 

(Mr Bainsfair) For our part, we have handled 
Marlboro since 1992 and it has been there very much 
ever since we have worked with them. If you ask 
others, I think you will find it pre-dates that by some 
considerable time. 


772. How long do you reckon then? 
(Mr Bainsfair) In advertising 
targeting goes back to the 1960s. 


sophisticated 


773. Would you still maintain that advertising 
does not encourage smoking? 
(Mr Bainsfair) Yes, 1 would. 


774. Very interesting. There is an interesting, well 
thumbed and presumably well used document which 
was submitted on the marketing of hand rolling 
tobacco, Amber Leaf. It came from the Gallaher 
people. Are you familiar with that? 

(Mr MacLennan) No; not particularly. Iam sure I 
saw it at some point. 


775. Itis very interesting because it clearly tries to 
increase the market brand of Amber Leaf versus 
other hand rolling tobaccos, neither of which is 
available in this country or regularly available in this 
country through tobacconists and the main share is 
obtained through smuggling and bootlegging. The 
document itself actually makes a play on how the 
bootlegging part of the tobacco resale industry can 
be targeted to get them on side so they sell more of 
your product. Do you have any concerns about that? 

(Mr MacLennan) Everyone is concerned about 
smuggling because it is the chief reason for more 
young smoking in the last two years. Everyone 
should be concerned about that, just as a single cause 
of younger people smoking. It is that tobacco is going 
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through in a non-controlled distribution to people 
who do not care to whom they sell it. Yes, one has to 
be concerned about that, to answer your question. In 
this particular instance, hand rolling tobacco is a 
particular issue. As I understand it anyway, the price 
for instance in Belgium is about 20 per cent of what 
it is here in the UK, whichis a nice healthy smuggling 
margin in my books. It is smuggled and I believe 
volume has gone up accordingly because of the 
distribution. Yes, it is clearly an issue. 


776. Absolutely and you have recognised that 
because in your briefing document it says “A Co- 
ordinate Approach. Trial through bootleggers” and 
“Key Issues UK Distribution. Adoption by 
bootleggers”. Obviously the bootleggers were not 
flogging the Amber Leaf but something else. “Amber 
Leaf. Gaining share of Duty Paid. Not chosen by 
bootleggers”. Presumably there is an assumption you 
have got to change that. This is nothing to do any 
more with the CAP rules, this is to do with 
advertising. You are working through illegal 
channels to promote a product. 

(Mr MacLennan) Advertising does not work 
through illegal channels. That document suggests 
that what is being forced to ‘happen in certain 
instances, because of the lack of control of smuggling 
in this country at the moment, which has got so 
dramatically worse, is that the tobacco companies, 
yes, are targeting legal distribution methods, some of 
which are on the continent. They sell it through legal 
distribution. Because of the lack of enforcement here 
in terms of smuggling, a lot of that finds its way back 
into this country through illegal distribution. 


777. So it is perfectly acceptable to you if you 
target the legal sales on the continent to bootleggers 
so that you can increase your market share of 
bootlegged, hand rolling tobacco. 


(Mr MacLennan) I do not distribute tobacco, so it 
is not really a question for me. I am not in charge of 
distribution for the tobacco industry; we do 
advertisements. However, I think that really the onus 
is on the Government not the tobacco 
manufacturers. They are allowed to distribute their 
products through legal distribution means and if you 
want to look for someone to blame, you should look 
elsewhere. 


778. May I have a comment from the other 
gentlemen at the table? Do you think it is appropriate 
to try to increase your market share on illegally 
distributed products? 

(Mr Macleod) No. 


(Mr Mustoe) | have some sympathy with the point 
of view about tobacco coming in that way because 
one of the brands we work on is Golden Virginia, 
which is a market leader in hand rolling tobacco. By 
far the majority of sales in the UK are now sourced, 
I understand, abroad, which makes any kind of 
communication with your audience slightly strange 
because it is all coming in through illegal channels. I 
do think that is a recent phenomena. I do think that 
is one of the reasons why tobacco consumption 
patterns have changed in the Jast two years. 


779. Have you been asked by Imperial to produce 
a strategy which allows you to maintain the share of 
consumption coming in in an illegal way, that is 
targeting the distributors and the people who sell the 
stuff on the continent? 

(Mr Mustoe) No, we have not been asked. 


780. That is in contrast to Saatchi. 

(Mr Mustoe) We have not been asked and actually 
we have done very well just by dint of the fact that 
now it is effectively because the Government or 
whoever has allowed that situation to develop that . 
tobacco has become a lot cheaper in the UK and 
actually they are selling a lot more because of that 
fact. It is nothing to do with advertising or 
communication: it is to do with price which is always 
the biggest factor in tobacco consumption. 


Mr Austin 


781. Are you aware of or have you seen evidence 
or allegations—Mr MacLennan’s answer seems to 
suggest this in part—that the tobacco manufacturing 
companies themselves have a direct or indirect 
involvement in the bootlegging and smuggling 
business? 

(Mr MacLennan) Absolutely no_ evidence 
whatsoever and no conversation I have ever had with 
anyone at Gallaher suggested that. In fact if you do 
not believe them and you do not believe me, then 
look at the economics of it and that will convince 
you. 


Chairman 


782. May I press you a little further on the issues 
before we move on? The ideas you have for keeping 
in touch with your customers after the ad ban. We 
have picked up one or two ideas from the 
information you have given us. Mr Mustoe, your 
creative brief dated 29 May 1998 suggests that the 
package tourist in Spain should be targeted. It 
includes the suggestion on your last page that tabloid 
English newspapers produced in Spain for tourists 
could be used as a way of getting round the ad ban. 
The CDP discussion document produced on the 
impact of the ban also emphasises in its final line the 
potential of Formula 1 to keep brands “alive”. 
Obviously we shall be looking at Formula 1 in the 
next session. What do you feel to have been your best 
ideas to date in relation to carrying on what you are 
doing in the new climate? 

(Mr Mustoe) | am aware of two ideas which we. 
have looked at, one of which is Spain and we are 
doing that anyway. We have done work in Spain. We 
are looking to target people who smoke our brands 
and one of the places we can target them is where 
there is a high concentration in certain parts of Spain 
which means that our newspapers are distributed out 
there in special editions and we can buy space in 
them. It is no different in terms of targeting from the 
mainstream. 


783. Do the adverts include health warnings? 

(Mr Mustoe) In Spain they do, but I shall have to 
check as I am not absolutely familiar with our work 
in that area. This comment here is simply that if this 
Government seeks to bring in a ban faster than the 
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EU ban, there is a window when we can legally 
advertise the Spanish editions of newspapers before 
the EU ban comes in. Commercially if that can give 
us advantage over competitive brands then we will 
use it. That is that one. The other example is whether 
one can maintain a presence in terms of brand 
identity at point of sale, which is only targeting in- 
market smokers, is only on the back fixture within 
outlet. We do not do point of sales as a rule but if it 
became a way that we could use an advertising image, 
then we would by way of being cooperative with our 
clients show them how we might approach that. It is 
very much only on the back fixture at point of sale. 
(Mr Macleod) I have nothing much to add to that 
really. On the Formula | side, we are not now 
responsible and never have been responsible for 
Formula 1. The proposals about Formula 1 would 
have been in the context of the then available 
provisions. They were not a way of getting round the 
ban, it was to say if Formula 1 presentations permit 
it then that would be something logical to carry on. 
It was not Formula 1 to get round the ban. In terms 
of other ideas, we do not really have many in terms 
of the proposals as they are currently outlined. When 
and if advertising is banned we shall probably cease 
to work for Gallaher. 


Mr Austin 


784. May I pursue that? People have said a ban is 
a ban is a ban, but it seems to me that you suggested 
you have gone to all sorts of lengths, and the evidence 
suggests this, to get round the ban and to sail as close 
to the wind as possible. You present it as an ethical 
industry, highly regulated with codes of practice, 
etcetera. May I just refer you to one of the 
memoranda from CDP in the evidence on the Hamlet 
campaign? This says, “The idea is to trick Castella 
Classic smokers into applying for a free pack under 
the belief that they will receive Classic back. In fact, 
they will receive a pack of Hamlet Extra Mild and 
Gallaher will have captured their name for their 
database. Stepping close to the legal rulings, this 
technique has proven to be very successful”. 

(Mr Macleod) I have read it. Iam mystified about 
what that example refers to. When it says “legal 
rulings” it may well relate to other legal rulings 
relating to trading rulings as opposed to rulings in 
relation to advertising promotion. 


785. You will try whatever you can to get round 
bans, legal rulings and codes of practice, will you not? 

(Mr Macleod) No, we will continue to work within 
the code as we always do. I should be happy to look 
into that example. It has intrigued me. I believe the 
law referred to probably relates to some trading issue 
rather than an advertising promotion issue. Of 
course we do not work within the law, we work 
within a voluntary code, although we treat it like a 
law, we take it that seriously. 


786. But to trick your customers. 
(Mr Macleod) To switch market. I think I would be 
stealing it from this man next to me. 


787. But to trick your customers. 
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(Mr Mustoe) I think you will find actually it is 
simply about trading laws. We are aware that it 
happens and it is nothing to do with health but about 
taking one cigar smoker and trying to switch him to 
another cigar brand. 


788. It is about trying to deceive the customer. 

(Mr Mustoe) Not in terms of any health issues, 
only in terms of trying to make sure that they try one 
brand when they are smoking another. Brand 
switching is the point. 

Mr Austin: An attempt to deceive the person who 
is at the other end of the advert. To trick the customer 
into believing that they will receive a Classic and they 
will actually get a Hamlet. To trick them in order to 
gain information for your database. 

Chairman: Mr Mustoe is nodding his head. 


Mr Hesford 


789. Mr Mustoe, you handle Lambert & Butler, is 
that right? 
(Mr Mustoe) Yes, we do. 


790. Lambert & Butler are aimed at a cheaper, 
lower end market. 

(Mr Mustoe) We call them mid price. They are not 
the cheapest, they are mid price in our categorisation 
of the market. 


791. It is roughly aimed at lower social classes. 

(Mr Mustoe) It is a market leader, with a market 
share at around 17 per cent now so you would have 
to say it is a very broad church. 


792. Would it include a substantial element at the 
lower economic end? 

(Mr Mustoe) The point was made earlier which is 
that price brands generally speaking tend to appeal 
to people of lesser economic means, but it certainly is 
not targeted at downmarket people, it is a very broad 
church. A 17 per cent market share includes 
everybody. Actually it is worth noting that price is 
more prevalent as people become older if you 
actually analysed it. 


793. Malaga. Would you accept that Malaga is a 
holiday destination for families? 
(Mr Mustoe) I have no idea. 


794. You have done no research. 
(Mr Mustoe) None at all. 


795. You have no understanding of what Malaga 
might be. 
(Mr Mustoe) Of the Malaga tourist profile? 


796. Yes. 

(Mr Mustoe) No. All I can say is that we have 
targeted those newspapers merely because there is a 
high incidence of adults who go there. It is because 
such a high number of UK adults go there that the 
national newspapers— 


797. Families. Families go there. 

(Mr Mustoe) Yes, but I do not suppose children 
are buying the newspapers any more than they are in 
the UK. There are also health warnings and things. 


798. In the Creative Brief dated 29 May 1998 in 
your submission to us, “Keep the characters’ 
expression warm and friendly”. That is aimed at 
families. 
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(Mr Mustoe) No. We would not produce 
advertising which was unfriendly and cold, it would 
seem perverse. 


799. Are you saying to this Committee in all 
seriousness that the idea of adults with children at 
these common holiday destinations never crossed 
your mind, was never spoken of by anybody, was 
never part of the brief, either subliminally or— 

(Mr Mustoe) I find it extraordinary to think that 
we are targeting children by buying national editions 
of newspapers distributed in Spain. Absolutely no 
way at all. 


Audrey Wise 


800. It is airport posters in Malaga, it is not 
newspapers. “Airport posters in popular holiday 
destinations, eg Malaga airport”. That is the Costa 
del Sol. 

(Mr Mustoe) But the same rules apply. We do not 
change the copy. We keep the same thing there. The 
reason there is a high awareness of cigarette health 
issues in this country is because 20 per cent of all the 
advertising spend across all the companies is 
consistently behind that warning. I believe the 
industry is responsible for making it so high profile. I 
believe that all we are doing there is targeting a poster 
location as we would be if we bought a poster in a 
high street in the UK. 


801. Part of this brief says “But CAP rules don’t 
apply outside the UK”. 

(Mr Mustoe) They do not, it is true, but if you look 
at the copy which runs— 


802. A soft target. 

(Mr Mustoe) No. If you look at the copy which 
runs we make a judgement to make sure we do 
nothing that would be deemed to be wrong or 
breaking the rules. It is not relevant. A comment was 
made earlier by Dr Brand about the whole of the 
ASA. The ASA works differently for cigarettes than 
for any other category of advertisers as Iam sure you 
are aware. Everything we normally do has to be 
vetted as part of our agency’s working procedure; we 
send all our work to be vetted by the CAP committee 
when it is just a sketch outline idea before Imperial 
Tobacco ever see it. 


803. You are trying to make smoking a socially 
acceptable business, are you not? That is part of your 
advertising. 

(Mr Mustoe) We are not trying to, it is to a very 
large extent. 


804. Or confirm it or keep it going. 

(Mr Mustoe) It is out there, it is a mass market 
product. We simply advertise it to smokers for brand 
changing; a point which has been made. 


805. The next brief in your submission, dated 6 
June 1998, right at the bottom of this particular brief 
for Imperial Tobacco, ‘98 Brand Campaign, “CAP 
are getting stricter. They will not allow any 
illustrative style that is deemed to be appealing to 
children”. 

(Mr Mustoe) Yes, that is true. 
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806. Inherent in that is that the concept of 
children was in people’s minds when these things 
were drawn up. 

(Mr Mustoe) No, I think you have misunderstood 
the comments. 


807. I do not think I have. 

(Mr Mustoe) It is that if you decide to use any form 
of illustration as opposed to photography, CAP have 
made it very difficult to use any of that, which was a 
tightening up of the code. That word “illustrative” 
refers to a particular type of art. Therefore if, in © 
coming up with an idea, you decide as a creative 
person you wish to use that form of art, you will find 
that avenue is now closed to you so do not waste your 
time. That is what it means. It is not about targeting 
children at all. This brand is nowhere near in terms 
of targeting; it is a mass market brand, a much 
older profile. 


808. Did you almost say to me, “This brand is 
nowhere near— 

(Mr Mustoe) Nowhere near the younger part of the 
market; it certainly would not be targeted at children. 


809. That is what you seemed to be just about to 
say to me. 

(Mr Mustoe) No, I did not. I was explaining that 
the brand is an older brand, older than other adult 
brands. 


810. CAP are getting stricter. Even on your own 
logic that means that some of the illustrations you 
might have used in the past before CAP stepped in, 
were the sort of thing that might have appealed to 
children. That is the logic implicit in this. 

(Mr Mustoe) This idea that CAP step in and how 
we do it is wrong. We have a code which is very strict, 
it is our code, we go through CAP to vet anything 
before it goes forward. There are many, many shades 
of grey about whether this image or that image is 
right or wrong. We have to keep abreast of exactly 
where CAP are because they are the body which we 
work with to make sure we do not in any way appeal 
to younger people or all the other things we are not 
meant to do. It is very important therefore when an 
account person 1s briefing a creative person that they 
make it very clear whether there have been any 
changes or any feel of any changes, otherwise what 
happens is that I have people sitting in rooms writing 
adverts which are a complete waste of time. Of course 
we brief them, but to suggest therefore there is some 
implication that before we were doing something 
which was terrible is erroneous and wrong. 


811. Mr MacLennan, towards the end of your 
submission there is a contact sheet and it is a 
brainstorming session and has a number of headings 
and sub-headings. Who are these ideas meant to be 
aimed at? I shall just pick a few out. A free flight in 
space. Is that not aimed at the childish imagination? 

(Mr MacLennan) I talked about this earlier in 
terms of how these things operate in our business and 
this is a brainstorming session. There is a list of a 
whole series of things, some of which are completely 
ridiculous, most of which could never be done, come 
up with by people who do not work in the cigarette 
business and would not understand that you cannot 
do them. They are then crossed off and are never 
pursued. I should be happy to discuss anything we 
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pursued, otherwise it is just a product of a group of 
people in a room coming up with ideas, some of 
whom do not understand the rules and regulations 
governing communication on tobacco. 


812. Just a product of a fevered imagination. 

(Mr MacLennan) I did not say fevered. I said it was 
an imaginative bunch of people coming up with ideas 
who were not aware of the code. No, I did not say 
they were fevered. You seem to imply they are ill in 
some way. 


813. One of the sub-headings is “Hedonism”. 
Who is that aimed at? That is aimed at young people. 

(Mr MacLennan) It would be and that is why we 
did not do it. 


814. “Giving Something Back—Sponsored parks 
in urban areas”. Children use parks. 
(Mr MacLennan) Which is why we did not do it. 


815. But why should that cross anybody’s mind? 
(Mr MacLennan) I do not know. 


816. Cool pirate radio station. Sponsor one of 
those. That is aimed at kids listening to pop music. 

(Mr MacLennan) You cannot do any of these 
things. 


817. No, but why on earth do these things raise 
their heads? 

(Mr MacLennan) Because people are sitting round 
a room discussing what a product can do and most 
products would be allowed to target these people, do 
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these things. We deal with many different companies 
in many different fields, almost all of which are not 
regulated to the extent that tobacco is. Therefore 
they would be used to coming up with these ideas for 
other brands, other products, other areas. That is 
why. 


818. One last thing which defies belief, “Silk Cut 
to sponsor Elastoplast”. That is disgraceful. 
Elastoplasts are used by kids. How do you come up 
with this stuff. 

(Mr MacLennan) I agree actually that it was a 
foolish suggestion which someone somewhere in the 
agency came up with sitting around in this room. I 
have explained to you why they would, but it does 
not see the light of day. 

Chairman: May I thank you for your cooperation 
in this very illuminating session. You have left us 
with a great deal to think about and the documents 
which you have forwarded to us, the Committee will, 
through its staff and advisers, analyse and it may be 
that at some point before the Committee gets chance 
to look at them further we will ask you one or two 
other points arising from what is in those documents. 
We do appreciate your cooperation with our inquiry 
today. Thank you very much. 


Memorandum by the Fédération Internationale De L’ Automobile (TB 36) 


Given that the terms of reference of the Committee’s inquiry do not include sports sponsorship it is difficult 
to anticipate what issues the Committee wish to explore with the FIA. The following points, however, may 
be of interest. 


The FIA is the world-wide, non-profit federation of motoring organisations, bringing together 157 clubs 
from 119 countries. It is also the governing body of international motor sport, responsible, in particular, for 
the regulation of its major world championships, such as the Formula One World Championship, the World 
Rally Championship, Grand Touring and Formula 3000 Championships. The FIA’s President, Max Mosley 
was first elected in 1993 and is currently serving his second four-year term of office. 


The FIA does not receive any sponsorship from tobacco companies. At no time has the FIA asked any 
government for an exclusive exemption for Formula One from the European Community Directive on 
tobacco advertising. The Directive does not include an exclusive exemption for Formula One. Indeed neither 
Formula One nor motor sport is mentioned in the Directive which, in fact, offers a conditional transitional 
period to sponsorship “for events or activities at world level” until 1 October 2006. The FIA is not involved 
in the current legal challenge against the Directive. 


_ The FIA’s attitude toward the Directive was initially set out in a statement on 1 October 1997, which was 
given to all 15 EU member States (see annex). This statement included the following sentence. “If by 
independent and scientific study it can be shown that tobacco company logos appearing at Formula One races 
cause people to start smoking, the case for the total elimination of tobacco sponsorship would be 
overwhelming”. 


Since then the FIA has made numerous attempts to receive such evidence. In a statement issued on 11 
December 1998, the FIA World Motor Sport Council invited all interested parties to submit evidence to an 
independent legal authority for a judgement (see enclosed)! The FIA wrote to numerous Governments and 
the World Health Organisation. The response to date has been disappointing and we are still waiting to 
receive further evidence. 


' Not printed. 
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Mr Mosley has stated on a number of occasions that it is his personal belief that it would be preferable for 
Formula One to move away from tobacco sponsorship rather than risk being the last sport that is to some 
extent dependent on this particular source of sponsorship revenue. 


16 January 2000 
ANNEX 
TOBACCO SPONSORSHIP IN FORMULA ONE 


The FIA has been considering very carefully the possible effects of the draft European Union Directive to 
ban tobacco advertising, including the latest compromise proposed by the Luxembourg Presidency which will 
be on the agenda of the Health Council on 4 December. 


The new proposal would give a three-year exemption for sports sponsorship by tobacco companies, to be 
followed by a complete ban. This approach fails to consider fully the special problem of an international 
championship, such as Formula One, which takes place on a world stage watched by global television 
audiences. 


An EU-wide ban on tobacco sponsorship would simply provide an incentive to the tobacco industry to 
support major events outside the EU. In the case of Formula One, over 70 per cent of the world television 
audience is in the Asia/Pacific region, while 10 of the 16 Formula One Championship races are held within 
the EU. There is already substantial pressure to increase the number of events in Eastern Europe, Latin 
America and the Asia/Pacific region. In these regions, governments are prepared to exempt Formula One 
from any restriction on tobacco advertising. These regions are, of course, growth markets for the tobacco 
industry, in contrast to the mature markets of Western Europe. 


The Luxembourg compromise text of the EU draft Directive would therefore accelerate the trend towards 
non-EU events. But these events would still be televised globally and be seen throughout the EU. There would 
be no reduction in the level of public exposure to tobacco sponsorship of Formula One. The proposal would 
simply encourage the tobacco industry to sponsor sporting activity outside the EU but televised within the 
fifteen Member States. This would penalise sport in Europe and encourage relocation of its infrastructure 
outside the EU. The FIA believes that the proposed draft Directive is, therefore, flawed and will fail to meet 
its own objectives. 


The FIA, however, is willing to assist in achieving a reduction in tobacco sponsorship of Formula One. We 
could do this by means of our own regulations. These apply to all Formula One events throughout the world, 
something which could not be achieved by an EU Directive alone. 


For example, we could require by regulation that no driver carry on overall or helmet any form of tobacco 
advertising. This would substantially reduce the broadcast impact of such logos which currently feature on 
the drivers during the race and in pre/post-race interviews and podium ceremonies. 


Further reductions or additional measures, such as the inclusion of health warnings could also be 
introduced. However, before proceeding further, the FIA would like to see specific evidence on the impact 
(particularly on young people) of tobacco sponsorship in Formula One. If by independent and scientific study 
it can be shown that tobacco company logos appearing at Formula One races cause people to start smoking, 
the case for the total elimination of tobacco sponsorship would be overwhelming. The FIA would then act 
on a time scale not dissimilar to that envisaged by the Luxembourg compromise. 


The FIA wishes to discuss these proposals with interested Member States. We believe that this is the only 
way to achieve an effective world-wide reduction in tobacco sponsorship within Formula One. In contrast, 
we believe that the draft EU Directive would be self-defeating in terms of public health policy and cause 
unnecessary harm and economic dislocation to major sporting competition in Europe. 


We would be grateful if our views could be taken into account before the Health Council meeting of 4 
December. 


I October 1997 


Examination of Witnesses 


Mr B ECCLESTONE, Chief Executive Formula One Management Limited and Mr M Mostey, President, 
Fédération Internationale de l Automobile, were examined. 


Chairman inquiry. I appreciate from the evidence you have 

submitted that you have some concerns about being 

819. May Iapologise for keeping you waiting? We asked to come. I shall comment in a moment or two 

have had an extremely useful session this morning as to why we should be interested in your thoughts. 

and it has gone on rather longer than we thought. We Would you both briefly like to introduce yourselves 
are most grateful for your cooperation with this to the Committee? 
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(Mr Ecclestone) 1 am Mr Ecclestone. 
(Mr Mosley) 1 am Max Mosley. 


820. I was hoping you might say a little bit about 
your role in the FIA. 

(Mr Mosley) Mr Ecclestone is Chairman of 
Formula 1— 


821. I appreciate you were not in on the earlier 
session. I assumed you were familiar with our 
procedures. I beg your pardon. It is just to help the 
transcript for the Committee basically. 

(Mr Mosley) Mr Ecclestone is Chairman of 
Formula 1 Management, which handles the 
commercial arrangements in Formula | between the 
teams, the organisers, promoters and television 
arrangements, things of that kind, purely commercial 
things. I am the President of the FIA, which is, 
among other things, the world governing body of 
motor sport, which looks after all the sporting 
aspects and deals with the rules and regulations of 
the sport. 


822. May I begin by just referring to your 
evidence? You say in your evidence that it is difficult 
to anticipate what issues the Committee may wish to 
explore with FIA. May I basically draw your 
attention to the fact that the first Committee report 
produced in this Parliament related to tobacco 
advertising and the proposed EC directive and this 
was on 26 November 1997 when our Committee 
actually re-stated the previous Committee’s position. 
I will mention what that position was: that in the face 
of the evidence now being accumulated the 
Government can no longer maintain its position that 
a further tightening of tobacco advertising controls is 
unlikely to contribute to a reduction of the 
prevalence of smoking in the UK. The Committee 
recommended that the Government adopt as its 
policy the total elimination of tobacco advertising at 
point of sale and the Government should support the 
directive. I am sure you are aware of this. The point 
which is particularly important in respect of this 
report is that we said we were particularly concerned 
at the Government’s proposal to seek an EC directive 
which contained provision for a permanent 
exemption for Formula 1. We believe that Formula 
1 should be placed under the same pressure as other 
sports to seek alternative sponsorship. What I should 
welcome at the outset of our questions is to hear what 
you understand the circumstances to be which led to 
these proposals for an exemption for Formula 1. 

(Mr Mosley) On the text you have just read out, 
there is nothing in that with which we would 
disagree. What is really important is that we never 
asked for an exemption for Formula | only. There 
are very obvious reasons for that, apart from the fact 
that it might not be the right thing to do. In an EU 
situation where only eight of the 15 countries have a 
Grand Prix and where there are a great many other 
sports, you are going to have seven countries against 
you and all the other sports. So it would have been a 
mad thing for us to ask for and we did not ever ask 
for it. It was an invention somewhere in the Ministry 
of Health, but it certainly did not come from us. We 
would not disagree with a word of that. The 
circumstances in which there was any discussion of 
an exemption were that we pointed out that it was 
necessary to make provision for the Formula | teams 
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to be able to continue operating on more or less the 
same basis as they operate now, or did in those days. 
Essentially, Formula 1 is by far the most high 
technology, high money, branch of motor sport and 
depended then to a very heavy extent on money from 
tobacco. It is now less the case, but talking about 
almost four years ago which is when this was. If that 
money were cut off without notice, quickly, what 
would happen is that you would not get Formula 1 
coming to an end, it would simply run on less money. 
Because there was less money available, the highest 
paid engineers, performers and so on, involved in the 
sport would not be concentrated in Formula 1 and 
therefore largely, from a technical point of view, in 
the United Kingdom, but would start to be scattered. 
In particular, they would tend to go to the United 
States where there was not, and incidentally still is 
not, any serious move to ban tobacco advertising in 
motor sport because the United States Formulae 
would then be able to afford to pay for these people. 
That would remove the head from the whole motor 
sport industry in the UK and a decline, we feared, 
would then set in. We said that there would be no 
point in having an EU ban as things were at the 
present because what would happen, if it succeeded, 
would be you would get that decline. The alternative 
would be that the tobacco industry would subsidise 
events outside the EU, which would then be shown 
on television in the EU, which again would be 
pointless. Therefore some form of exemption was 
necessary. I do not wish to go on too long, but just 
to set the scene. At that point, you then get a slight 
divergence of interests between us as the governing 
body on the one side and the teams on the other. To 
be fair to him, Mr Ecclestone really does not fall into 
either category because the teams get the money from 
the tobacco industry and we, the governing body, try 
to run the sport. We are not allowed by contract, but 
also for reasons of competition law, to interfere with 
the commercial arrangements which the teams make 
with their sponsors. So it would not be right for us to 
seek to do that. However, as the leaders of the sport 
we seek to persuade and we have sat down with the 
teams, and I have sat down with them on a number 
of occasions, saying that we must be very careful 
because at the moment we have more money—again 
three years ago—from the tobacco industry than we 
could if we had to get the same sponsorship money 
on the open market. The tobacco people really have 
nowhere else to go, not really, whereas in every other 
area you are competing with every other sponsor. 
However, my argument ran, that situation will not 
continue for ever. We risk being down a cul-de-sac 
with the tobacco industry while the main stream of 
sports sponsorship continues and _ eventually 
overtakes us. Far from having more money we will 
have less. That was met with two arguments from the 
teams, which are fairly strong. First of all they said 
the obvious point: there is nothing illegal about what 
they are doing and also, as far as they know, there is 
no evidence that they cause anyone to start smoking. 
To that we said, okay, we would see whether we 
could get the evidence to demonstrate that. Their 
second point, and it is one on which the Committee 
might be able to help us, is that if the EU is serious 
about trying to stop the publicity from tobacco, they 
could do so overnight because the EU currently 
subsidises the growing of tobacco to the tune of 998 
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million ecus, the 1997 figure, which is probably in the 
order of two to three times as much money as the 
whole sponsorship of Formula 1. By contrast, they 
pointed out to me, not only are these 998 million ecus 
going to grow tobacco, the total EU budget for 
combatting cancer is 14 million ecus and for health 
initiatives generally 37 million. 


823. We have looked at this in some detail in this 
inquiry, as you might imagine. 

(Mr Mosley) Good. I just wanted to make that 
point— 


824. It is a very important point; we understand 
that. 

(Mr Mosley)—that I had difficulty in convincing 
the teams that their position is morally difficult when 
confronted with this action by our Government. 


825. Let us be clear about this. The suggestion 
that the FIA asked for an exemption was, in your 
words, an invention; it was not the case basically. 

(Mr Mosley) Absolutely. 


826. May Icome to Mr Ecclestone on this because 
clearly a lot of press coverage was given to this issue 
and a lot of suggestions as to why this change took 
place not long after the new Government had been 
elected. We have a concern that as far back as 1954 in 
this place the Health Minister stood up and said there 
was a clear link between lung cancer and smoking. 
Since that time six million people in this country have 
died through smoking related disease; 120,000 die 
every year. What concerns me particularly is that we 
have only recently started to address the health risks. 
If one looks at the political processes which have 
delayed this place tackling smoking seriously, looks 
at the register of interests in recent years and sees the 
number of people with tobacco related interests who 
are Members of Parliament and senior Members of 
Parliament, there are reasons why we have been slow 
to address these issues. If the political processes have 
been manipulated on behalf of the tobacco industry 
until recently, some of us actually anticipated that in 
1997 there would be a fundamental change, some 
accept there has been. The concern I have and the 
reason why the Committee looked at this area was 
that it seemed to be backing away from what the 
Labour Party, my own party, had said in Opposition 
in respect of what it would do over smoking in 
particular, over advertising and in particular over 
sponsorship. The word was of course that because of 
your donations to the Labour Party, Mr Ecclestone, 
somehow the Government backed off. We are told 
that it was an invention by Mr Mosley. Do you see it 
as an invention? Is it a nonsense to suggest that your 
donations influenced the direction of Government 
policy on this very, very important issue, this life and 
death issue? 

(Mr Ecclestone) 1 sincerely hope that you are not 
Peeesting for one moment that that is what it was 

or. 


827. I am suggesting nothing. I know what the 
press were suggesting. I know what journalists were 
suggesting to me at the time. 

(Mr Ecclestone) If you did not suggest that you 
would be absolutely correct. 


828. You have nothing more to say on that point. 


(Mr Ecclestone) I have just answered that 
question. 


829. The suggestions in the media that your 
donations to the Labour Party influenced this whole 
area, this very important area, are nonsense from 
your point of view. 

(Mr Ecclestone) Absolutely. 

(Mr Mosley) May I help there? Mr Ecclestone 
wrote on 13 November 1997 to The Times, which is 
a matter of public record. The letter was published. 
It might help if I just read the one paragraph which . 
dealt with that issue. “I made a donation to the 
Labour Party because I believed Mr Blair to be a 
person of exceptional ability who, if free to act, 
would to an outstanding job for our country. This I 
thought depended on independence from old- 
fashioned vested interests in the Labour movement. 
My gift was intended to contribute to this. There 
were no strings attached. I have just paid an annual 
personal tax bill of £27 million for the simple 
privilege of living in England rather than a tax haven. 
With so large an investment it is reasonable to pay a 
million or two extra as a contribution to a free and 
independent Government for my country. When Mr 
Mosley and I visited Mr Blair to discuss tobacco 
advertising, we had already secured the support of 
several EU governments. Our case was 
overwhelming. A ban in the EU would have 
undesirable side effects but achieve no reduction in 
Formula | publicity for tobacco, while on the other 
hand the FIA could offer a significant compulsory 
worldwide reduction in return for an EU exemption. 
My donation did not come into it. The case made 
itself, just as it had elsewhere in the EU. I am all in 
favour of reform in political funding. Governments 
should be free from the influence of special interests, 
be they trade unions, businesses or single issue 
pressure groups. But until these reforms are in place 
I should enjoy the same rights as everyone else. These 
include the right to make donations to any political 
party I choose. Anything less implies that I have done 
something wrong and is a gross, insulting and 
irrational restriction of my freedom”. 


Dr Brand 


830. How much money actually does Formula 1 
get from tobacco sponsorship? Do we know? 

(Mr Mosley) Nobody knows exactly, but it is 
probably in the order of £200 to £300 million. I am 
sorry to say this again but it is certainly well within 
the EU subsidy for growing tobacco. 


831. Youare at liberty to keep quoting that, but it 
is not very relevant. 
(Mr Mosley) It is if it is diverted. 


832. If you diverted that it would have to go into 
social payments to those peasants growing the crop. 

(Mr Mosley) It would depend on the EU 
governments; that would be their decision. 


833. That is a different argument. If we take the 
upper figure of £300 million, what percentage is that 
of the total cost of running a Formula | circuit? 

(Mr Mosley) It really is very difficult to say because 
obviously the teams are very secretive about their 
money. Probably tobacco provides something in the 
order of 20 to 30 per cent of the income of the teams. 
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That is a guess; it is definitely not a figure. If you 
wanted to know, you could ask the teams and they 
would probably tell you. We do not know closer 
than that. 


834. Have you been monitoring whether in the 
last few years the proportion of income from tobacco 
has changed? 

(Mr Mosley) Not in the sense of monitoring 
accurately, because we do not have the means to do 
that. Anecdotally it is perfectly clear that this is 
happening. The trend at the moment in Formula 1, 
the whole structure, has changed dramatically since 
all these matters came up in 1996. Then it was more 
heavily dependent on tobacco than it is now. Now 
the motor industry, the world motor industry, is 
becoming much more heavily involved. Companies 
like Jaguar are coming in, Toyota are about to come 
in who have never been in Formula 1 before, BMW 
becoming much more heavily involved. I think I am 
right in saying that next year there will be six tobacco 
sponsored teams out of 11; last year it was seven. The 
trend now is decline. 


835. Surely you have a role in monitoring that? If 
you were negotiating with governments on behalf of 
Formula 1 sport generally, then I am surprised that 
you do not have more direct control over what 
happens within the teams. 

(Mr Mosley) I wish we did. It is always suggested 
to us, particularly in Brussels, that we should 
regulate the sport and the business should be allowed 
to conduct itself. 


836. Are you confident that the postponement 
time you have got is being used productively by the 
industry to stop its dependence? 

(Mr Mosley) Do you mean the motor racing 
industry? 


Ra7s<Yes. 

(Mr Mosley) I would not put it quite like that. The 
thing is these people are running a business. Each 
team runs an independent business, independent 
from all the others. They will obviously do what is 
commercially best for them, within a framework 
which we regulate. When we had a meeting and I said 
to them, “If I could demonstrate to you that children 
take up smoking because of what you are doing, 
would you voluntarily give it up?”, the reply was yes. 
Most people have small children themselves and 
anyone will support that position. There is no dispute 
from our side that tobacco is unhealthy and bad for 
your health. The problem I then had was getting the 
evidence. I wrote to every single— 


838. I am sorry, I am not really at this stage 
interested in morality, I am interested in the business 
side of things. The reason for my questioning is that 
you made a very cogent argument, very persuasive 
argument for not introducing the ban in 1999 or 2001 
because the industry needed time to restructure. I 
find it totally amazing that you have new teams 
coming in 100 per cent dependent on tobacco 
sponsorship. 

(Mr Mosley) Which one did you have in mind. 


839. I am thinking about British American 
Racing. 
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(Mr Mosley) First of all, they were not a new team 
coming in. What happened there was that a tobacco 
company bought an existing team. Secondly, the 
only new team which is coming in is Toyota and I 
suspect they have the resources to run a team 
without tobacco. 


840. The point I am trying to make, perhaps I am 
being a bit clumsy here, is that there does not appear 
to be any action by the component parts of FIA 
activity to reduce their dependency which could not 
have been made when the ban was first proposed. 

(Mr Mosley) I do not understand the question. By 
“component parts” do you mean the teams? 


841. Yes; individual teams. You negotiated on 
behalf of the industry, which included the teams, that 
you needed time to get your house in order, get less 
dependent and fine, the teams are as dependent or 
some of them more dependent on _ tobacco 
sponsorship. 

(Mr Mosley) You must try to understand that 
these teams are independent businesses which are run 
under the laws of the land for profit. They operate 
within a regulatory system which we impose for 
motor sport and under the general law of the land. 
You cannot expect them, unless you can give them a 
good reason to do so, to do anything more than the 
law requires them to do. 


842. Why then do you think, are you confident, 
that in 2003 the individual components of your sport 
are going to be less dependent on tobacco advertising 
than they were in 2001? 

(Mr Mosley) \ am confident that if this is what the 
law requires they will do it, yes. 


843. They could have done it in 2001. 

(Mr Mosley) No, it does not follow. You cannot 
say that because somebody can do something in 
2003, therefore ipso facto they can do it in 2001. That 
is an absurd argument; I am sorry, but it just does not 
follow. It is quite difficult; it is a long-term process. 
You are talking about big sums of money which they 
have to raise and you cannot expect them to change 
direction over night. 


844. We have accepted that and that is why some 
people reluctantly, not myself but some people 
reluctantly went along with the argument that you 
needed more time. You have demonstrated that you 
do not actually know the dependency of individual 
teams and we have heard of major new sponsorship 
being put in by tobacco companies buying existing 
teams. That clearly is against the arguments you are 
putting forward for putting off a ban specifically for 
Formula 1. 

(Mr Ecclestone) | am quite sure you have 
researched this thoroughly. If you look at your 
papers, if you read them, you will see quite clearly 
that the Williams team no longer has tobacco 
sponsors. You have got that there obviously. Or are 
you only worried about one team which is partly 
owned by a tobacco company? 


845. I am using British American Racing as an 
example of the dependency. 

(Mr Ecclestone) It is a-bad example, is it not? 

Dr Brand: It is a fairly stark example. 
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Chairman 


846. In a sense it is a pity you were not in the 
previous session where we were listening to the 
advertising strategies to get round the ban, 
particularly as it relates to Formula 1. All sorts of 
interesting initiatives had been put forward to dodge 
this ban. It really is a pity you did not pick up those 
points because they related directly to the area which 
Dr Brand is discussing at the moment. 

(Mr Mosley) The difficulty we have is a very simple 
one. The two things which constrain the teams or 
anyone are the law and the regulations which we can 
legitimately introduce, which are of course limited, 
and persuasion. If we want to persuade them we need 
to have evidence. We asked and tried to set up this 
inquiry but we are still waiting, having contacted 
everyone we could think of, for enough evidence to 
demonstrate the thing which is_ probably 
demonstrable if somebody would take it seriously. In 
the end somebody needs to know why young people 
take up smoking, somebody needs to know why 
young people take up drugs. The teams say to me that 
young people seem to take up drugs in large 
quantities without much advertising, so what 
evidence is there? At the moment I am sitting here 
waiting for the evidence; lots and lots of argument 
but no evidence. If I could prove it to the teams, I 
could talk them into doing it. 


847. Perhaps our inquiry might be of some 
assistance when we make our report. 
(Mr Mosley) It may well be. 


Mrs Gordon 


848. These tobacco companies are putting in £200 
to £300 million. Obviously they are getting 
something out of that. They are not doing it as a 
whim. Their aim is to sell their product. This has to 
be the case, otherwise they would not do it. It is to 
persuade people. Even though you say you do not 
have the evidence that it encourages young people to 
smoke, I would say that because of the glamour side 
of Formula 1, because of the excitement, macho 
image, all of those, and lots of young people under 16 
love and watch Formula | racing, they are involved 
in it, | would say that does influence them; the images 
and glamour of it. We have one quote here, a 
particular cigarette advertisement. It is for anyone 
who can see himself as a racing driver, the dreamers 
of the world. This was a survey amongst 11 to 14- 
year-olds. I would say there is evidence that images 
do persuade them to think smoking is a good thing 
and if they take it up they will be like a racing driver. 
Even given this lack of evidence about making young 
people take up smoking, we do know that 120,000 
people each year die of smoking related illnesses. I 
would have thought that was enough evidence for the 
industry to try to discourage tobacco sponsorship. I 
am glad to see there is a trend, possibly because of the 
future ban, away from tobacco company 
sponsorship, even on a fairly small scale. How easy is 
it or will it be to find major sponsors? You said some 
of the motor companies are coming in. Will they 
replace that money? 

(Mr Mosley) The answer is that one could 
certainly, eventually, foresee the money coming from 
other sources. If the directivg’survives, which it may 


not do, but if it does survive in the EU then it will 
probably sort the whole thing out. The fundamental 
difficulty is this. Everyone says the tobacco industry 
would not spend this money, which is really what you 
were saying, unless they were getting something very 
good in return. Therefore this must be to do with 
selling their product. That is absolutely true. The 
problem we have is that the tobacco industry say— 
and we risk getting into detail here but the broad 
point—it is nothing to do with persuading new 
people to take up smoking, that happens for other 
reasons. This is about getting them to move from one 
brand to another. I am sure you are familiar with the 
argument. There is some evidence for that. If you 
look at Philip Morris, nobody smoked Marlboro 
cigarettes in Europe before 1965. One man turned 
up, somebody called Walter Thoma, started selling 
them in 1965 and by the time he retired as the head 
of the industry in this area one cigarette in three in the 
EU was a Marlboro cigarette, but the total 
consumption had shrunk and that was based on 
motor sport. Therefore people will say to me that was 
entirely moving people from one brand to another, 
young people take up smoking for other reasons. 
This is the argument. That was precisely the question 
we wanted to investigate. 


849. You are talking about the power of a huge 
amount of money and a huge amount of advertising. 
Quite honestly it defies logic that if you are losing 
120,000 people each year to smoking-related illnesses 
they have to be replaced. We have heard this morning 
from the advertising companies that they target adult 
smokers. We just do not think that is possible. If you 
are targeting the images of Formula 1 for instance, 
and you say you are targeting 18-year-olds or 16- 
year-olds, there is fallover into the younger age 
groups; you cannot protect children against that. 

(Mr Ecclestone) You quoted an advertisement just 
now. What was the tobacco company? 


850. It was a survey which was done amongst 
youngsters on recognition of advertisements. 

(Mr Ecclestone) You said something about you 
can be a racing driver if you smoke or something. 


851. They did a survey of children about 
recognition of advertisements. 
(Mr Ecclestone) Is that what they thought? 


852. Yes. These were the various responses to the 
adverts. It was an aspirational thing. You could 
become that person, that driver. 

(Mr Ecclestone) I was asked by somebody 
yesterday to speak to two 16-year-old girls from a 
school who were more or less writing a thesis on 
Formula 1 for the school. They came to me with 
some very good questions—better than most of the 
journalists actually. One of the questions was about 
tobacco. Obviously I knew how old they were. I said 
they obviously followed Formula 1 because they 
seemed to know more about it than I did. They 
confessed that they did follow it. So I asked when 
they started smoking and they said they did not 
smoke. I said I was sorry but they must smoke if they 
watched Formula 1; obviously they had seen the 
advertisements so they had to smoke. They said they 
did not smoke. 
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853. There are other factors, of course there are. 
May I ask you whether you would prefer it if 
Formula | teams did not have tobacco sponsorship, 
given that you know about the health risks of 
smoking? 

(Mr Ecclestone) If somebody proved to me that 
this actually started young children smoking, I would 
certainly, with Mr Mosley, campaign for the teams to 
find a way to get the much needed money elsewhere. 


854. Let us hope our report will give you that 
evidence. 

(Mr Ecclestone) It would be nice to get it because 
apparently nobody has given it so far. 


Dr Brand 


855. You raise an interesting point. Do you think 
that your industry is governed by morality or should 
it be regulated by law as far as advertising and 
sponsorship is concerned? I find it slightly strange 
that you as individuals want to have the evidence and 
be convinced, more so than anyone else in the 
country. 

(Mr Ecclestone) Are you saying all other people 
are quite happy to run their business based on 
morality? 


856. No. You seem to be implying that you 
uniquely as a business want to have the moral 
argument before you take any action. 

(Mr Ecclestone) It is a bit difficult to ask somebody 
to put their team in certain difficulty because 
someone has said this is what happens. 


Mr Austin 


857. I do agree with you that perhaps the greatest 
benefit to the tobacco companies of advertising is 
brand switch. I also take the view that they do have 
to recruit young smokers to replace the ones who fall 
of the end at the undertakers year by year. At the 
Melbourne press conference, Mr Mosley, you 
expressed the view, as you have said here today and 
the tobacco companies have said, that it does not 
encourage young people to take it up, it is brand 
switch. However, you did announce then that you 
were setting up an independent inquiry, which you 
would appoint, which would be judged by an 
independent assessor and that if it can be shown that 
tobacco logos appearing in Formula 1 cause people 
to start smoking, the case for the total elimination of 
tobacco sponsorship would be overwhelming. May I 
ask you the current status of that review, whether you 
have appointed the independent assessor and if so, 
who it is and what are his or her qualifications? What 
evidence have you received? Will you be publishing 
that evidence? When will you reach your 
conclusions? 

(Mr Mosley) Firstly, we wrote to the Minister of 
Health in each of the countries where there is a 
Grand Prix. We wrote letters to the World Health 
Organisation, to the World Bank in December, 
giving a deadline of 1 July 1999 for receipt of the 
evidence and we also placed an advertisement in the 
Economist in January 1999. Of the governments to 
which we wrote, I can tell you the British 
Government did actually reply. From all those letters 
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we received replies from the UK Government, the 
German Government, the Argentine and Canadian 
Governments as well. Of the 14 governments those 
are the only ones. The European Commission wrote 
back; the World Health Organisation and the World 
Bank wrote back. The World Health Organisation 
referred us to a report from the World Bank as being 
the most authoritative. We wrote to the World Bank 
and asked for that report. They sent us the report and 
acknowledged in the letter that it said nothing about 
the issue and referred us back to the World Health 
Organisation. We also received evidence from Action 
on Smoking and Health, from the German cigarette 
manufacturers’ association, the University of 
Manchester, which had the one bit of actual research 
in it, which was very good, the University of Otago 
in New Zealand. All of this took until after 1 July. We 
quietly forgot our deadline because we are still trying 
to get answers from some of the governments. In the 
meantime Padraig Flynn who was then Health 
Commissioner, made a speech in which he said there 
was scant evidence. So if we submitted the evidence 
we have to anybody at the moment, they would just 
say there is not enough evidence there. I rather agree 
with Mrs Gordon that instinctively you feel that it 
must have an influence, even though we see all sorts 
of things like soft drugs which people take up without 
any glamorous advertising and so on. But before we 
can do anything as an organisation we really have to 
have some evidence. You see the morality point, and 
Dr Brand makes that very well, but I have to say in 
my defence that every single member of the 
Committee has voted in favour of the 998 million 
ecus EU subsidy in the EU for growing tobacco by 
the mere fact of allowing this through the House of 
Commons. That is inescapable. Please do not let us 
get into the morality debate because we are all 
equally guilty, in fact I would submit the Committee 
is in a weaker position than I am because you could 
do something and I cannot. 

Chairman: I think we might be trying to do 
something. 

Mr Gunnell: What burden of proof would you 
require to establish your link? Would you say it has 
to be established beyond reasonable doubt? Would 
you go on the balance of probability? Or would you 
take the view which ASH took in their submission to 
you that you take the precautionary approach and 
that that should be used in regulations where the 
consequences of being wrong were very serious and 
where the evidence was very complex? That seemed 
to be the approach they would recommend and on 
that approach I think you would establish such a 
link. 

Mr Austin: I appreciate the difficulty you have 
had. I would have thought that advertising in some 
journals other than the Economist might have 
produced better results. Clearly you have had a 
response from one or two academic institutions. [am 
wondering whether, in view of the difficulties you 
have had, you would be prepared to commission 
independent research into this issue? 


Chairman 


858. Mr _ Ecclestone, 
presumably you are. 

(Mr Ecclestone) Absolutely. 

(Mr Mosley) If we could see some means of 
achieving an objective, certainly we would. 
Obviously the first place you start is by asking all the 


you are nodding, so 
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people who have been doing research into these 
issues for many, many years. That 1s what we have 
done, but so far without overwhelming success I have 
to say. In response to Mr Gunnell’s question, I think 
what we have said is that we wanted clear and 
convincing evidence, but the fact of the matter is that 
if somebody looked at it and saw that on the balance 
of probability we were having a noticeable effect on 
smoking, I do not think any of the teams would want 
to continue at that point. That is the situation. This 
is in no sense a British issue because we do not 
actually show the logos in the UK, as you know, but 
you have this feeling that in most places, even in the 
EU, most of the EU governments cannot even be 
bothered to answer. It is a little bit difficult for me to 
take a great moral stand when I have not even had an 
answer from the Minister of Health in the EU 
countries to which I have written, with one or two 
exceptions. 


Mr Gunnell 


859. I understand that but if you look at the 
submission you have received from ASH, I think 
their case for adopting the precautionary principle is 
a sound case. 

(Mr Mosley) We have had some interesting talks 
with the Minister of Health in Australia, who really 
looks after these things for the whole of South East 
Asia made a point, quite a good point. He said we 
were going at this the wrong way. He said the product 
is dangerous, therefore the onus should be on the 
other side to demonstrate that it does not do any 
harm, not for those who wish to stop it to 
demonstrate that it does. There is a lot of force in that 
point. The difficulty is that we are dealing with 
commercial entities whom I have to persuade. If I 
could just say that is it and dictate, but I cannot. We 
can on the rules, on things like safety, but we cannot 
on things which would interfere with their 
commercial affairs. We have to carry them with us. 

Mr Gunnell: I think you have made your 
position clear. 


Audrey Wise 


860. A very brief point for clarity. All the 
emphasis has been on evidence about it encouraging 
people to start smoking. What about the constant 
images relating to tobacco making it harder for 
people to give up smoking? 

(Mr Mosley) Is there any evidence? I do not know. 
It would be interesting if there were. 


861. Are you interested in that as well? 
(Mr Mosley) Very much so. 


862. We have not mentioned it either. I do not 
want it to go by default because I think it is a very 
valid point. If you were commissioning research or 
anything, it should be the twofold side. 

(Mr Mosley) We believe there are two aspects to 
this if one is serious about wanting people to stop 
smoking. There is the question of persuading people 
who smoke already to give up and there is the 
question of persuading people who do not smoke, 
not to start. 1 have always assumed, but this is 
anecdotal, that among thé’ people who actually 
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smoke, the overwhelming majority want to give up; 
it is just that they find it difficult. I have never seen it 
as a problem persuading people who smoke to wish 
to give up; the difficulty is then being able to do so. 
Perhaps there is a point that if they did not see any 
advertising at all, they might find it easier to give up. 
Perhaps this may also apply to drugs. 


Dr Stoate 


863. From what you have said to us, I think you © 
genuinely seem to be trying to reduce the reliance on 
tobacco advertising in the sport. I welcome that. 
What you said about offering to help sponsor 
research would be very welcome indeed. Therefore I 
should like you to comment on one of the 
submissions we had from the advertisers whom we 
interviewed before you and that was the feeling we 
got that some of them were quite cynically trying to 
exploit the rules, push the envelope as far as they 
possibly could to get away with it. I will give you 
some examples. One quote, “This is to confirm that 
we (B&H account team) have asked Noel to come up 
with some implicit branding options for the Jordan 
team Formula | cars to the French Grand Prix. The 
reason being that all cigarette branding must be 
removed”. Another one, “We feel if we can legally 
say the word ‘Special FI’ then we could utilise the 
area behind the driver’s head ... to attempt to get a 
little closer to more ‘overtly’ implying the brand on 
the car. Do you think we could get this past the 
various legal bodies? If Rothmans can get away with 
‘Racing’ in the brand type face, I think we may havea 
case”. Another one, “We wonder if you could slightly 
corrupt the Jordan logo to include a large 
‘ampersand?’”, the message being that would be 
recognised by people as implicitly a B&H logo. If the 
advertisers are trying to do that, what would be your 
comments, if you are trying to reduce reliance? What 
would be your comments on the advertisers and 
some of the tobacco companies desperately trying to 
find a way round them? 

(Mr Ecclestone) Firstly, they could not use the 
words “Formula 1” in the way they have proposed. 
That is the first thing. They probably do not know 
that. Eventually the team would probably tell them 
that they cannot. 


864. What do you think about the principle of 
these firms who are desperately trying to find all sorts 
of bizarre ways, perhaps not even legal ways, perhaps 
they would be thrown out, but they are attempting to 
find all sorts of ways around it? What do you feel 
about that as a principle? 

(Mr Ecclestone) I would put them in touch with 
our tax lawyers who are constantly doing exactly the 
same thing with tax.! Legally, but to push the 
envelope. 


865. I just want to know what your views are 
about the principle. 

(Mr Mosley) It is inevitable. 

(Mr Ecclestone) That is the principle: people will 
push. 


866. Do you think it is acceptable, or do you think 
it is something you would like to fight against? 

(Mr Ecclestone) We would stop them as much as 
we could stop them. 
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867. So you would do your best to prevent them 
doing this type of thing. 

(Mr Ecclestone) Absolutely; one hundred per cent. 

(Mr Mosley) Let me give you an example. British 
American Racing was raised earlier on, who make 
tobacco products. They had this wonderful new idea 
where they said they were going to have one car with 
one sort of branding and a completely different 
product on the other. It was going to be Lucky Strike 
on one and 555 on the other. We were able to bring 
in a rule to stop that. We were then challenged. It is 
the first time there has ever been an arbitration under 
our agreement which has been going for 20 years with 
the teams. We had a massive arbitration which cost 
£1 million, we had all the leading silks there and Iam 
happy to say we won. We said we were not going to 
proliferate the branding. You will not have two 
different brands on the basis that the cars should look 
the same, like a team, otherwise we could have had 
14 different cigarette brands all going round. We do 
as we can, but Mr Ecclestone is absolutely right, if 
you have laws, which there are in France, whereas in 
England it is a voluntary agreement in France it is a 
law, as soon as you have a law people will go as far 
as they can within the bounds of the law. 


868. I accept they will try to do so, but would your 
response to that be to do what you can? 

(Mr Ecclestone) Absolutely. 

(Mr Mosley) Absolutely. 


Mr Amess 


869. Gentlemen, you are familiar with the 
Institute of Public Policy Research report on tobacco 
sponsorship of Formula | racing. 

(Mr Mosley) I cannot say it is fresh in my mind. 

(Mr Ecclestone) I am not. 


870. Mr Ecclestone, you are not familiar with this 
body, so you would not be able to help me as to 
whether or not any of your companies funded this 
report. 

(Mr Ecclestone) 1 am sure we would not have 
funded it. 


871. Youare sure that you would not have funded 
the report. 
(Mr Ecclestone) Absolutely. 


872. Does the FIA own All Sports Management? 

(Mr Ecclestone) 1 do not know All Sports 
Management; I have never heard of All Sports 
Management. 

(Mr Mosley) No, FIA does not own commercial 
companies. 


873. So All Sports Management is nothing at all 
to do with you. 

(Mr Ecclestone) It is nothing to do with our 
companies. 


| 874. At the end of this report it says the study was 

made possible by generous grant from All Sports 
Management for which the Institute of Public Policy 
Research is grateful, but this is nothing at all to do 
with you. 

(Mr Ecclestone) Absolutely. 

(Mr Mosley) You said this was a tobacco report. 
This is the British motor racing industry. 
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875. Shall I start again? 
(Mr Mosley) Yes, because I think you gave it the 
wrong name. 


876. You were not tuned in to what I was saying. 
Shall I start the question again? 
(Mr Mosley) Try again. 


877. Gentlemen, are you familiar with the 
Institute of Public Policy Research report which was 
produced on tobacco sponsorship of Formula 1 
racing? 

(Mr Mosley) There is a report on the British motor 
racing industry. 

(Mr Ecclestone) Not guilty. 


878. Mr Ecclestone is not familiar, you are not 
familiar with it. 

(Mr Mosley) \ am familiar with a report produced 
by this body, the Institute of Public Policy Research, 
on the British motor racing industry, which is a 
completely different thing. I think you have the title 
of the report wrong. I think the report you quoted 
does not exist and that is why none of us has heard of 
it. A small problem. 


879. No, it is not a problem for me. All Sports 
Management is nothing at all to do with Mr 
Ecclestone. 

(Mr Ecclestone) Nothing at all. 


880. Nothing at all. It will be there on the record. 
The figures in that report were exactly the figures 
which the Government used and a great deal of the 
report was used to justify the exemption of Formula 
1 from the advertising ban, but this is nothing at all 
whatsoever to do with your good selves. 

(Mr Mosley) Not at all. 


881. Obviously I listened very carefully to the 
piece from the newspaper when you said how much 
you admired the leader of the Labour Party. 

(Mr Ecclestone) You must always believe what you 
read in the newspapers. 


882. Did you not know that Mr Mosley was going 
to read that extract out from the newspaper? I 
thought Mr Mosley read out the extract from the 
newspaper about 40 minutes ago. 

(Mr Ecclestone) Yes; he read a letter which I had 
written to The Times. 


883. So you stand by that letter. 
(Mr Ecclestone) It is a matter of fact, is it not? 


884. Yes. Did you write the letter? 
(Mr Ecclestone) Absolutely. 


885. Saying you admired the leader of the 
Labour Party. 
(Mr Ecclestone) Absolutely. 


886. Fine. Have you ever met the leader of the 
Labour Party? 
(Mr Ecclestone) Yes. 


887. On how many occasions roughly? 
(Mr Ecclestone) Two. 


888. On two occasions. Did you ever discuss with 
the leader of the Labour Party your sport, Formula 
1 racing, at all? 

(Mr Ecclestone) 1 never discussed with him 
anything to do with tobacco advertising or tobacco 
related anything. 
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889. I did not ask you that. 

(Mr Ecclestone) I know the question. It is quite all 
right. You do not have to repeat that one. It is okay. 
The first time I met him was at Silverstone where we 
were holding a Formula 1 race, so we did not talk 
about knitting and things like that, we talked about 
Formula 1 racing. The second time I met him was 
certainly the same thing: we did not talk about 
anything in particular. 


890. When, roughly, did you meet him for the 
first time? 
(Mr Ecclestone) Whenever Silverstone was. 


891. Iam sorry, I am not into the world of motor 
racing. When was this? 

(Mr Ecclestone) You should be, then you would 
get asked some good questions. 


892. When was this meeting? 
(Mr Ecclestone) July 1996 for the first time. 


893. When was the second occasion you met him? 

(Mr Ecclestone) I do not remember. 

(Mr Mosley) The second occasion was in 
Downing Street. 

(Mr Ecclestone) Yes, but I do not remember the 
date. 

(Mr Mosley) I can tell you the date. It was 16 
October 1997. 


894. Finally, just so I understand completely, All 
Sports Management is nothing at all to do with your 
good self. 

(Mr Ecclestone) One million per cent nothing in 
any shape or form to do with us. 


Chairman 


895. I hope we are about to conclude. We are 
grateful for your cooperation. May I ask one final 
question? I and the Committee are very conscious of 
the issue of young smokers and children and young 
people. I have teenage children; in particular it 
concerns me that I have a son who is nearly 15 who 
is interested in two particular sports: one is rugby 
league, which you will appreciate coming from my 
area is the major sport; the other is Formula 1. Both 
these sports of course are involved with tobacco. The 
voluntary code of practice on tobacco advertising 
agreed between the companies, the Department of 
Health and the Advertising Standards Authority, 
precludes advertisements involving “... heroic figures 
and personality cults” in ways which might appeal to 
young people. From what we have heard of the 
efforts which have been made by the advertising 
industry in respect of Formula 1, and unfortunately 
you have not been part of this evidence today, does it 
not worry you that perhaps what is being attempted 
actually is genuinely trying to get round this basic 
agreement, this basic area of preclusion of certain 
types of marketing? 

(Mr Mosley) When we were trying to come to a 
deal so that we would do something worldwide and 
so on, one of the first things we offered was to take 
the decals and all the things off the drivers so that we 
separated the drivers from the tobacco even if we did 
not separate the cars. Unfortunately that deal did not 
progress. May I say one very quick thing about the 
point I think Mr Amess/ was making and the 


connections he was trying to draw between money, 
the tobacco industry and politics being very 
important? Perhaps the place to start is with the half 
million pound retainer which Philip Morris paid to 
Mrs Thatcher when she was still in a position and she 
still is in a position of a great deal of influence in the 
Conservative Party. I also find it disappointing that 
the other big tobacco sponsored sport, namely 
snooker, is not being discussed so that the great 
colleague, Lord Archer—if he is still a colleague— 
could perhaps be here to answer in person. He would 
probably be very helpful. 

Chairman: I prepared myself for today’s session 
with copies of the Register of Members’ Interests 
over a number of years which do make indeed 
interesting reading as to who has taken money or 
hospitality from the tobacco industry. This is why in 
a sense we wanted to talk to you, because clearly 
whatever one accepts as the truth or not, certainly the 
media were suggesting that political donations have 
influenced Government policy. Are there any other 
further points? 

Dr Brand: On a point of order, Chairman, having 
mentioned the Register of Interests, could you 
formally lodge that as evidence for the Committee 
because I should quite like to look through it? 

Chairman: It is important. It certainly makes 
interesting reading. In actual fact it is worth making 
the point that when our Committee produced the 
initial report which related to Formula 1, a particular 
Member of Parliament raised a point of order in the 
Chamber objecting to the fact that at this evidence 
session with Tessa Jowell we had not included the 
tobacco industries. It is interesting to note that MP’s 
connections with tobacco which are declared in the 
Register. 

Dr Stoate: Can you place that on the record? 

Chairman: We certainly can. 


Mrs Gordon 


896. I just wondered whether Mr Mosley and Mr 
Ecclestone would like to be sent a copy of the 
summary of the University of Strathclyde research? I 
am sure they would provide you with much more 
information about young smokers. 

(Mr Mosley) Thank you; that would be very 
helpful. 


Mr Syms 


897. I did actually ask the House of Commons 
Library how much tobacco subsidies were. We are 
not too familiar with ecus but the figures I was given 
for 1998 were 586 million and for 1999 a projected 
figure of 687 million spent on subsidising tobacco. 

(Mr Mosley) The figure I have from the EU 
Parliament is 998 million ecus for 1997 being the last 
year for which figures were available. Interestingly 
five per cent is usually taken as the UK contribution. 
So moving back into pounds, it means the UK 
taxpayer is paying each year £30 million to subsidise 
the growing of tobacco in the EU. 

Chairman: We have met the EC Commissioner to 
discuss this directly and we fully take on board the 
point you are making. 


THE HEALTH COMMITTEE 


335 





20 January 2000] 


Mr Amess 


898. I only speak for myself, but Mr Ecclestone 
and Mr Mosley were called before this Committee to 
give evidence— 

(Mr Mosley) Invited. 

Chairman: Invited. You accepted our invitation. 
We had a little correspondence before you accepted 
our invitation. 


Mr Amess 


899. I think to waste time on semantics is 
ridiculous but these two gentlemen were called here 
to answer questions on Formula 1. I have had an 
exchange with Mr Ecclestone and Mr Mosley andam 
very, very clear, eventually, where you stand on the 
issue. I am very happy with that. I could not quite see, 
Chairman, why Mr Mosley, after five minutes, had 
suddenly to mention other matters. It did not seem 
relevant to me. I rather hope that is not the normal 
procedure in Select Committees. I do not understand 
why you suddenly had to come back. 

(Mr Mosley) You started, J finished. 

Mr Amess: No. That is okay, Mr Mosley, but I 
would have thought if you were actually as bright as 
that you could have dealt with it when I was actually 
asking you the questions, not after there was a pause. 


MR B ECCLESTONE, AND MR M MOSLEY 
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Chairman 


900. May I say I think it is very relevant, 
whichever party any contributions have gone to that 
relate to tobacco, that we are aware of it. Certainly 
the information is on the record here and certain 
colleagues have asked that we might include this as 
evidence. I think it would be very relevant evidence 
to looking at the reason why—a point I made right at 
the outset—in 1954 in this place there was an 
acceptance of a connection between smoking and ill 
health and yet here we are in 2000 with 120,000 
people dying every year. Gentlemen, may I thank 
you on behalf of the Committee. 

(Mr Ecclestone) May 1 just say one thing. Like you 
I have two younger children: one is 11 and one 16, 
both girls. When the older one, the 16-year-old, 
comes in after ten o’clock she gets interrogated about 
whether she has been smoking or not. We know she 
has and honestly it is nothing to do with 
advertisements she sees on television. 

Chairman: I hope you will look at our conclusions. 
May I on behalf of the Committee thank you for 
coming along today and helping us with our 
inquiries? We are most grateful to you. Thank you 
very much indeed. 


Letter from Mr B Ecclestone, Chief Executive Officer, Formula One Management Limited to the Clerk of 
the Committee (TB 36A) 


TRANSCRIPT OF HEALTH COMMITTEE HEARING, 20 JANUARY 2000 


Upon reviewing the draft transcript which you have sent to me, I notice that in response to a question 
concerning “All Sports Management” (Q 872) I responded “I do not know All Sports Management; I have 
never heard of All Sports Management.” In fact, I have now been reminded that I have in fact heard of this 
company which, to give it its correct company name is AllSport Management S. A. (of Geneva, Switzerland). 


My confusion on this issue arose because although I am in contact with this company on a regular basis 
because of their involvement in Formula One hospitality etc, in my mind I think of this entity in terms of one 
of its principal officers, Mr Patrick McNally, rather than by its corporate name which I seldom have cause 
to refer to. Indeed, when the questioner mentioned the name “All Sport”, I thought he may be referring to 
an organisation called Allsport with which I have no dealings but which I believe may be involved in 
photography and public relations matters. In fact, I enclose a photocopy of a photograph of me published 
in Tuesday’s Financial Times which is credited to this organisation. Accordingly, as the questioner did not 
mention Mr McNally’s name, the name “All Sport” did not ring any bells at the time. 


In the circumstances, I should be grateful if you would make the Committee aware of my clarification of 
this point. For the record, I should like to confirm that aside from the correction made in this letter that I 
have in fact heard of a company called AllSport Management S. A., my other remarks about this company 
in response to questions 873, 874, 879 and 894 remain totally correct. 


I apologise if I have caused you any confusion and I am glad of the opportunity to clarify the position. 


4 February 2000 


Letter from the President Fédération Internationale De L’ Automobile 
to the Clerk of the Committee (TB 36B) 


Having read the transcript of the proceedings of the Health Committee of 20 January 2000, I think I should 
perhaps try to make three things clear. 


First, although Mr Ecclestone met the prime minister only twice in the sense of holding any sort of 
discussion with him (which I think was the question), he met him in the sense of merely shaking hands on at 
least one other occasion at a Downing Street reception. 
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Secondly, I was not asked how many times I had met Mr Blair. Had I been, the answer would have been 
on four occasions for a proper discussion: the first, I think in 1995, when I visited him at his home in Islington; 
then at Silverstone in July 1996, when he and his family spent the day with me (and we briefly visited Mr 
Ecclestone in his motorhome); the Downing Street meeting of 16 October 1997 when Mr Ecclestone said very 
little and I did most of the taking (this was the only time tobacco sponsorship was discussed); and most 
recently in June 1998 at Downing Street, when he received me together with the president of the International 
Olympic Committee and other leaders of world sport. In addition, I met him in the sense of shaking hands 
on at least two other occasions. To put this in context, I also met Mr Kohl (twice) and Professor Prodi when 
they were respectively German chancellor and Italian prime minister as well as numerous other European . 
politicians on the subject of tobacco sponsorship. 


Thirdly, and finally, the report which Mr Amess twice described as a “report on tobacco sponsorship of — 
Formula One racing” is in reality almost certainly a document entitled “Playing to Win” which, as far as I 
know, is the only report relating to motor sport produced by the Institute of Public Policy Research. This 
report is about the success of the British motor sport industry. If it is indeed the report Mr Amess had in mind, 
I am afraid he got the subject matter as well as the title wrong. 


10 February 2000 
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Supplementary memorandum by British American Tobacco (TB 28C) 


GUILDFORD DEPOSITORY 


The documentation held in the Guildford Depository is freely and readily available to the public. The 
Depository was first opened to the public in February, 1999. Of the 220 days the Depository has been open 
(up to the end of last year), it has been visited on only 133 days. Whilst the Depository has been open to all 
members of the public, most of the visitors have been overseas organisations who are either liltigating (or 
interested to litigate) against British American Tobacco or anti-smoking organisations and lobbyists. None 
of the visitors has been an academic who might have a research interest. Only one British organisation has 
visited the Depository, ie ASH (which has visited nine times). There have also been four visits by an 
investigative journalist on behalf of the Center for Public Integrity, Washington, DC. 


Before dealing with the specific requests for information set out in paragraph 2 of your letter, I must deal 
with the issue of “parity with the US documentation” referred to in paragraph 3. Though set up to house 
similar categories of documents as are contained in the Minneapolis Depository, the Guildford Depository 
has never, either at the stage of its inception (pursuant to the Stipulated Order dated 17 August, 1995 of the 
Minnesota court) or in the course of its operation, been envisaged as a replica of the Minneapolis Depository. 
The Minneapolis Depository was established as a depository to contain copies (ether in hard copy or imaged 
form) and indices of individual documents relevant to the issues in the US smoking and health litigation. 
Because B.A.T. Industries p.l.c. and British-American Tobacco Company Limited were only joined in the 
US smoking and health litigation at a relatively late stage, these companies were not in a position to comply 
with the proposed timetable for the Minnesota action except by stocking the Guildford Depository with 
potentially relevant files. That is, they were not in a position, in the time available to them, to select and index 
individual relevant documents from the potentially relevant files. As it was, working with probably the largest 
team of paralegals assembled in the UK, it took over two years to identify and collect in the files, index and 
copy those files, and then review them for privileged and trade secret material. 


The setting up of the Guildford Depository in the manner set out above had the following consequences: 


1. The index to the Depository is on a file basis. There is no document by document index to the 
Depository. In fact, the Stipulated Order expressly exempted B.A.T. Industries p.l.c. (which was 
also producing British-American Tobacco Company Limited documents) from any obligation to 
provide such an index. (A copy of the Order is attached, Appendix 2). 


2. The absence of a document by document index, taken together. with the very large quantities of 
documents in the Guildford Depository (see paragraph 1 below), makes the indexing and imaging of 
all documents in the Guildford Depository an enormous and very time consuming exercise. Neither 
B.A.T. Industries p.l.c. nor British-American Tobacco Company Limited has undertaken such 
an exercise. 


Turning then on to the information you have requested, and dealing with each item in the same order as 
set out in your letter: 


1. THE NUMBER OF DOCUMENTS HELD IN THE DEPOSITORY 


Given what I have set out above with regard to the stocking and indexing of the Depository, and the fact 
that there is no document by document index to the Depository, I am not ina position to tell you the number 
of documents held in the Depository. I can tell you that 40,784 files have been put into the Depository. A file 
roughly approximates 200 pages (putting the total number of pages in the Depository at about 8,000,000). 
You will appreciate that, prior to the Depository being opened to the public, in the three years or so 
previously, it was available to the teams of US plaintiffs lawyers in their cases in the US (to date unsuccessful) 
against B.A.T. Industries p.l.c. and British-American Tobacco Company Limited. For your information, 
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whilst many of the visitors have undertaken exhaustive searches of the files in the Depository, they, including 
all the US plaintiffs lawyers, have only requested copies of some 350,000 pages, many of which, in whole or 
in part, are now to be found on the internet, where they are free to place them. 


2. THE TERMS UNDER WHICH THEY ARE HELD 


The files are held pursuant to a provision, set out at paragraph VII.D of the Consent Judgment settling the 
Minnesota proceedings, that British-American Tobacco Company Limited should maintain and operate the 
Guildford Depository for a period of 10 years. Whilst the Consent Judgment was expressed to apply only 
to Settling Defendants (which did not include either B.A.T. Industries p.l.c. or British-American Tobacco 
Company Limited), British-American Tobacco has nevertheless honoured the expectation to open and 
maintain the Guildford Depository. The text of paragraph VII.D is as follows: 


“Defendant British-American Tobacco Company Limited shall maintain and operate the 
Guildford Depository for a period of 10 years. Defendant British-American Tobacco Company 
Limited shall have the option of maintaining such a depository at its current location or at an 
appropriate alternative location. All documents, except those identified in Paragraph VII.A.3 
above, (ie Category II Trade secret documents) which were selected by plaintiffs from the Guildford 
Depository in response to the Plaintiffs’ discovery requests shall be moved to and retained at the 
Minnesota Depository.” 


In fact, copies of documents moved to the Minnesota Depository have been retained in the original files 
in the Guildford Depository to maintain their integrity. 


3. THE FORM THE DOCUMENTS TAKE 


The documents in the Guildford Depository are, for the most part, copies of original files. Some documents 
are in the form of microfilm and microfiche. The Depository also contains a few videos and computer disks. 


4. THE EXTENT OF PUBLIC ACCESS 


The Depository is freely and readily available to the public. The terms of public access are set out in the 
enclosed document entitled “Guildford Depository Terms for Public Access” [Appendix 1]. 


5. ANY RESTRICTIONS PLACED ON ACCESS TO INDIVIDUAL DOCUMENTS 


The Minnesota Consent Judgement excludes public access to privileged documents and Category II trade 
secret documents (relating to blends and formulae) [paragraph VII.A.1 and 3]. 


6. THE EXTENT TO WHICH STAFF WITH PROFESSIONAL ARCHIVAL TRAINING EMPLOYED BY YOUR COMPANY 
SUPERVISE THE DOCUMENTS 


We have nine people employed to operate the Depository and to assist visitors to search for files, to provide 
the files to the visitors, and to copy for visitors their selected documents from the files. The staff also ensure 
maintenance of the integrity of the files in the Depository. 


7. THE NATURE OF THE INDICES TO THE DOCUMENTS 


! 


As stated above, there is no document index for the Guildford Depository. The Depository indices have 
been created on a file by file basis. The indices exist in both paper and electronic form. Our staff provide 
visitors with training in how to use these indices. 


Concerning the penultimate paragraph of your letter, we are aware that for the purposes of its enquiry, the 
Committee has the power to “send for persons, papers and records” so that they can be made available for 
the assistance of the Committee. 


We understand that arrangements have been made for the Committee to visit the Guildford Depository 
after their visit to the British American Tobacco Research and Development facility at Southampton on 
January 26. Our trained staff will be on hand at the Depository to answer questions. 


6 January 2000 
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Letter from the Chairman, British American Tobacco, to the Clerk of the Committee (TB 28A) 


Mindful of the assurance I gave Mr Hinchliffe at the outset of yesterday’s rather lengthy session, I have 
been reflecting upon my answer to the question concerning the use of cartoon characters in advertising. 


I believe that I said that to the best of my knowledge British American Tobacco companies had not used 
cartoon characters in tobacco advertising. I felt it appropriate to check subsequently whether my recollection 
was supported by the facts. My answer was accurate in respect to the UK although you will appreciate that 
British American Tobacco, before the recent merger with Rothmans, had virtually no business in the UK, 
even though we have had major manufacturing and research facilities here. However, I have been advised 
that cartoon characters have been used in a small number of markets overseas on a very limited basis and 
typically many years ago. In more recent years certain of British American Tobacco’s operating companies 
in Latin America, as licensees of R J Reynolds Camel brand, have used some “Joe Camel” advertising. Whilst 
I do not believe or accept that this type of advertising was in any way directed at attracting under-age smokers, 
or indeed had that effect!. I can confirm that we do not now use cartoon characters in any of our tobacco 
advertising. 


I also believe that I stated that the first major Doll and Hill epidemiologic study was published in 1952. 
That should have been 1950. 


14 January 2000 


Letter from the Chairman British American Tobacco to the Clerk of the Committee (TB 28B) 


Thank you for your letter of 14 January in which you ask for supplementary evidence. Most of the issues 
raised in your request were covered at the oral session. I took the view at that session that, in order to move 
forward, it was best not to debate semantics or technical definitions but rather to find what is clearly common 
ground between the Government, public health bodies and our company and move on. 


I have asked Dr. Chris Proctor, British American Tobacco’s Head of Science and Regulation, to provide 
me with a note, which I Annex, on the technical responses to your request for supplementary evidence, which 
Ihope will be helpful to the Committee for its deliberations. Dr. Proctor will be available for further questions 
regarding this note when the Committee visit our Research and Development laboratories in Southampton. 


The issues, as you will see from Dr. Proctor’s note, are complex. However, in order to help the committee 
and in the spirit of moving forward, I shall take each question and provide you with a brief non-technical 
reponse. 


Could you indicate the amounts your companies spend on research annually, what proportion of turnover that 
represents; and what proportion of that research is geared towards the health risks of smoking? 


The majority of our Group turnover, as you will know, goes to Government in the form of excise duties 
and other sales taxes, and hence is not available for investment decisions. Governments typically do not 
specify how the revenues they obtain from tobacco sales are allocated, but it could be assumed that some of 
this revenue is invested in acadmic smoking and health research. 


In 1998, prior to the merger with Rothmans, our research and development budget was £45 million. That 
is around 0.26 per cent. of gross turnover. Our adjusted profit after tax for 1998 was of the order of £720 
million, making the proportion spent on R&D around 6 per cent. 


The proportion of the R&D budget that is geared towards the health risks of smoking is described in Dr. 
Proctor’s note. He explains that much of the R&D budget goes to making assessments of the product, 
ensuring compliance with regulatory standards, and looking to make product improvements, both in terms 
of consumer acceptability and in terms of reducing risks. 


Could you indicate the outcome of legal proceedings brought against SCOTH, and confirmation of whether your 
company was a party to the action? 


A British American Tobacco subsidiary company was party to the legal proceedings seeking judicial review 
of the production of the SCOTH report. At the initial hearing, the judge granted leave and commented 
critically upon the inflammatory language used in what purported to be a scientific report. At the full hearing 
a different judge decided that it was not necessary for the Courts to intervene on the basis that the report was 


'The US regulatory body for advertising, the Federal Trade Commission, investigated the charge that “Joe Camel” adverts were 
increasing the incidence of smoking and concluded, in 1994, that there was no evidence to support the allegation. In 1997, the 
FTC reopened the investigation in repsonse, RJ Reynolds claimed, to poliltical pressure. This further investigation was not 
completed after RJ Reynolds announced that they would drop the campaign. 
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only a consultative document. Why we felt it necessary to take legal action against the Government in relation 
to the SCOTH report, and the proposed advertising ban, is a subject I would like to address the Committee 
on at the next session. 


Could we have a reply to whether your company believes that nicotine is addictive by reference to each of these 
criteria: DSM-IV and ICD 10? 


The question seems to misunderstand the purpose of DSM-IV and the manner by which criteria are set out 
in DSM-IV. This manual does not set out to define criteria for judging whether a particular substance is - 
addictive (or more accurately capable of producing dependence). Rather, it provides standardised diagnostic 
criteria to assist clinicians in determining whether a person has a particular disorder. 


DSM-IV and ICD 10 use similar criteria to define whether someone can be classified as being dependent 
upon nicotine. We think that it is reasonable that, under these criteria, some smokers would be classified as 
being dependent upon nicotine. 


The attached note also gives three other definitions related to addiction—those of the US Surgeon General 
in 1964 (which led to the introduction of health warnings), the US Surgeon General in 1988, and the Concise 
Oxford English Dictionary. I said at the hearing that I did not wish to waste the Committee’s time with 
semantics but I would be interested to learn whether the Committee agrees that the definition of addiction 
has changed over time and that none of these definitions is wrong—they are just different. I repeat that in my 
view the discussion should move away from semantics on to consideration of any action that may need to 
take place. 


Does smoking cause lung cancer—“cause” meaning that smoking is an activity that results in there being more 
lung cancer deaths that there would otherwise be—other things being equal? 


Yes. 


Do you agree that smoking causes lung cancer beyond all reasonable doubt? 


In populations, yes. 


Does smoking cause heart and circulation disease—“cause” meaning that smoking is an activity that results in 
there being more heart and circulation disease related deaths that there would otherwise be—other things 
being equal? 


Yes. 


Do you agree that smoking causes heart and circulation disease beyond all reasonable doubt? 


With several of the heart and circulation diseases, such as coronary heart disease, the relative risks for 
smoking are similar to those for other identified risk factors such as obesity, hypertension, lack of exercise 
and high cholesterol. Smokers will often have other risk factors in addition to smoking. The relative risk for 
lifetime smoking is typically much lower for heart and circulation diseases than for lung cancer or 
emphysema, and the interpretation of the epidemiologic data is more difficult given the multiple risk factors. 
However, notwithstanding these complexities, the answer to your question, as it relates to populations, is yes. 


Does smoking cause respiratory illnesses such as emphysema—“cause” meaning that smoking is an activity that 
results in there being more respiratory illness related deaths than there would otherwise be—other things 
being equal? 


Yes. 


Do you agree that smoking causes respiratory illnesses beyond all reasonable doubt? 


In populations and with regards certain respiratory illnesses such as emphysema, yes. 


Let me repeat that British American Tobacco believes and has for decades recognised that along with the 
pleasures of smoking come real risks of serious diseases such as lung cancer, respiratory disease and heart 
disease. In the most simple and commonly understood sense, smoking is a cause of certain serious diseases. 
This has been the working Hypothesis of much of our research, has been believed by smokers for decades, 
and is the most appropriate viewpoint for consumers and public health authorities. 
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As the Government states in its White Paper on Tobacco, “Smoking Kills”, “Currently, well over a quarter 
of the people in Britain smoke. The Government fully recognises their right to choose to do so. We will not 
in any of our proposals infringe upon that right. But with rights come responsibilities.” 


We agree with Government. As I stated earlier, we take the view that Government, public health groups 
and the UK tobacco industry should work together to ensure: 


— that only adults smoke; 
— that the public are appropriately informed of the risks; 


— that smokers are informed of the varying levels of risk and are therefore encouraged to smoke fewer 
cigarettes, smoke lighter cigarettes and quit smoking sooner; 


— that the desires of non-smokers to avoid the annoyance of smoke be accommodated; 


— _ and that the effort to both research and develop lower risk cigarettes and also communicate those 
developments to consumers be encouraged and supported, unencumbered by opportunistic 
criticism. 

For the Committee’s information, we are writing to the Secretary of State for Health in order to seek a 


constructive dialogue. We also think that the Health Committee has a significant opportunity to suggest 
constructive ways forward. 


Martin Broughton 
Chairman 


19 January 2000 


ANNEX 


Memorandum to Martin Broughton from Dr Chris Proctor 


HOUSE OF COMMONS HEALTH COMMITTEE REQUEST FOR SUPPLEMENTARY 
EVIDENCE 


In response to your request, this memorandum responds to Dr Benger’s letter of January 14, requesting 
supplementary evidence. I have taken each of the requests laid out in that letter in turn. Several of the requests 
concern matters of significant scientific complexity, and many research findings. For the purpose of this note 
I have tried to keep the analysis as concise as possible. 


1. Could you indicate the amounts your companies spend on research annually, what proportion of turnover that 
represents; and what proportion of that research is geared towards the health risks of smoking? 


The amount spent on research and development by British American Tobacco prior to the merger with 
Rothmans and as recorded in our last Annual Report and Accounts (1998), was £45 million. Gross turnover 
for that same period was £17,376 million giving a percentage of research budget compared to gross turnover 
of 0.26 per cent. I would have thought that this was not a reasonable way to express the company’s investment 
in R&D since the majority of this turnover goes to Government in the form of excise duties and other sales 
taxes, and hence is not available to the Company. Governments typically do not specify how the excise 
revenues they obtain from tobacco sales are allocated, but it could be assumed that some of this revenue is 
invested in academic smoking and health research. 


In terms of British American Tobacco’s investment in R&D, profit after tax may give a more realistic 
picture of the Company’s commitment to research given that this sum is available for investment decisions. 
In 1998 profit after tax was £461 million, making the R&D spend just under 10 per cent of profit after tax. 
It should also be noted, however, that 1998 was an unusual year and included Brown and Williamson’s costs 
of settlement of the US Attorneys General actions. A further figure that might give a better comparison is 
our 1998 adjusted profit after tax, around £720 million, which would give a proportion of spend on R&D of 
around 6 per cent. 


It should also be noted that the pre-merger Rothmans R&D budget was £25 million in 1998. 


The proportion of research and development spend relating to the health risks of smoking obviously 
depends on definitions. As we stated in our initial memorandum to the Health Committee, the internal 
research and development effort focuses on product modification. In this regard, much of the R&D budget 
goes to making assessments of the product, ensuring compliance with regulatory standards, and looking to 
make product improvements, both in terms of consumer acceptability and in terms of reducing risks. 
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This work takes the results of externally published research on smoking and health and seeks ways to apply 
those findings to the product. To assess the scale of the academic research on smoking and health a “medline” 
search using the term smoking finds some 2,877 published articles in scientific journals using the term smoking 
in the title of the paper in the year 1998 alone. There were some 4,516 scientific papers that mention smoking 
in the text of the article. 


It is also worth noting that while over the years we have contributed significantly to the funding of academic 
research on smoking and health, and to government supported programmes such as the research managed 
by the Tobacco Products Research Trust, our current ability to fund high quality independent research is 
being limited by the views of bodies such as the Wellcome Trust and the Cancer Research Campaign. These 
research funding bodies have demanded that Universities do not take research grants from tobacco 
companies, despite the fact that the grants are given in the expectation that the interpretation and publication 
of the research is at the sole discretion of the researcher.. These issues were discussed in a series of articles, 
including an article written by myself, in the British Medical Journal in 1998. 


2. Could you indicate the outcome of legal proceedings brought against SCOTH, and confirmation of whether 
your company was a party to the action? | 


A British American Tobacco subsidiary company was one of the companies that sought leave for judicial 
review of the SCOTH report, which was published in March 1998. The initial hearing granted leave to seek 
judicial review and the full hearing late last year denied judicial review, in part, on the basis that the SCOTH 
report was a consultative document and that the companies had other means to address their concerns. 


The process that was undertaken to produce the SCOTH report was quite different from that undertaken 
by SCOTH’s predecessor, the Independent Scientific Committee on Smoking and Health (ISCSH). The UK 
tobacco companies had been allowed to co-operate with the ISCSH in the preparation of its four reports, 
which were published in 1975, 1979, 1983 and 1988. In light of these reports the UK tobacco manufacturers 
concluded a series of voluntary agreements with the Government known as the Product Modification 
Programme relating to the reduction of tar yields in cigarette brands. SCOTH, established in 1994, took quite 
a different approach from its predecessor by refusing to have any meaningful dialogue with the tobacco 
companies outside of a very limited area. As a result SCOTH included in its report statements, particularly 
on marketing, which were both inaccurate and harmful to the tobacco companies reputation and did not serve 
as a basis for further product modification efforts. Throughout the period when the report was being written, 
the companies made it clear that they wished to provide information to the SCOTH Committee to assist their 
deliberations. The legal challenge was a last resort to try and address the inaccuracies stated in the report. 


In the initial hearing the Judge commented that it was questionable whether there was much scientific 
rigour in the report which attacked the conduct of the companies. 


It is also notable that the SCOTH Committee concluded that environmental tobacco smoke (ETS) is a 
cause of lung cancer based primarily on epidemiologic data, but did not take into account the largest study 
on this subject—the International Agency for Research on Cancer (IARC) multi-centre European study. It 
was surprising that the Committee preferred to rely heavily on an American study, by Elizabeth Fontham, 
rather than a WHO-funded European study that included UK data. The IARC study reported no overall 
statistically significant increase in risk of lung cancer for those exposed to ETS at home, work, during 
childhood, or in public settings. While many of the studies on ETS and lung cancer have reported a very small 
(in epidemiologic terms) increase in relative risk, the majority have not reported overall statistically significant 
results indicating that if there is a risk it is probably too small to measure, even with large epidemiologic 
studies such as that carried out by IARC. In my view, the epidemiology on ETS and lung cancer has not 
shown a causal relationship. 


The Committee should also be aware that, as discussed in our memorandum, in a case in the US, Federal 
Judge Osteen vacated sections in the US Environmental Protection Agency’s report on ETS and lung cancer 
on the basis of flawed scientific analysis. 


3. Could we have a reply to whether your company believes that nicotine is addictive by reference to each of 
these criteria: 


(a) DSM-IV and 
(b) ICD 10? 


THE HEALTH COMMITTEE 343 


27 January 2000] [ Continued 


(a) DSM-IV 


DSM-IV refers to the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental 
Disorders, Fourth Edition. The question seems to misunderstand the purpose of DSM-IV and the manner 
by which criteria are set out in DSM-IV. The manual does not set out to define criteria for judging whether 
a particular substance is addictive (or more accurately capable of producing dependence). Rather, it provides 
standardised diagnostic criteria to assist clinicians in determining whether a person has a particular disorder. 


The Manual covers a wide range of disorders, and includes a section on substance-related disorders. This 
section produces diagnostic criteria for 11 classes of substance—alcohol, amphetamine, caffeine, cannabis, 
cocaine, hallucinogen-related, inhalant-related, nicotine-related, opioid-related, phencyclidine-related, 
sedative, hypnotic or anxiolytic use, polysubstance-related disorder and other (or unknown) substance- 
related disorders. For each of these substance classes the manual provides background information and 
diagnostic criteria to assist a clinician in arriving at a diagnosis of whether, for example, a patient is suffering 
from alcohol intoxication or alcohol withdrawal. 


It should be noted that the Manual typically does not refer to the terms addiction or addictive. Rather it 
discusses criteria to determine whether a person can be characterised as dependent. 


Within the sub-section on substance-related disorders, DSM-IV discusses nicotine-related disorders, 
separating nicotine use disorder from nicotine-induced disorder (which it subdivides into nicotine withdrawal 
and nicotine-related disorder not otherwise specified). 


The criteria for clinical judgement on substance dependence is given on page 181 of DSM-IV and states: 
“Criteria for substance dependence 


A maladaptive pattern of substance abuse, leading to clinically significant impairment or distress, as 
manifested by three (or more) of the following, occurring at any time in the same 12-month period: 


(1) tolerance, as defined by either of the following: 
(a) a need for markedly increased amounts of the substance to achieve intoxication or the desired effect 
(b) markedly diminished effect with continued use of the same amount of that substance 

(2) withdrawal, as manifested by either of the following: 


(a) the characteristic withdrawal syndrome for the substance (refer to Criteria A and B of the Criteria 
sets for Withdrawal from the specific substances) 


(b) the same (or closely related) substance is taken to relieve or avoid withdrawal symptoms 
(3) the substance is often taken in larger amounts or over a longer period than was intended 
(4) there is a persistent desire or unsuccessful efforts to cut down or control substance use 


(5) a great deal of time is spent in activities necessary to obtain the substance (eg visiting multiple doctors 
or driving long distances), use of the substance (eg chain-smoking), or recover from its effects 


(6) important social, occupational, or recreational activities are given up or reduced because of 
substance use 


(7) the substance use is continued despite knowledge of having a persistent or recurrent physical or 
psychological problem that is likely to have been caused or exacerbated by the substance (eg current cocaine 
use depite recognition of cocaine-induced depression, or continued drinking despite recognition that an ulcer 
was made worse by alcohol comsumption)” 


For nicotine dependence, DSM-IV states that “Some of the generic Dependence criteria do not apply to 
nicotine, whereas others require further explanation.” Nicotine is the only substance in this section of DSM- 
IV where the manual relies upon modifying the generic criteria. 


I will take each of these generic criteria, and refer to the nicotine-specific criteria, to see which might be 
applied to some smokers. 


For tolerance, it is generally not the case that smokers need markedly increased amounts of nicotine to 
produce a desired effect (note that DSM-IV determines that nicotine is not intoxicating). Hence, generic 
criteria 1(a) would not be present in most smokers. It should be noted that this was the definition of tolerance 
used in the 1964 US Surgeon General’s report (see below). 


Whether generic criterion 1(b), a markedly diminished effect with continued use of the same amount of the 
substance, would be applied to some smokers is questionable. DSM-IV suggests that “Many individuals who 
smoke cigarettes consume more than 20 cigarettes a day, an amount that would have produced symptoms of 
toxicity when they first started smoking.” Some people trying to smoke for the first time, or some smokers 
who have not smoked for a while, can experience a variety of responses such as dizziness and nausea on taking 
a first cigarette. This typically disappears after the second or third cigarette. In that this phenomenon 
reappears after abstinence from smoking, it does not seem to be a chronic tolerance effect. 
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For withdrawal, DSM-IV expands on criterion 2(a) by stating “a maladaptive behavioural change, with 
physical and cognitive concomitants, that occurs when blood or tissue concentrations of a substance decline 
in an individual who has maintained prolonged heavy use of the substance”. Criterion B for substance 
withdrawal is described as “The substance-specific syndrome causes clinically significant distress or 
impairment in social, occupational, or other important areas of functioning”. On quitting smoking, some 
people exhibit a variety of mild symptoms. DSM-IV expands specifically on diagnostic criteria for nicotine 
withdrawal, being: 


“A. Daily use of nicotine for at least several weeks. 


B. Abrupt cessation of nicotine use, or reduction in the amount of nicotine used, followed within 24 hours 
by four (or more) of the following signs: 


(1) dysphoric or depressed mood 

(2) insomnia 

(3) irritability, frustration or anger 
(4) anxiety 

(5) difficulty concentrating 

(6) restlessness 

(7) decreased heart rate 

(8) increased appetite or weight gain 


C. The symptoms in B cause clinically significant distress or impairment in social, occupational, or other 
important areas of functioning. 


D. The symptoms are not due to a general medical condition and are not better accounted for by other 
mental disorder.” 


Unlike the symptoms found after withdrawal from alcohol or heroin, few smokers would exhibit clinically 
significant distress or impairment in social, occupational or other important areas of functioning, particularly 
if one considers “clinically significant” as requiring the attention of a physician. Hence whether you can 
describe some people as suffering nicotine withdrawal under DSM-IV depends on the definition of clinically - 
significant. To this point, DSM-IV states “This criterion helps establish the threshold for the diagnosis of a 
disorder in those situations in which the symptomatic presentation by itself (particularly in its milder forms) is 
not inherently pathological and may be encountered in individuals for whom a diagnosis of “mental disorder” 
would be inappropriate. Assessing whether this criterion is met, especially in terms of role function, is an 
inherently difficult clinical judgement. Reliance on information from family members and other third parties 
(in addition to the individual) regarding the individual’s performance is often necessary.” 


It is worth comparing the diagnostic critera for nicotine withdrawal with those for alcohol withdrawal. 
These are given on page 198 of DSM-IV: 


“Diagnostic Criteria for 291.81 Alcohol Withdrawal: 
A. Cessation of (or reduction in) alcohol use that has been heavy and prolonged. 
B. Two (or more) of the following, developing within several hours to a few days after Criterion A: 
(1) autonomic hyperactivity (eg, sweating or pulse rate greater than 100); 
(2) increased hand tremor; 
(3) insomnia; 
(4) nausea or vomiting; 
(5) transient visual, tactile or auditory hallucinations or illusions; 
(6) psychomotoragitation; 
(7) anxiety; 
(8) grand mal seizures. 


C. The symptoms in Criterion B cause clincially significant distress or impairment in social, occupational, 
or other important areas of functioning.” 


Clearly some of the diagnostic criteria for alcohol withdrawal would be clincially significant. 


I agree that some smokers, on quitting, will exhibit some or all of the symptoms listed in DSM-IV’s 
diagnostic criteria for nicotine withdrawal (symptoms that are generally much milder than those given for 
alcohol withdrawal). However, I disagree, since it would be rare that someone quitting would seek specific 
clinical assistance to treat these symptoms, that smoking meets the criteria on the basis of clincial significance. 


‘It should be noted that DSM-IV states “Neither tolerance nor withdrawal is necessary nor sufficient for a 
diagnosis of Substance Dependence.” 
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The third criterion, that the substance is often taken in larger amounts or over a longer period than was 
intended, could apply to some smokers. Similarly, the fourth criterion that there is a persistent desire or 
unsuccessful efforts to cut down could apply to some smokers. 


The fifth criterion of a great deal of time being spent in activities necessary to obtain the substance doesn’t, 
perhaps unsurprisingly (since availability of tobacco products is commonplace and legal) fit tobacco. A small 
proportion of smokers might be described as “chain-smokers”, but I would assume that most heavy smokers 
do not spend much more time in activities necessary to obtain tobacco products than lighter smokers. DSM- 
IV suggests that chain smokers fit this criterion in that they spend a considerable amount of time using the 
product. By commonplace definition, a “chain-smoker” would spend a lot of time smoking, and even though 
“chain-smokers” will be doing other things whilst they smoke, if this is the defintion for fulfilling this criterion 
I can accept that some smokers will be characterised as fulfilling this. 


The sixth criterion of reducing important social, occupational or recreational activities might apply to a 
very limited number of smokers—for example, those who refuse to take an aeroplane journey because they 
would not be allowed to smoke. For the majority of smokers, I would have thought any reasoanable 
assessment would judge that their smoking does not reduce important social, occupational or recreational 
activities. 


Some smokers may also fit the seventh criterion of continued use despite knowledge of having physical or 
psychological problems that could be caused or exacerbated by continuing to smoke. 


As we noted in our memorandum to the House of Commons Health Committee, the American Psychiatric 
Association’s Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) is the standard text now 
used by most clinicians to diagnose, communicate about, study and treat various mental disorders. In its 
section on substance-related disorders it covers a variety of substances including alcohol, nicotine and 
caffeine. It reports that alcohol can be associated with abuse, intoxication, intoxication delirium, withdrawal 
delirium, dementia, amenestic disorder, psychotic disorders, mood disorders, anxiety disorders, sexual 
dysfunction and sleep disorders. It does not characterise nicotine as being associated with any of these 
diagnoses. It does determine that nicotine dependence and withdrawal can develop with all forms of tobacco 
use and with prescription medicines such as nicotine gum and patch. It suggests that between 50 per cent and 
80 per cent of those who currently smoke have nicotine dependence and that 50 per cent of those who quit 
on their own experience nicotine withdrawal. DSM-IV also considers that around 14 per cent of the US 
population could be defined as having alcohol dependence at some time in their lives (approximately 12 
million Americans). On caffeine, DSM-IV suggests that caffeine intoxication can cause a clinicial picture 
similar to nicotine withdrawal. 


Given that under the DSM-IV generic criteria for substance dependence only three (or more) of the seven 
criteria need to be fulfilled in a patient to define them as having a substance-dependence, and given that DSM- 
IV sets modified criteria for nicotine, I can agree that there will be some smokers, under these criteria, that 
will be classified as being dependent upon smoking. 


(b) ICD 10 


ICD 10 refers to the World Health Organisations International Statistical Classification of Diseases and 
Related Health Problems, Tenth Revision. This revision was published in 1992. The purpose of ICD is to set 
internationally consistent codes for clinicians for a variety of different diseases and related health problems 
so that, for example, international disease rates can be assessed on a common basis. 


Codes F10-F19 in ICD 10 refer to mental and behavioural disorders due to psychoactive substance use. 
Code F17 refers to mental and behavioural disorders due to use of tobacco. DSM-IV, as noted above, refers 
to nicotine and included nicotine replacement therapy, whereas ICD 10 refers to tobacco. 


DSM-IV states “Those preparing ICD-10 and DSM-IV have worked closely to coordinate their efforts, 
resulting in much mutual influence. ICD-10 consists of an official coding system and other related clinical and 
research documents and instruments. The codes and terms provided in DSM-IV are fully compatible with 
both ICD-9-CM and ICD-10.” 


Given the similarity, the above discussion on DSM-IV applies to ICD 10. However, it is worth briefly 
describing the sub-divisions that ICD 10 applies to substance-related health problems. 
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The coding F17 (mental and behavioural disorders due to the use of tobacco) is sub-divided by 9 further 
divisions that are expressed with a fourth character (eg F17.2). Subdivision .2 is dependence syndrome. This 
is defined, in ICD-10, Volume 1, as: 


“A cluster of behavioural, cognitive, and physiological phenomena that develop after repeated 
substance use and that typically include a strong desire to take the drug, difficulties in controlling 
use, persisting in its use despite harmful consequences, a higher priority given to drug use than to 
other activities and obligations, increased tolerance, and sometimes a physical withdrawal state. 


The dependence syndrome may be present for a specific psychoactive substance (eg tobacco, 
alcohol), for a class of substances (eg opioid drugs), or for a wider range of pharmacologically. 
different psychoactive substances.” 


A variance with DSM-IV appears in the list of diagnostic guidelines in the ICD-10 Classification of Mental 
and Behavioural Disorders, where guideline (d) states “evidence of tolerance, such that increased doses of 
the psycho-active substance are required in order to achieve effects originally produced by lower doses (clear 
examples of this are found in alcohol- and opiate-dependent individuals who may take daily doses sufficient 
to inacapacitate or kill nontolerant users.” This varies with the dual criteria for tolerance set in DSM-IV, as 
noted above. 


Under the broad diagnostic criteria presented in ICD-10, I conclude that some smokers would be 
characterised as having a dependence syndrome. 


While not specifically requested in Dr. Benger’s letter, it is also worthwhile noting the derfinitions used in 
the US Surgeon General’s Reports—one from 1964 and one from 1988. 


In 1964, the US Surgeon General’s Report used the recommendations of a World Health Organisation 
expert committee to define drug addiction and drug habituation. 


“Drug addiction is a state of periodic or chronic intoxication produced by the repeated consumption of a 
drug (natural or synthetic). Its characteristics include: 


(1) An overpowering desire or need (compulsion) to continue taking the drug and to obtain it by any 
means; 


(2) A tendency to increase the dose; 
(3) A psychic (psychological) and generally a physical dependence on the effects of the drug; 
(4) Detrimenal effect on the individual and on society.” 


And “Drug habituation (habit) is a condition resulting from the repeated consumption of a drug. Its 
characteristics include: 


(1) A desire (but not a compulsion) to continue taking the drug for the sense of improved well-being 
which it engenders; 


(2) Little or no tendency to increase the dose; 


(3) Some degree of psychic dependence on the effect of the drug, but the absence of physical dependence 
and hence an abstinence syndrome; 


(4) Detrimental effects, if any, primarily on the individual.” 


The Report concluded that “In medical and scientific terminology the practice should be labelled 
habituation to distinguish it clearly from addiction, since the biological effects of tobacco, like coffee and other 
caffeine-containing beverages, betel morsel chewing and the like, are not comparable to those produced by 
morphine, alcohol, barbiturates, and many other potent addicting drugs.” 


In 1988, the US Surgeon General’s Report defined the criteria for drug dependence, which it said was 
equivalent to drug addiction, as: 


“Primary Criteria 
— Highly controlled or compulsive use 
— _ Psychoactive effects 
— Drug-reinforced behaviour 
Additional Criteria 
— Addictive behaviour often involves: 
—  stereotypic patterns of use 
— use despite harmful effects 
— relapse following abstinence 
— recurrent drug-cravings 
— Dependence-producing drugs often produce: 
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— tolerance 
— physical dependence 


— pleasant (euphoric) effects” 


The Report concluded that it was possible to define dependence just on the primary criteria, hence needing 
to take more and more of the substance to have the same effect (tolerance) and being physically dependent 
were not necessary, and that “cigarettes and other forms of tobacco are addicting.” 


I would be interested to know whether the committe, or its advisors, believe that the US Surgeon General, 
in 1964, was wrong not to call smoking an addiction under the definition prevalent at that time. 


This is obviously a complicated and emotional area that is coloured by anecdotal and personal experience 
and changes in scientific and commonplace definitions over time. The Concise Oxford English Dictionary 
(Eighth Edition) defines an addict as both “a person addicted to a habit, esp one dependent on a (specified) 
drug (drug addict, heroin addict)” and “an enthusiastic devotee of a sport or pastime (film addict).” 


The Chairman, in his opening remarks to the last oral session, suggested that the evidence that tobacco 
company representatives in the US had given had been shown to be “a complete pack of lies”. I assume that 
he may have been referring to statements about nicotine not being addictive. As illustrated above, the science 
and the definitions on these issues are complex, and I as a scientist can see why someone might answer “no” 
to a question of whether smoking was addictive when compelled to give a “yes or no” answer, without being 
given the opportunity to expand upon or clarify it. 


In the context of the questions provided by Dr Benger, my scientific advice is to respond that some smokers 
could be classified as dependent under the criteria provided in DSM-IV and ICD 10 


4. Does smoking cause lung cancer—“cause” meaning that smoking is an activity that results in there being more 
lung cancer deaths than there would otherwise be—other things being equal? 


This definition of cause prompts consideration of the epidemiologic data on smoking and lung cancer. It 
has long been our view that there is considerable epidemiologic data to conclude that smoking is an important 
risk factor for lung cancer. Epidemiologic studies published since the 1950s have reported a marked increase 
in incidence of lung cancer in smokers compared to non-smokers. The same studies report that the incidence 
in populations of smokers is greater for those groups that smoke for a longer period, smoke more cigarettes 
per day and, in some studies, smoke higher tar cigarettes. Studies also report that the incidence of lung cancer 
is decreased in groups that quit smoking compared to those that continue to smoke. On that basis I believe 
it appropriate to say, under this definition, that smoking is a cause of lung cancer. 


5. Do you agree that smoking causes lung cancer beyond all reasonable doubt? 


The term “beyond reasonable doubt” seems to be a legal phrase. It is not a term that is commonly used in 
science and seems a strange term to use in these circumstances. 


The answer to this question depends on whether the question refers to populations or individuals. The 
epidemiology, on smoking and lung cancer is sufficiently strong to determine that smoking is a cause of lung 
cancer in a population group. This means that the incidence of lung cancer is likely to reduce if either people 
smoke less or fewer people smoke. This is borne out in UK lung cancer mortality statistics that currently show 
a downward trend, particularly in males. Science has not identified another factor, genetic or otherwise, that 
can explain the epidemiology. So, from an epidemiologic viewpoint, I believe that the relationship can be 
characterised as being “beyond reasonable doubt.” 


When it comes to individuals, there is much still to understand. Scientists do not understand why the 
overwhelming majority of lifetime heavy smokers do not contract lung cancer, nor can scientists predict which 
lifetime smokers will contract lung cancer and which will not. Science still has revealed relatively little 
understanding of the biological mechanisms that could explain the production of lung cancer in some 
individuals exposed long term to tobacco smoke, and hence we have little certainty on which product 
modifications might have a significant impact on the risks associated with smoking. 


So if the question refers to the determination in an individual that smoking caused lung cancer beyond 
reasonable doubt, my view is that existing science doesn’t permit such a judgement. 
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6. Does smoking cause heart and circulation disease—“cause” meaning that smoking is an activity that results 
in there being more heart and circulation disease related deaths than there would otherwise be—other things 
being equal? 


The term “heart and circulation disease” covers a wide range of diseases. The US Surgeon General’s 1990 
report discusses coronary heart disease (atherosclerosis, thrombosis, spasm and arrhythmias), aortic 
aneurysm, peripheral arterial occusive disease and cerebrovascular disease. Professor Sir Richard Peto in 
“Mortality from Smoking in Developed Countries 1950-2000” sub-characterises vascular disease as 
rheumatic heart disease and fever, hypertensive disease, ischaemic heart disease, pulmonary embolism and 
other venous, cerebrovascular disease, and other vascular disease. 


The epidemiology varies somewhat according to the precise disease. However, in general, epidemiologic 
studies have reported a higher incidence of some diseases of the heart and circulation in groups of smokers 
compared to groups of non-smokers. The same studies have also typically reported higher incidence of some 
of these diseases in groups that smoke for longer periods and more cigarettes per day than groups that smoke 
less, and groups that quit smoking have a reduced incidence compared to groups that continue to smoke. 
Smoking tends to be strongly associated in epidemiologic terms, with peripheral artery disease, and less 
strongly associated with many of the other heart and circulation diseases. Most of these diseases are thought 
to have multi-factorial risk profiles. 


The relative risks for lifetime smoking and certain diseases of the heart tend to be of the order of two to 
three, considerably lower than the typical relative risks for lifetime smoking and lung cancer and emphysema. 
For several of the diseases of the heart and circulation, such as coronary heart disease, the relative risks 
associated with the key risk factors, such as smoking, hypertension, obesity, lack of exercise and 
hypercholesteremia are of a similar order. Other risk factors of heart disease, such as stress, diabetes, some 
personality characteristics and genetic factors have also been identified. Some studies report that smokers, 
on average, have a tendency to have more of the heart disease risk factors, in addition to smoking, than non- 
smokers. This makes it even more difficult to separate from the epidemiologic results which portions of the 
relative risks may be due to smoking compared to other risk factors. This has significant implications on 
attempts to calculate smoking-attributable deaths. In Western countries, heart disease tends to be the leading 
cause of death, and so even a small lack of precision in the epidemiologic attribution of a proportion of heart 
disease deaths to smoking (and given the above the precision is likely to be poor) can lead to large inaccuracies 
in the estimation of overall smoking-attributed mortality numbers. Rarely do such numbers indicate the likely 
lack of precision or the possible variance in estimate given the underlying assumptions used to produce the 
estimates. Also, some studies have reported that the identification of the key risk factors is not always 
indicative of the prevalence of heart disease in a particular population. 


However, on the basis of the epidemiology, it is reasonable to conclude that smoking is a cause of certain 
diseases of the heart and circulation. 


7. Do you agree that smoking causes heart and circulation disease beyond all reasonable doubt? 


The simple conclusion to this question is similar to that for lung cancer, but the underlying epidemiologic 
data is quite different, as explained above in my answer to question 6. Based on epidemiology, I believe that 
the relationship between smoking and certain diseases of the heart and circulation can be characterised as 
being beyond reasonable doubt. 


' 


When considering individuals, the scientific situation is even more complicated than for lung cancer, given 
that most of these diseases have a greater multi-factorial risk profile than lung cancer. When it comes to 
individuals, there is much still to understand. Scientists cannot predict which lifetime smokers will contract 
diseases of the heart or circulation and which will not. Science still has relatively little understanding of the 
biological mechanisms that could explain the production of diseases of the heart and circulation in some 
individuals exposed long term to tobacco smoke, and hence we have little certainty on which product 
modifications might have a significant impact on the risks associated with smoking. 


So if the question refers t6 the determination in an individual that smoking caused heart and circulation 
diseases beyond reasonable doubt, my view is that existing science doesn’t permit such a judgement. 
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8. Does smoking cause respiratory illnesses such as emphysema— “cause” meaning that smoking is an activity 
that results in there being more respiratory illness related deaths that there would otherwise be—other things 
being equal? 


The epidemiology of smoking and emphysema reports smoking to be an important risk factor for these 
diseases. Groups of smokers tend to have much higher incidences of emphysema than groups of non-smokers, 
and amongst groups of smokers the incidence is much higher in groups that smoke for longer periods and 
smoke more cigarettes per day than in groups of smokers that smoke less. The incidence or severity of this 
disease also tends to be lower in groups that quit compared to those that continue smoking. 


On this basis, it is reasonable to conclude that smoking is a cause of certain respiratory illnesses such as 
emphysema. 


9. Do you agree that smoking causes respiratory illnesses beyond all reasonable doubt? 


Again, the answer to this question depends on whether the question refers to populations or individuals. 
The epidemiology on smoking and certain respiratory illnesses such as emphysema is sufficiently strong to 
determine that smoking is a cause of these diseases in a population group. This means that the incidence of 
certain respiratory illnesses is likely to reduce if either people smoke less or fewer people smoke. Science has 
not identified another factor, genetic or otherwise, that can explain all of the epidemiology. So from an 
epidemiologic viewpoint, I believe that the relationship is beyond reasonable doubt. 


When it comes to individuals, there is much still to understand. Again, science has provided little 
understanding of the biological mechanisms that explain the development of certain respiratory illnesses such 
as emphysema in some individuals exposed long term to tobacco smoke, and hence we have little certainty 
on which product modifications might have a significant impact on the risks associated with smoking. 


So if the question refers to the determination in an individual that smoking caused certain respiratory 
illnesses beyond reasonable doubt, my view is that existing science doesn’t permit such a judgement. 


Letter from the Head of Corporate Affairs Gallaher Group Plc to the Clerk of the Committee (TB 8A) 


Thank you for your letter of 21 December 1999, addressed to Gallaher’s Chairman Peter Wilson. As you 
will be aware from your file, I am the senior executive within Gallaher who is responsible for dealing with all 
aspects of the inquiry of the Health Committee. My understanding of your request is that you require indices 
of all the material that Gallaher has which relate to the terms of reference of the Health Committee’s inquiry, 
namely: Gallaher’s response to “the scientific knowledge of the harmful effects of smoking and the addictive 
nature of nicotine” and “the role of Government in providing consumer protection”. 


Immediately following receipt of your letter, on 22 December, I asked our lawyers, Simmons & Simmons, 
to advise on the best way of responding to your request, having regard to the timing issues created by the 
Christmas and New Year holidays. 


It may be helpful to you if I give some background. As part of the process of preparing for the claims that 
have been pursued against Gallaher since the late 1980s, and litigation that Gallaher continues to face in the 
UK and Ireland, Simmons & Simmons has been undertaking a relevance review of Gallaher’s historical files. 
That process has been completed up until 1995. The files, which have been identified as containing one or 
more documents which are potentially relevant to issues that have arisen or which might arise in smoking and 
health litigation, contain over 1,200,000 documents, made up of some 3.2 million pages of paper. In addition, 
the lawyers have also undertaken a similar review of files of the Tobacco Manufacturers’ Association, up until 
1996. That exercise has identified an additional number of almost 340,000 documents, consisting of some 1.2 
million pages of paper. 

Both the Gallaher and TMA documents identified as being potentially relevant to smoking and health 
issues have been electronically scanned and their images are stored on computer-based document storage and 
retrieval systems. 


For your assitance, enclosed with this letter, is a schedule that provides a breakdown, by year, of the 
estimated volume of documents and number of pages which constitute the total cohort of scanned images 
that our lawyers have identified as being potentially relevant to smoking and health issues. For Gallaher this 
is up until 1995; for the TMA up until 1996. 


Against this background, I have asked Simmons & Simmons to deliver, by no later than your deadline of 
10 am on Monday 10 January 2000, the following: 


1. The indices to the documents which Simmons & Simmons assessed as relevant to the issues raised in 
the litigation pursued by Leigh, Day & Co. from their reviews of the scanned images of the Gallaher 
and TMA documents. The categories of documents contained in those indices include, amongst 
other matters, all documents up until 1980 (being the period with which the litigation was 
concerned) relating to scientific knoweldge of respiratory illnesses, chemical and biological testing 
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of tobacco smoke and tobacco, nicotine and addiction, human smoking behaviour, machine 
smoking methods and Gallaher’s/TMA’s relationship with Government. These indices are 
contained in 17 large ring binders. 


2. A list of all file titles from the Gallaher and TMA databases (containing one or more documents) 
which Simmons & Simmons has assessed as being potentially relevant to smoking and health 
litigation and to which any claimant in litigation might be entitled to access, depending upon the 
nature of the action that is being pursued. These 25,650 file titles are contained in a further four 
ring binders. 


These files include, amongst others, materials identified by the lawyers as potentially relevant to 
smoking and health issues from their reviews of the files of the Research and Development division ~ 
of Gallaher and Gallaher’s Marketing Department. They do not, however, include, amongst others, 
the files of Gallaher’s Finance, Insurance, Leaf and Production, Personnel, Tax and Treasury 
departments or files relating to the production activities of Gallaher’s factory sites. These files were 
not reviewed because they relate to the everyday commercial activities of Gallaher and were not 
considered relevant to issues likely to arise in smoking and health litigation, at the time the lawyers’ 
relevance reivew was undertaken. 


One point of clarification. In your letter of 21 December, you make reference to BAT’s Guildford 
depository. I would point out that Gallaher has no detailed knowledge of the Guildford depository or how 
it works. What we have sought to do is to find the most positive way of addressing your request, taking into 
account the way we manage our files. 


If there are any difficulties with the delivery of the indices, or if you believe I can be of further assistance 
generally, please do not hesitate to call me. 


10 January 2000 


CHRONOLOGICAL BREAKDOWN OF ESTIMATED DOCUMENT VOLUMES AND NUMBER 
OF PAGES OF POTENTIALLY RELEVANT DOCUMENTS 





Gallaher TMA 
Period Docs Pages Docs Pages 
Pre 1970 21,444 57,549 Pals pea da 91,010 
1970 4,909 13,174 3,937 14,204 
1971 5,641 15,139 4,350 15,694 
1972 6,068 16,284 4,570 16,488 
1973 6,190 16,612 4,744 17,116 
1974 7,207 19,341 4,396 15,860 
1975 9:272 24,883 4,461 16,095 
1976 10,467 28,090 6,094 21,987 
1977 11,587 31,096 6,644 23,971 
1978 12,904 34,630 6,909 24,927 
1979 14,694 39,434 8,429 30,411 
1980 Zhe dad 56,709 9,682 34,932 
1981 25,002 67,097 12,567 45,341 
1982 21,405 74,351 15,520 55,995 
1983 31,069 83,379 15,768 56,890 
1984 36,247 97,215 15,431 55,674 
1985 44,003 118,089 16,382 59,105 
1986 54,568 146,442 19,296 69,618 
1987 54,641 146,638 20,241 73,028 
1988 60,665 162,805 21,420 77,282 
1989 71,228 191,152 14,512 52,358 
1990 90,435 242,697 13,738 | 49,566 
1991 97,485 261,617 15,361 55,421 
1992 99,544 267,143 18,982 68,485 
1993 110,584 296,771 17,887 64,535 
1994 146,132 392,170 bebe 49,544 
1995 107,009 287,177 12,103 43,667 
1996 n/a n/a 4,579 16,521 
Not Relevant* 21,454 57575 524 1,891 
Total 1,209,285 3,245,319 337,484 1,217,613 





*During the review process, some documents, such as travel itineraries, were inadvertently selected as 
potentially relevant materials. 
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GUILDFORD DEPOSITORY TERMS FOR PUBLIC ACCESS 


Guildford is an operational site of companies in the British American Tobacco Group and during the 
period agreed for your visit to view the files produced to plaintiffs in US litigation you are asked to agree to 
the following terms: 


1. The opening hours of your visit will be 10am to 4pm Monday to Friday. 


2. You are required to provide your names and addresses of all persons in your group and to identify which 
company or organisation you represent. 


3. You will have a nominated contact/co-ordinator to assist you at all times during your visit who will be 
identified to you. 


4. An office will be provided for you to view the files which can accommodate up to six people at any 
one time. 


5. No cameras, video recording or duplicating equipment may be bought into the depository. 


6. You will be provided with an electronic index of the files in the depository which will contain 
information to enable you to select the files you wish to see. 


7. You will be provided with File Request Forms which will need to be completed and handed to the co- 
ordinator who will then arrange for the files requested to be brought to you in the office provided. 


8. When you finish with the files the co-ordinator will collect the files from you and check them back into 
the depository. 


9. Files must not be tampered with in any way, no documents are to be removed or added and no marks or 
annotations are to be made. Failure to observe this term will result in you being asked to leave the depository 
immediately. 


10. You will see that each page in each file has an individual (Bates) number. If you require copies of 
documents from the files you have seen you will need to fill out a Copy Request Form detailing the Bates 
numbers of the documents requested. 


11. There is a charge of 10p per sheet for copying. No copies will be provided before payment is made. 
Copies, which will be marked to show they have been requested by you, will not be provided at the time of 
the request but will be sent on to you in about ten working days.” The period of ten working days may be 
extended depending upon the number of copies requested and the period of your inspection at the Depository. 


DISTRICT COURT: SECOND JUDICIAL DISTRICT 


The State of Minnesota 
By Hubert H. Humphrey, IIT, 
Its Attorney General, 


and 


Blue Cross and Blue Shield 
of Minnesota, 


Plaintiffs, 
VS. 


Philip Morris Incorporated, 

R.J. Reynolds Tobacco Company, 

Brown & Williamson Tobacco Corporation, 
B.A.T. Industries p.l.c., 

Lorillard Tobacco Company, 

The American Tobacco Company, 

Liggett Group, Inc., 
The Council For Tobacco Research—U.S.A., INC., and 

The Tobacco Institute, Inc., 


Defendants. 








2 As you will see the files have been produced into the depository on a file basis, not a document by document basis. For this reason 
we need to ensure that any documents you request are not privileged or trade secret as defined in the Minnesota Orders and 
threfore the documents will need to be checked to ensure that they may be provided to you. If after review it is determined that 
documents are privileged or confidential/trade secret they will not be provided to you and the relevant British American 
Tobacco Group Company reserves the right to require any notes made by you of those documents to be handed over to it. 
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STIPULATED ORDER AMENDING THE CASE MANAGEMENT ORDER WITH RESPECT TO 
DISCOVERY AND JURISDICTION MATTERS CONCERNING DEFENDANT B.A.T. 
INDUSTRIES p.lL.c. 


1. Section III B, “Discovery Relating to the Motion of B.A.T. Industries p.I.c. to Dismiss the Complaint,” 
of the Case Management Order dated March 29, 1995 (the “CMO”), is no longer in effect and is hereby 
replaced by the following provisions. 


2. Defendant B.A.T. Industries p.l.c. (“B.A.T. Industries”) shall withdraw its pending motion to dismiss 
the Complaint against it for lack of personal jurisdiction, without prejudice, and shall answer the Complaint 
within 30 days of the entry of this amendment to the CMO. B.A.T. Industries may assert lack of personal - 
jurisdiction as an affirmative defense in its Answer to the Complaint, and neither its withdrawal of the motion 
to dismiss nor its participation in merits discovery as provided below, nor the establishment of any 
depository, nor any other action taken in furtherance of this Order, shall be deemed or construed to be either 
a waiver of its defense of lack of personal jurisdiction or a submission to the jurisdiction of this Court. 


3. Discovery relating to jurisdiction over B.A.T. Industries shall be taken during merits discovery and shall 
be conducted pursuant to the merits discovery provisions of the CMO and other orders of the Court, except 
as otherwise provided herein. B.A.T. Industries may seek summary judgment dismissing the claims against 
it based upon the defense of lack of personal jurisdiction either at the conclusion of discovery in this action 
or by agreement of plaintiffs and B.A.T. Industries or by leave of the Court. 


4. Without prejudice to plaintiffs’ right to serve additional discovery requests, the following discovery 
requests previously seved by plaintiffs shall be deemed merits discovery requests: Palintiffs’ First and Second 
Requests for Production of Documents to B.A.T. Industries and Brown & Williamson Tobacco Corporation 
(“B&W”) Relating to the Jurisdiction Over B.A.T. Industries and Plaintiffs’ First and Second Set of 
Interrogatories to B.A.T. Industries and B&W Relating to the Jurisdiction Over B.A.T. Industries. B.A.T. 
Industries shall have 30 days from the date the parties execute this Order to serve amended written responses 
and objections to this discovery, provided, however, that this Court shall have entered this Order in the 
interim. 

5. Without waiver of any other objections, B.A.T. industries shall not object to discovery requests on the 
ground that such requests seek to obtain documents or information from British-American Tobacco 
Company Limited (“BATCo”). B.A.T. Industies has obtained BATCo’s consent to the disclosure of such 
documents or information and, where responsive, relevant and not otherwise objectionable, shall include 
such documents or information in response to discovery requests. BATCo is not a party to this action and 
provision of documents or information or the taking of any action in furtherance of this Order or other 
participation hereunder by BATCo shall not be deemed or construed to be either a submission to the 
jurisdiction by BATCo or a waiver of any defense of lack of personal jurisidiction by BATCo. This Order 
shall not obligate B.A.T. Industries to seek or obtain discovery materials from any of its other subsidiaries. 
Plaintiffs reserve the right to seek such discovery at a later time and B.A.T. Industries reserves the right to 
oppose such discovery, but the parties shall meet and confer on the matter of such discovery prior to any 
application to the Court. Notwithstanding the previous sentence, B.A.T. Industries will produce documents 
and information to, from or relating to its other subsidiaries to the extent such documents and information 
are in the files of B.A.T. Industries or BATCo and to the extent such documents and information are 
responsive, relevant and not otherwise objectionable. In addition, B.A.T. Industries will seek and obtain 
discovery materials and information from its other subsidiaries if, and to the extent that, B.A.T. Industries 
or BATCo has transferred responsive documents to other subsidiaries of B.A.T. Industries for storage, 
warehousing, filing, indexing or destruction. 


6. B.A.T. Industries shall commence production of documents responsive to the discovery requests 
identified in Paragraph 4 as soon as practicable but in any event no later than September 1995. Production 
from BATCo’s pre-1986 research and development files shall be completed by 31 December 1995, on the 
condition that B.A.T. Industries is not obligated to create a document-by-document index of the documents 
contained within such files (See Paragraphs 7 and 8, below). As soon as practicable, B.A.T. Industries and 
plaintiffs shall meet and confer to establish a further production schedule and to discuss the production of 
priority documents and privilege logs. 


7. When B.A.T. Industries makes its initial deposit of documents into the depository, it shall 
contemporaneously provide to plaintiffs two indexes to BATCo’s research and development files, which, 
based upon reasonable inquiry and present belief, are the only indexes that encompass this entire group of 
files. The first index is the BATCo Central File Register, which contains the following fields of information: 
file folder number, document type, date opened, date to review, box number, current owner, original owner, 
and title. The second index is the solicitors’ file index of pre-1986 research and development files, which 
contains the following objective fields of information: site, file number, title, start date, finish date, location, 
file owner, file user, and pagination. None of the information in these designated fields shall be withheld from 
plaintiffs. As used herein, the term “file” means a file as kept in the ordinary course of business. To the extent 
that the working file has a title (as a working file), such title shall be provided to plaintiffs. To the extent that 
the working file did not originally have a title, B.A.T. Industries shall provide to plaintiffs the name of title 
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assigned to the file during the collection and review of files. The provisions of Paragraph 4.A of the Order of 
July 17, 1995 shall apply to any other information from these indexes or to any other indexes covered by that 
Paragraph. B.A.T. Industries shall comply with the provisions of Paragraph 4.A within 30 days from the date 
the parties execute this Order, provided, however, that this Court shall have entered this Order in the interim. 


8. B.A.T. Industries shall not be required to create an index of documents produced in discovery pursuant 
to paragraph 4.B of the Order of July 17, 1995. However, B.A.T. Industries shall provide an index to the files 
containing such documents, along with the documents produced. This index shall contain at least the 
following standard information with respect to each file produced: site, file number, title, start date, finish 
date, location, file owner, file user, and pagination. If B.A.T. Industries creates an index to the documents 
placed in the Guildford depository or to the documents selected for copying therefrom by plaintiffs, the 
following information shall be promptly provided to plaintiffs: author(s) of document; recipient(s) of 
document, including those receiving copies; date of document; type of document (eg., memo, letter, news 
release, pamphlet, etc.); title of document (eg., title, subject, or “re” line, etc.); and Bates identification 
number. If B.A.T. Industries creates a partial index to the documents selected for copying by plaintiffs or an 
index to more than 15,000 other documents placed in the Guildford depository, the parties shall meet and 
confer regarding potential disclosure of the information set forth in the preceding sentence and the 
applicability of the attorney work-product privilege with respect thereto. Any unresolved differences may be 
submitted to the Court for determination. 


9. Plaintiffs shall not be required to utilize the provisions of the Hague Convention on the Taking of 
Evidence Abroad in Civil or Commercial Matters, or any other compulsory process, to obtain depositions 
of persons who at the time of such depositions are employed by or under the control of B.A.T. Industries or 
BATCo, provided however, that this paragraph shall not apply to persons employed by or under the control 
of subsidiaries of B.A.T. Industries or BATCo. 


10. The following procedures shall apply to the depository for documents produced by B.A.T. Industries: 


A. The depository referred to herein for the production of documents by B.A.T. Industries shall be at 
Guildford, England. All documents produced by B.A.T. Industries in this action shall be deposited 
therein, unless the parties agree to a different method of production for particular documents. 


B. The depository shall be open for inspection of documents from 8am to 8pm, Monday through 
Friday, exclusive of United Kingdom holidays, at the request of any party on written notice of five 
business days, unless the parties agree or the Court orders expanded or reduced hours. Each person 
entering the depository shall be required to identify himself or herself, by law firm and party 
represented, and sign in and sign out on a registration log. 


C. All parties with access to the depository shall be allowed to view the entire depository at any time 
during which the depository is open and to select any box or group of boxes for immediate review. 
B.A.T. Industries shall have the sole authority to physically remove the requested boxes from the 
depository shelves for viewing by an authorized party and to replace the requested boxes back on 
the depository shelves after viewing by the authorized party. 


D. The cost of placing documents requested for production into the depository shall be borne by B.A.T. 
Industries. The administrative costs and expenses of operating the depository shall be borne by 
B.A.T. Industries. 


E. The party selecting the documents shall choose the method of copying or imaging. The party selecting 
the document shall also select the vendor for copying or imaging. All documents duplicated or 
imaged for the requesting party shall be copied or imaged off of the actual documents in the 
depository and not from documents maintained at a different location, absent agreement of the 
parties or order of the Court. 


F. Regardless of the manner of copying or imaging, B.A.T. Industries shall be entitled to receive 
promptly a record of which documents have been copied or imaged by the requesting party, or a 
duplicate set of he copies shall be provided to B.A.T. Industries upon its request and at its expense. 


G. Subject to the provisions of Paragraph 10(Q), the depository shall be equipped with a copy machine 
for the purpose of allowing parties reviewing documents to immediately copy and take with them 
a reasonable number of particular documents. 


H. All documents in the depository shall be Bates numbered in accordance with the CMO and shall be 
placed in numbered boxes. Each box shall be labelled with a box number and the beginning and 
ending of Bates numbers of documents contained therein, with the labels clearly visible for viewing 
by walk-by inspection. In addition, B.A.T. Industries shall maintain a list in each box of the 
beginning and ending of Bates numbers for the documents contained in each file within that box, 
as well as a master list maintained in the dispository and distributed to ail other parties containing 
the same information. Such lists shall be updated as necessary. 
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I. B.A.T. Industries shall notify all other parties in writing within 48 hours of the placement of 
documents in the depository. Such notice shall include the beginning and ending of Bates numbers 
for the documents contained in each file, the box numbers, and the appropriate categories in the 
request for production to which the file contents are responsive, unless unduly burdensome to 
designate multiple categories for each file. 


J. B.A.T. Industries shall maintain a written guide to the location of documents in the depository, for 
example, a guide to the location of files by box and Bates numbers. 


K. B.A.T. Industries shall maintain at the depository copies of all privilege logs and written discovery 
responses from B.A.T. Industries in this litigation. 


L. Once placed in the depository, documents shall not be removed from the depository, renumbered, 
reboxed or moved to a different location of the depository, absent agreement of the parties or order 
of the Court; provided, however, that: 


a. Purusant to mutually acceptable arrangements to be agreed upon to ensure their security and 
integrity, documents may be removed from the depository for the purpose of making copies or 
images as requested by the reviewing party: 


b. Documents may be reboxed or moved to a different location of the depository in order to keep 
documents in sequential Bates-numbered order as new documents are placed in the depository; 
however, any reboxing or moving done pursuant to this subparagraph shall be accompanied 
by immediate (48 hours) and explicit notice to all other parties of new Bates numbers, new box 
numbers and new locations. Where it is more convenient to do so, in lieu of reboxing to keep 
documents in sequential order, B.A.T. Industries may place later-produced documents in a box 
supplemental to the original box. For example, if box 1 has a Bates-number range of 100 to 
500 and later produced documents belong in that box, these documents may be placed in box 
1A and placed next to box 1. 


M. The depository shall have at least one telephone and one dedicated line for computers or facsimile 
machines. 


N. The receiving party shall have the right, for any depository document for which it has received a copy 
pursuant to this Order, to transmit the copy via facsimile from the depository at its own expense. 
Computer versions of documents shall not be transmitted from the depository itself. The receiving 
party shall have the right, for any depository document for which it has received a copy pursuant 
to this Order, to transmit the document via computer from any other location to any person 
authorized to receive the document. 


O. The depository shall be reasonably heated and have restroom facilities on site. If necessary, 
reasonable arrangements to provide airconditioning shall be made. 


P. The depository shall be equipped with tables and chairs to serve as a work space for persons reviewing 
documents. This work space shall be contiguous with (under the same roof as) the storage area for 
the documents. 


Q. B.A.T. Industries shall pre-designate files which include documents containing confidential 
information under the Protective Order dated 16 June 1995 (the “Protective Order”). The parties 
shall agree upon a procedure whereby upon receiving notice of plaintiffs’ request for copies of 
documents contained in such pre-designated files, B.A.T. Industries shall have a reasonable 
opportunity to make confidentiality designations with respect to the requested documents as set 
forth in paragraph 6 of the Protective Order prior to or contemporaneously with the copying or 
imaging of such documents. Such confidentiality review shall not unreasonably delay plaintiffs’ 
receipt of copies of the requested documents. In the alternative, the parties shall agree upon a 
procedure whereby plaintiffs may obtain immediate copies of particular documents, maintaining 
the confidentiality thereof for a reasonable period of time to enable B.A.T. Industries to make final 
confidentiality designations with respect thereto. Plaintiffs shall not disseminate any document 
designated as confidential by B.A.T. Industries to any non-United States attorney representing a 
party to say lawsuit pending in any jurisdiction outside of the United States, nor to any non-United 
States consultant, investigator or expert employed by such party, for use in any proceeding outside 
the United States except upon the expiration of thirty days notice to B.A.T. Industries, during which 
time B.A.T. Industries shall be entitled to seek appropriate relief from this Court. Any recipient of 
such confidential document shall be notified of and shall agree to be bound by the terms of this 
paragraph. The provisions of this paragraph shall not otherwise alter or modify the parties’ 
obligations to comply with any other provisions of the Protective Order. 


R. Neither party is presently aware of any reason why B.A.T. Industries shall not have the right to close 
the depository upon completion of document production, review and copying, provided, however, 
that at a minimum, until ultimate resolution of this litigation with respect to B.A.T. Industries, 
B.A.T. Industries shall maintain possession of and keep intact the depository documents and shall 
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afford access thereto in the event that circumstances warrant such access. Prior to such closure, 
B.A.T. Industries and plaintiffs shall meet and confer to address closure, preservation and access 
matters in this litigation. 


11. Each provision of this Stipulated Order is an essential and non-severable aspect of the parties’ 
agreement hereto. In implementing the provisions of this Stipulated Order, the parties shall cooperate with 
each other and shall make good faith efforts to avoid burdening the Court with disputes regarding such 
implementation. In the event that either party has substantial grounds upon which to contend that 
implementation of this Stipulated Order has frustrated the discovery process or has caused substantial 
prejudice, that party may, after meeting and conferring with the other party, apply to the Court for 
modification of this Stipulated Order. 


12. Nothing in this Stipulated Order shall supersede any other existing or future Order in this litigation, 
except as expressly stated herein. This Stipulated Order shall have no effect upon document production or 
other discovery arrangements as between plaintiffs and the other defendants in this action and nothing in this 
Stipulated Order shall create any presumptions with respect thereto. 


15 August 1995 


Supplementary memorandum by Gallaher Group ple (TB 8C) 


During the course of his evidence yesterday, Mr Wilson was asked by Audrey Wise MP for the evidence 
supporting his statement that between 11 and 12 million smokers in the UK had ceased smoking. The source 
of these figures is from “Alcohol consumption and smoking”, Chapter 8 of the Health Survey of England 
1996 (B Hedges and P Salvo). As set out in paragraph 4.73 of Gallaher’s Submission, if you take the figures 
for 1996, of the persons living in the UK aged 16 and over who had at one time or another smoked cirgarettes 
regularly, 30 per cent of men and 21 per cent of women—which is equivalent to between 11 and 12 million 
people—had stopped smoking. 


The other area upon which the Health Committee asked for further information from Gallaher related to 
the High Court application for judicial review of the SCOTH Report. I have asked the lawyers responsible 
for that litigation to provide the explanatory note requested. 


14 January 2000 


Letter from the Head of Corporate Affairs Gallaher Group ple to the Clerk of the Committee (TB 8B) 


Thank you for your letter of 14 January 2000, which crossed with my letter to you of the same date. The 
issues that underlie your request have already been addressed in Gallaher’s Submission to the Health 
Committee dated 23 September 1999 and/or the evidence that Mr Peter Wilson provided to the Health 
Committee on 13 January 2000. Adopting the order in your letter of 14 January, Gallaher’s reponse to your 
additional information request is as follows: 


Research. Gallaher’s current budget for its research and development division is approximately £6.1m. 
That figure represents by reference to Gallaher’s 1998 published accounts, approximately 0.65 per cent of 
Gallaher’s total turnover of £938 million, excluding duty. As is apparent from our submission (see paragraphs 
4.13 to 4.48), a key characteristic of Gallaher’s response to the smoking and health issue has been to find ways 
of achieving overall reductions in the smoke yields of the cigarettes Gallaher manufactures. That remains a 
cornerstone of Gallaher’s current approach to the deployment of its research and development resources. 
Against this background, Gallaher does not differentiate between research and product modifications that 
result from such research. In general terms, we consider in the region of half to two thirds of the current 
budget to be directly or indirectly focused upon issues surrounding the health risks associated with smoking, 
such as continual enhancement of our understanding of our products, experimental product innovations and 
on-going efforts to produce lower tar cigarettes that are acceptable to smokers. The remaining proportion of 
the budget is applied in technical support to other divisions of Gallaher, and is needed to deal with, amongst 
other matters, quality control, manufacturing support and environmental issues. 


SCOTH. Gallaher is a party to the judical review proceedings. As I confirmed by my letter of 14 January 
2000, I have asked Lovells, the lawyers responsible for that litigation, to provide the explanatory note 
requested. 


Addiction. In your letter you ask whether Gallaher believes that smoking is “addictive” by reference to two 
criteria: the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders, IV 
Edition, which is commonly known as “DSM-IV” and which was published in May 1994; and the 1992 ICD- 
10 International Statistical Classification of Diseases and Related Health problems. Neither of those 
classifications uses the word “addictive” in a tobacco context, but rather focus upon providing guidlines as 
to what amounts to a “substance dependence”. Furthermore, the categorisations that are used in DSM-IV 
and ICD-10 are primarily designed to assist medical and psychiatric practitioners assess whether, on an 
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individual basis, patients have a substance dependence by reference to subjective and objective analyses of 
their own particular situations. Ultimately this is a question of assessment and judgment in each individual 
case. Addressing each classification in turn: 


(a) DSM-IV. DSM-IV is not rigid in its definition of “substance dependence”. DSM-IV, in addition, 
cautions against categorical use of the term “dependence” noting, for example, that “The diagnosis 
of Substance Dependence requires obtaining a detailed history from the individual and, whenever 
possible, from additional sources of information (eg Medical records; a spouse, relative, or close 
friend). In addition, physical examination findings and laboratory test results can be helpful.” 


(DSM-IV at page 185). The diagnostic criteria for substance dependence in DSM-IV, which do not - 


“take into account such issues as individual responsibility” (see introductory passage xxxvii) and 
which do not require a finding of either tolerance or intoxication (at page 177-181) may be applied 
with respect to certain individuals to support a finding of nicotine dependence. The individual 
nature of dependence diagnosis is highlighted by DSM-IV’s admonition that “It is important that 
DSM-IV not be applied mechanically by untrained individuals. The specific diagnostic criteria 
included in DSM-IV are meant to serve as guidelines to be informed by clinical judgment and are 
not meant to be used in a cookbook fashion” (see introductory passage xxii). As such, smoking 
may or may not be assessed as supporting a finding of nicotine dependence in an individual applying 
these criteria. 


(b) ICD-10. ICD-10 focuses upon mental and behavioural characteristics in connection with use of 
psychoactive substances and acknowledges that determinations of whether an individual has a 
mental or behavioural disorder should be based on as many sources of information as possible. It 
states (at page 320) that “These include self-report data, analysis of blood and other body fluids, 
characteristic physical and psychological symptoms, clinical signs and behaviour, and other 
evidence such as the drug being in the patient’s possession or reports from informed third parties”. 


Against this background, ICD-10 categorises the use of both caffeine and tobacco, amongst other 
substances, as capable of leading to unspecified mental and behavioural disorders determined by 
reference to one or more of the following subdivisions: acute intoxication; harmful use; dependence 
syndrome; withdrawal state; withdrawal state with delirium; psychotic disorder; amnesic syndrome; 
residual and late-onset psychotic disorder; and other mental and behaviour disorders. Again, as 
such, smoking may or may not be assessed as supporting a finding of nicotine dependence in an 
individual applying these criteria. 


It may be helpful if I remind you of what Gallaher’s position is. As Gallaher confirmed in its Submission, 
Gallaher accepts that the meaning of addiction has been given such a wide interpretation in today’s society 
that it can be taken to apply to smoking. From Gallaher’s perspective, no matter how smoking is termed— 
addiction or habit—the key question is whether or not people can give up smoking. As the evidence that 
Gallaher has already provided to the Committee illustrates, whilst for some smoking can be a very strong 
habit, millions of people have given up smoking in the UK and elsewhere. People give up smoking at different 
times in their lives with different motivations. People can choose to smoke; they can chose to stop, even if 
some people find it much more difficult than others to do so. As Mr. Wilson also indicated to the Health 
Committee, Gallaher believes that, in terms of any message that public health authorities may wish to give 
to smokers, it could be unhelpful to those who want to stop smoking to categorise smoking as an addiction. 


Let me now turn to the six specific questions asked by you. Using your numbering: 


1. Lung Cancer. As set out in Gallaher’s Submission (see paragraph 4.84) the strength of the statistical 
evidence is sufficient to conclude that it is substantially more probable than not that smoking can 
and does cause lung cancer in some smokers. Accordingly, it is clearly likely that as a result of 
smoking there are more lung cancer deaths than there would otherwise be—other things being 
equal. 


3. Heart and Circulation Disease. As is again set out in Gallaher’s Submission (See paragraph 4.85) 
Gallaher accepts that the statistical evidence shows that smoking is a risk factor for some heart and 
circulation diseases. There are, however, many other risk factors associated with these diseases such 
as alcohol consumption, cholesterol levels, lack of exercise, obesity and stress. Nevertheless, 
Gallaher does accept that the statistical evidence relating to smoking and these diseases is 
sufficiently strong to conclude that smoking can and does cause or contribute to the incidence of 
these diseases and that it is clearly likely that, as a result of smoking, there are more deaths from 
these diseases than there would otherwise be—other things being equal. 


5. Respiratory Illnesses. Yet again, Gallaher recognises that the statistical evidence shows smoking to 
be a risk factor for respiratory diseases such as emphysema and that smoking can and does cause, 
or contribute to, the incidence of such diseases. As such, it is clearly likely that as a result of smoking 
there are more respiratory illness-related deaths than there would otherwise be—other things 
being equal. 
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2/4/6. It is generally accepted that smoking is neither a necessary (non-smokers get the same diseases as 
smokers) nor a sufficient (mean smokers do not get diseases associated with smoking) cause of 
disease and that causal conclusions in this regard are a matter of judgment in each individual case. 
As such, it would as yet be going too far to say that causation has been proved beyond all 
reasonable doubt. 


I should stress that none of the above detracts from the assessment that so many have made, including 
Gallaher, that smoking does cause disease in some smokers and we would not want anything that is said in 
this letter to be viewed as in any way undermining the clear message, which Gallaher endorses, that there are 
health risks associated with smoking. It is our strong belief that we, Government, the Public Health 
Community and other interested parties should work constructively together based upon the conclusion that 
smoking does cause disease. 


If I can be of further assistance, please do not hestiate to contact me. 
20 January 2000 


Letter from Lovells to the Clerk of the Committee (TB 8B ANNEX A) 


We act for Imperial Tobacco Limited, Gallaher Limited, Rothmans UK Limited and British American 
Tobacco Investments Limited (the “Applicants”), in relation to judicial review proceedings commenced by 
those companies in respect of the Report of the Scientific Committee on Tobacco and Health (the “SCOTH 
Report”). 


We understand that at the Health Committee meeting on Thursday, 13 January 2000, the witnesses before 
the Committee were asked to provide further information on the grounds for the judicial review and 
clarification of the parties to the proceedings. 


Since last Thursday’s hearing, we are also aware that the Committee has asked to know the outcome of 
the judicial review. 


The proceedings were commenced because of the Applicants’ significant concern that in its Report SCOTH 
made recommendations and conclusions on wide-ranging areas which were subsantially adverse to the 
Applicants’ interests and upon which SCOTH had not consulted them or provided them with any 
opportunity to comment prior to publication of the Report. This was in stark contast to the position with 
SCOTH’s predecessor, the ISCSH, which had closely consulted the companies in the preparation of its four 
reports in 1975, 1979, 1983 and 1988. 


Of particular concern to the Applicants was that the SCOTH Report made a number of allegations and 
findings which attacked their commercial morality. These included claims that the UK tobacco companies 
intentionally targeted young people and that they failed to disclose to smokers the true extent of the possible 
health effects of smoking. The UK tobacco companies were also accused of adopting unreasonable standards 
in the assessment of evidence relating to the health effects of tobacco products. 


It was the understandable concern that the Government might base its future policies on the SCOTH 
Report which the Applicants considered to be flawed which prompted the Applicants to appy for a judicial 
review of the process of the SCOTH Report’s preparation. 


The proceedings were commenced in June 1998 and, in his judgment granting the Applicants leave to 
proceed, Mr. Justice Moses commented that the SCOTH Report was intended to be a scientifically rigorous 
report but questioned whether there was much scientific rigour in the SCOTH Report’s statements which 
attacked the conduct of the tobacco companies. 


The substantive hearing of the judicial review took place on 11 and 12 November 1999 before Mr. Justice 
Hidden who gave judgment on 21 December 1999. In his judgment, the Judge found against the companies 
on the basis that he did not consider the SCOTH Report to be amenable to judicial reivew. His view was that 
the SCOTH Report was only the first stage in the continuing decision-making process. In the circumstances, 
he did not deal with the findings of the SCOTH Report, or the process by which it had been prepared, which 
had given rise to the Applicants’ concerns and caused them to bring the proceedings. 


We are instructed that the Applicants have decided not to appeal the decision of Mr. Justice Hidden. 
However, it is genuinely hoped by the Applicants that the Government will take note of the Applicants’ 
concerns raised in the proceedings and that it will in the future revert to the practice of involving the UK 
tobacco companies in effective dialogue and co-operation when considering future policy relating to tobacco, 


20 January 2000 
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Letter from the Corporate Affairs Director Imperial Tobacco Group ple 
to the Clerk of the Committee (TB 13C) 


Thank you for your letter dated 14 January to Mr. Davis. 


The supplementary information and responses requested by the Committee are as follows: 


RESEARCH 


Our total research expenditure is approximately £8.5 million per annum. Our turnover net of excise duty 
is £1.2 billion per annum and therefore as a percentage of turnover research spending is 0.7 per cent. We do 
not separately account for research “geared towards the health risks of smoking”. However, doing the best 
we can, we would estimate that figure to be between £5.5—6 million per annum. The vast majority of this is 
expended in research and development of modified products to meet the Government’s tar reduction 
requirements. 


SCOTH 


Mr. Justice Hidden recently decided that the SCOTH report was not amenable to judicial review. 
Accordingly, the Applicants’ request that part or all of the report be quashed was rejected by the Court. There 
will be no appeal against that decision. Imperial Tobacco Limited was a party to those proceedings. 


DSM-IV AND ICD 10 


We agree that nicotine could be regarded as addictive by reference to DSM IV and ICD 10 but this does 
not mean that smokers are unable to stop smoking if they choose to do so. 


ANSWERS 1, 3 AND 5 


Imperial accepts that cigarette smoking may be a cause of lung cancer, cardiovascular disease and 
respiratory diseases, such as emphysema, and that cigarette smokers are more likely to develop these diseases 
than non-smokers. However, Imperial does not know whether or not there would be fewer deaths from these 
diseases in the absence of cigarette smoking. 


ANSWERS 2, 4 AND 6 


We do not agree that smoking causes the diseases you identify beyond all reasonable doubt. 


RESEARCH MATERIALS 


1. The Committee asked Mr. Davis to send them the documents from scientists and doctors employed by 
Imperial which have led Imperial to the conclusions which he communicated to the Committee. 


Our views on smoking and health are based on monitoring of the scientific literature, attending scientific 
conferences and meetings with and advice from external scientists. We maintain a substantial collection of 
smoking and health documents, consisting of articles from the scientific literature and other published 
material, and we are willing to furnish you with copies of these documents. However, we imagine that that 
may not assist the Committee both because they are readily available from other sources and because of their 
volume. The advice given by external scientists was not given in writing. If the Committee would find it helpful 
in its deliberations, we would be willing to ask the external scientists, who have advised us, to summarise their 
views and conclusions regarding smoking and health issues in writing. 


2. Additionally, the Committee asked Mr. Davis to send them copies of any written interchange between 
Imperial and the scientists listed in paragraph 17 of our submission. Any such documents will relate to 
research undertaken in the 1950s and 1960s or its interpretation. We will identify any such documents and 
supply them to you as soon as possible. 
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CONCLUSION 


The scientific issues which lie behind your questions are complex and answers can only be given on the basis 
of an exercise of judgment. Imperial’s views on these issues reflect the judgment of the scientists whose advice 
it has received. 


We agree that smoking may be a cause of disease. We recognise that other scientists and public health 
authorities have formed the judgment that smoking is a cause of certain diseases. This has been the consistent 
public health message for decades. We agree that there should be one consistent public health message. This 
is why, whatever our views on these complex issues, Imperial does not challenge the public health message. 
It has not done so for almost forty years and intends, in the future, to continue its policy of not challenging 
the publc health message that smoking causes these diseases. 


20 January 2000 


Letter from the Vice President, External Relations Department, 
R J Reynolds Tobacco (UK) Limited (TB 31A) 


Further to your letter dated 14 January, which I received on 19 January, I am responding on RJR UK’s 
behalf to your request for supplementary information, as follows: 


[For ease of reference, I have used your numbering system and the relevant question appears in bold type 
above each answer. ] 


Please indicate the amounts your company spends on research annually, what proportion of turnover that 
represents; and what proportion of that research is geared towards the health risks of smoking. 


As I explained at the Select Committee hearing on 13 January, our former sister company, RJ Reynolds 
Tobacco Company, based in the US, has, until very recently, carried out all relevant research in relation to 
RJR brands and new product development. RJR UK’s role has been limited to providing marketing and sales 
support in the UK. (Please see section 1 of our written submission to the Health Commitee in this regard.) 


We are no longer affiliated with the US company and I do not have the details which you have requested. 


Please indicate the outcome of legal proceedings brought against SCOTH and confirm whether your company 
was a party to the action. 


I am not aware of the outcome of the legal proceedings. My company was not a party to the action. 


Does your company believe that nicotine is addictive by reference to each of these criteria: 
(a) DSM-IV 
(b) ICD 10? 


Yes—nicotine can be seen as “addictive” if what is meant by this is that it is capable of creating some of 
the dependence and withdrawal symptoms that are described in DSM IV and ICD 10. 


(1, 3 and 5)—Does smoking cause lung cancer, heart and circulation disease and respiratory illnesses, such as 
emphysema—“cause” meaning that smoking is an activity that results in there being more lung cancer, heart and 
circulation disease and respiratory illness related deaths than there would otherwise be—other things being equal? 


Yes, based on the interpretation of the evidence by the public health authorities. Other factors, however, 
may also be required to develop these diseases. 


(2, 4 and 6) Do you agree that smoking causes lung cancer, heart and circulation disease and respiratory illnesses 
such as emphysema beyond all reasonable doubt? 


No—nobody knows what causes these diseases beyond all reasonable doubt. 


25 January 2000 


Letter from the Vice President Corporate Affairs, Philip Morris European Union Region, 
to the Clerk of the Committee (TB 19A) 


I am responding to your letter of 14 January 2000 asking for written supplementary evidence from Philip 
Morris Europe SA (“Philip Morris”) to the inquiry of the Health Committee into the tobacco industry and 
the health risks of smoking. 

Philip Morris is gathering the information necessary to provide the Commitee with the financial data 
referred to in your first question. The response will be provided on behalf of all affiliates of Philip Morris and 
we have not completed the effort to gather all of the necessary information. We will provide a response to 
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this inquiry prior to the further hearing scheduled for 27 January 2000. As those Members of the Committee 
who met with us in Washington DC are aware, Philip Morris has devoted significant resources to research 
and development. Philip Morris’s research and development budget for Accord, the new product that was 
shown to the Committee members in Washington, was 245.9 million US dollars from 1990 to 1998. In 
addition, the Committee is aware of Philip Morris’ development of a denicotinized cigarette. From 1987 
through 1991, Philip Morris spent approximately 300 million US dollars on the research and development 
budget for its denicotinized cigarettes. 


In relation to your second question I can confirm that neither Philip Morris SA nor any affiliate of Philip 
Morris was a party to litigation proceedings brought by certain tobacco companies in relation to the activities 
of the SCOTH Committee. 


You have asked whether Philip Morris believes that nicotine is addictive by reference to either of the DSM- 
IV or ICD 10 criteria. DSM-IV (the “American Diagnostic and Statistical Manual” (1994)) and ICD-10 
(“International Statistical Classification of Diseases and Related Health Problems Tenth Revision”, World 
Health Organization, 1992) respectively use the terms “substance dependence” and “dependency syndrome” 
rather than addiction. We recognize that under the definition of “substance dependence” set forth in the 
DSM-IV cigarette smoking is a “substance dependence”. Equally we acknowledge that in the IDC-10 
smoking is considered a “dependence syndrome”. Indeed, we have stated in our web site that “the World 
Health Organization has classified smoking as an addiction.” 


Philip Morris does not wish to, and will not take issue with these messages. We believe that it is important 
that smokers and nonsmokers alike hear a single, consistent message on the issue of smoking and addiction, 
and we will not engage in a debate over the message provided by the public health authorities on this issue. 
Consistent with this principle, we will not debate the application of the criteria in the IDC-10 and the DSM- 
IV to smoking. As we stated in our submission to the Committee and in our Web Site 
(www.philipmorris.com), cigarette smoking is addictive as that term is most commonly used today. In my 
testimony before the Committee on 13 January 2000 I stated our view that cigarette smoking is addictive by 
most definitions commonly used today. 


You have also asked a number of questions in relation to smoking and certain diseases. Philip Morris 
believes that its views in relation to each of these questions were provided in its submission to the Committee. 
Further I stated our views in relation to these issues in my testimony on 13 January 2000. Our position is that 
there is an overwhelming medical and scientific consensus that cigarette smoking causes lung cancer, heart 
disease, emphysema and other serious diseases in smokers. Further, we have stated in our web site that 
“smokers are far more likely to develop serious diseases, like lung cancer, than non-smokers. There is no safe 
cigarette. These are and have been the messages of the public health authorities worldwide. Smokers and 
potential smokers should rely on these messages in making all smoking-related decisions.” 


We believe that it is important that smokers and nonsmokers alike hear a single, consistent message on the 
issue of smoking and disease, and we will not engage in a debate over the message provided by the public 
health authorities on this issue. We believe it appropriate that public policy and regulation should be guided 
and controlled by these views. We therefore concur that from a public health perspective smoking causes 
disease in smokers. 


20 January 2000 


Letter from the Vice President Corporate Affairs Philip Morris European Union Region 
to the Clerk of the Committee (TB 19B) 


Further to my letter of 20 January 2000 I am now able to furnish you with the financial data referred to in 
your letter of 14 January 2000. 


In my response of 20 January 2000 I provided you with the amounts expended by Philip Morris in 
developing the Accord product and our denicotinized cigarette. 


In 1999, the total operating expenses of the departments in our tobacco affiliates, worldwide that fund 
research and development was in excess $180,000,000. This represents approximately 5 per cent. of the Philip 
Morris tobacco affiliates’ turnover and approximately 2 per cent of the tobacco affilates’ net income. 


26 January 2000 
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Examination of Witnesses 


MR MARTIN BROUGHTON, Chairman, British American Tobacco, MR PETER WILSON, Executive Chairman, 
Gallaher Group PLC, Mr GareTH Davis, Chief Executive, Imperial Tobacco Group PLC, Mr Davip 
Davies, Vice President, Corporate Affairs, Philip Morris Europe, SA and Dr AxeEL GrETz, Vice 
President, RJ Reynolds Tobacco (UK) Limited, were further examined. 


Chairman 


901. Can I first of all apologise to our witnesses for 
the delay in starting but once again thank you for 
coming before the Committee. Can I express our 
appreciation for the information that you have 
supplied subsequent to the hearing we held recently. 
We appreciate that you were under pressure to 
supply us with that information and we are grateful. 
It would be helpful if you could again briefly 
introduce yourselves to the Committee. 

(Mr Davies) I am David Davies. I am the Vice 
President of Philip Morris Europe. 

(Mr Broughton) Martin Broughton, Chairman, 
British American Tobacco. 

(Mr Wilson) Peter Wilson, Chairman of Gallaher 
Group PLC. 

(Mr Davis) Gareth Davis, Chief Executive, 
Imperial Tobacco Group. 

(Dr Gietz) Axel Gietz, Vice President of JT 
International. 


902. One of the areas we want to look at today is 
the issue of the archive material that is available in 
certain areas and, Mr Broughton, your company 
kindly allowed us to look at the Guildford depository 
yesterday and we appreciate the co-operation we 
had. It was extremely useful from our point of view 
to be able to see what is happening there. I wonder, 
Mr Broughton, other than yourself and your 
company, whether your colleagues here might wish 
to describe the archive material, the records and 
documents that are currently available from your 
companies. What kinds of documents are there and 
in what form are they and basically why are they 
available? 

(Mr Wilson) Documents are available through a 
document management system prepared by our 
lawyers. They are available and have been scanned 
into an electronic warehouse if you like because we 
are subject to litigation and in litigation we can be 
required to discover documents and so it is necessary 
to prepare for that. We have sent you a number of 
folders containing details of the files that exist on that 
electronic scanning mechanism which, as I said, is 
operated by our lawyers. 


903. We can assume perhaps that the sole reason 
that these records have been made available relates to 
litigation? 

(Mr Wilson) That is the reason that we have spent 
large sums of money on preparing this electronic 
warehouse, yes. 


904. I appreciate that. What I am interested in 
particularly is whether it might be argued, in view of 
the concerns you have expressed yourselves about 
the health implications of smoking, that making 
some of those records available could assist in the 
worldwide efforts to wean people off smoking and to 
assist in some of the health concerns that this 
Committee are involved with. 


(Mr Wilson) | am sorry; I am not quite certain 
what you are asking. 


905. The point I am making is that you have 
indicated that the records have been made available 
specifically in response to litigation. In looking at 
particular areas of access to these records, and we 
have looked at the access at Guildford yesterday and 
we may well be asking Mr Broughton questions 
about perhaps in proving the access there, following 
on from the concerns that most of you expressed two 
weeks ago about the health issues, would it not make 
sense to offer these records in a more readable form, 
a more accessible form, in some way to look at what 
the industry has known over the years about the 
health implications, and to make that more widely 
available to governments, not just this government 
but governments elsewhere, in an effort to address 
some of the health issues that we talked about two 
weeks ago? 

(Mr Wilson) The documents we have of course are 
company documents. They relate to the history of the 
company. They were prepared for internal use by the 
company. If you are saying to me are we prepared to 
make these documents more publicly available, that 
is something that I think we probably would be, if it 
is going to help the debate, yes. 


906. We know there are extracts from certain 
documents that we have seen. We have extracts here 
going back to 1957 where the industry is actually 
talking about the evidence that they have got 
establishing beyond reasonable doubt that cigarette 
smoke is a causal factor in the rapidly increasing 
incidence of cancer of the lung. If the information 
that you had at that stage had been made available to 
those who were doing research on the medical side in 
this country and elsewhere, perhaps we would have 
made more rapid progress on some of the issues that 
we have up to press. Do you understand the point I 
am making? 

(Mr Wilson) Yes, and I am saying to you that we 
would be prepared to make those documents 
available. You have a list of the number of files of all 
the documents that we have relating to the smoking 
and health issue, the documents that would be 
discoverable in litigation. That is why these 
documents exist on the electronic warehouse that we 
have got. Yes, if the Committee would find that 
helpful, we would be prepared to make that publicly 
available. 


907. So from your company’s point of view, Mr 
Wilson, you are willing to co-operate in any way 
possible with as wide as possible a distribution of 
these documents to people to look at the health 
perspective; you understand that it may well be that 
a great deal of information could be made available 
that is currently not in the public arena of use to 
organisations and governments who want to 
seriously address the issue of smoking and the health 
implications of that? 
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(Mr Wilson) I am prepared in principle to agree 
that the documents relating to smoking and health, 
the issues that we are discussing today that would be 
discoverable to a plaintiff's lawyer, ie, the documents 
that you have on the list that we have sent you, I am 
prepared to make those documents publicly available 
on the Internet. 


908. Mr Davis, please say a little bit about your 
position on this. You were somewhat different on one 
or two issues in terms of your company’s position, 
your personal position, when you were here two 
weeks ago. Would you go along with Mr Wilson’s 
statement? 

(Mr Davis) I think, Mr Chairman, it is a similar 
position we are in to Mr Wilson’s company in that we 
have no depository such as you saw yesterday and we 
have been going through a similar process of 
scanning documents. We are in a situation where we 
are part way through that and that was indicated as 
to where we were in the amount of files and the 
number of documents we have in our letter a few 
weeks ago to the Committee. The situation is one, as 
I said last time, that we would very much like to help 
the Committee in any way possible to further its 
work and I want to try to be as helpful as possible as 
regards this. As I said last time, I think the best thing 
I can do is put your people and our people in touch 
to see how we can best help in that process. 


909. I am not specifically concerned with this 
inquiry. We are more concerned with the wider 
availability to others over and above the Committee 
in respect of the records that you hold, the kind of 
information that may be of use to individuals doing 
research in this area. 

(Mr Davis) I would be very happy for the 
respective people in our company and your 
representatives to get that sorted out. 


910. So in your company the will exists to co- 
operate as it does in Mr Wilson’s company? 
(Mr Davis) Oh, certainly. 


911. Mr Davies? 

(Mr Davies) We have a depository in Minnesota in 
the United States where very broad access is provided 
under conditions which facilitate an easy review of 
the documents. In addition to that, Philip Morris 
developed and has launched and is maintaining a 
website on which we have scanned literally millions 
of pages. The site is equipped with a very efficient 
search engine which enables people to search the 
documents by subject matter. We are continuing to 
place documents in the depository and to scan them 
on to the Internet site, and will continue to do so 
through 2008. 


912. Dr Gietz? 

(Dr Gietz) My answer is similar to the one given by 
Mr Davies. As far as smoking and health related 
documents are concerned, all of this work, as I 
explained last time, was conducted in the United 
States by RJ Reynolds and therefore these 
documents are in the same depository in Minnesota 
as the one for Philip Morris that Mr Davies referred 
to. These are easily accessible, some of them are on 
the Internet now, so the answer is, it is available. As 
far as my company in the,United Kingdom is 
concerned, as you know from our submission, we 


have only had at best a marketing and sales 
representation here but Iam sure my company would 
look favourably at giving you access to documents 
that we might have here that might be of interest. 


913. I want to be clear about this. Iam not looking 
at just what we have had access to. The point I was 
trying to make with Mr Wilson was a wider public 
access. Are you all—and I am not talking to you, Mr 
Broughton, because obviously we are aware of your 
arrangements—prepared to make sure that your 
archives are made publicly available and would they 
be in a form that can be accessed by the public? We 
looked at the BAT depository. There was an index 
there where we can go through and pull out 
documents. It is a complex exercise but if one knows 
what one is looking for one can get an idea of what 
one wants and there is a way of getting to it. The 
point is not just this Committee but are you willing 
to allow a wider public access? That is the sort of 
question I am putting. I understood Mr Wilson said 
yes to that. I was not clear from Mr Davies’s response 
or from the other response. I believe in the States you 
have moved in this direction. Clearly you are 
concerned about the States; we are concerned 
about here. 

(Mr Davies) Anyone who has access to a computer 
and to the Internet can access the documents that we 
have scanned on to that site. 

(Mr Wilson) That is what I was referring to. 


914. Mr Davis? 

(Mr Davis) Again, Mr Chairman, we are saying we 
would co-operate and are anxious to co-operate in 
whatever way we can. 


915. You would be prepared to make your records 
publicly available? 

(Mr Davis) The situation as regards that specific 
point is that there are certain practical and legal 
issues, which I would not pretend to be familiar with 
and I need to take advice on those, but, as I say, lam 
more than willing for your people and our people to 
get together to try and resolve that situation and 
come out with a situation to the satisfaction of all. 


916. So with certain provisos which do apply to the 
BAT arrangements in relation to competition, and 
there are certain restrictions which we looked at 
yesterday, your company would be willing to make 
some arrangements? 

(Mr Davis) As I say, subject obviously to certain 
legal and practical issues which I am not familiar with 
and which I would obviously need to take advice on, 
I am more than willing to put our people together 
and try and resolve this one. 


917. Dr Gietz, that applies to your company as 
well? 

(Dr Gietz) As I said, our sister company, RJ 
Reynolds, its policy in the States is very much the 
same as that of Philip Morris, yes. 

(Mr Wilson) Chairman, just for clarification, Iam 
saying that in principle yes, we are prepared to do 
that. I am not a qualified to comment on the 
technicalities and the legal and any other restrictions 
that might exist, but the principle of making our 
documents, those that you have got on the list of files 
you have, publicly available on the Internet, is 
something that we are prepared to do. 
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918. I would like to pick up on one or two of those 
issues. When we were in the States on our inquiry 
over there, many of the people involved in tobacco 
control were very concerned to ensure that all the 
British documents were on the web and available. 
They said to us that currently there were huge 
numbers of documents available in this country 
which they have no access to electronically from the 
States and they said anything our inquiry could do to 
widen availability would be very welcome. Could we 
tease out just how much there is available currently 
to researchers on the Internet now in your companies 
relating to documents in the United Kingdom? Can 
I try and clarify what is currently available now from 
each of you? Starting with Dr Gietz, what is currently 
available on the Internet for researchers now about 
your company? 

(Dr Gietz) Again, the health related documents, 
the issues we are discussing here, the issues you 
investigated when you went to the States, are in the 
Minnesota depository through RJ Reynolds 
Tobacco Company in the US. RJ Reynolds UK, 
being only, as I said, a small sales support and 
representation company, certainly to the best of my 
knowledge has no research or health related 
documents at all. 


919. If I were to look up RJ Reynolds on the Web 
I would find all your documents in the Minnesota 
depository on the Web available to me? 

(Dr Gietz) I have not done that lately but I would 
assume So, yes. 


920. As far as you know, all your company’s 
documents are available? 
(Dr Gietz) To the best of my knowledge. 


921. Mr Davis, are your documents currently 
available on the Web to researchers? 

(Mr Davis) Chairman, the situation as regards the 
depositories is, as I understand it, that the documents 
on the Internet were part of the Master settlement in 
the United States in recent legal actions over there, 
which Imperial were not a party to. We are not in the 
United States situation, so there is not a requirement 
on us and as far as I am aware there is nothing other 
than our corporate website and corporate 
information which is on the Internet. 


922. But currently there is nothing from your 
company available on the Web? 
(Mr Davis) Not specific to this particular subject. 


923. Would you be prepared to look at the 
possibility of doing so, not just for this Committee, 
but for the wider Web? 

(Mr Davis) As I say, obviously there are certain 
practical and legal issues which I would need to take 
advice on but I am willing to do that, yes. 


924. Mr Wilson, yours is currently being scanned 
because you said they have been scanned for the 
legal issues. 

(Mr Wilson) Yes. 


925. Yours currently exist in electronic form and 
you are now saying to us that you will be prepared to 
examine the possibility of making them available on 
the Web? 


(Mr Wilson) | am saying yes, subject to sorting out 
the technical aspects of doing that, which I am just 
not qualified to... 


926. But in principle you would look at that? 

(Mr Wilson) Yes. At the moment there is nothing 
available on the Web because there is no requirement 
on us to do so. Our website just contains the usual 
corporate information. 


927. You are prepared to say that you will look 
into that? 
(Mr Wilson) Yes, that is what I am saying. 


928. Mr Broughton, are yours scanned currently in 
electronic form? 

(Mr Broughton) The information which is 
available in the US may be scanned in electronic 
form. In other words, all the information that was 
supplied under the same litigation by Brown 
Williamson, our US subsidiary, would be scanned 
and available. The information that was extracted 
from the Guildford depository by the litigants was 
shipped to Minnesota. We kept copies in Guildford 
just for the integrity of the files, but they were shipped 
to Minnesota, so all of the documents that the 
litigants considered to be relevant are available. The 
other documents are not scanned. 


929. So the eight million pages that you have 
currently got on the subject are scanned? 
(Mr Broughton) No, they are not. 


930. Do you have plans to scan those? 

(Mr Broughton) No, I do not. Perhaps I should 
explain a slight difference here. Did you go to 
Guildford yesterday? 


931. Yes. . 

(Mr Broughton) I think you will have seen from 
those files that those files are not the same as you are 
asking other parties sitting here because those files 
cover a great deal more than the health issues. As you 
will recall from the information we sent you— 


Chairman 


932. I did not intend to imply that the only records 
that we were interested in were those relevant to 
health from your companies. Clearly within those 
records will be issues relating to health, as is the case 
with your records. 

(Mr Broughton) 1 understood from your 
question—I do not know whether the other people 
here understood from your question—that you were 
talking about things that would help the health issue. 


933. Yes, within those records, but I was not 
simply talking about releasing issues relating to 
health. I was talking about releasing exactly the same 
areas that you have released. I think this is important 
because I do not want to give the wrong impression 
to the other witnesses that I was just concerned with 
the health areas. We are concerned as a Committee 
with the entire records and it will be a matter for the 
people searching those records to extract what they 
regard as being relevant to their interest areas or not. 
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(Mr Wilson) I understood your question to be 
documents relating to the topics under discussion in 
this Committee. The answer that I gave related to 
those documents which are contained within the files, 
the details of which we have already furnished. 


934. I think we need to revisit this point because 
clearly the point that I was making was that when we 
looked at the BAT depository, and it may be that I 
have not framed my question clearly, your records 
cover a whole range of areas over many years and it 
is a matter for the individual accessing those records 
to extract what they want from them, so that we were 
shown the computer access, to title records so that we 
could key in on specific areas relating to health or 
not. I think it is important to clarify this because if I 
gave the impression that I was talking about records 
just relating to health that is not correct. My concern 
is the entire records, some of which may relate to 
health. I think you have misunderstood my question 
and in fact we need to revisit this. Can I apologise if 
I gave you a misleading impression of what I asked. 

(Mr Wilson) As I said, the records that we have are 
in electronic form and are those contained or listed in 
the files that we have given you. They relate to 
anything that a potential plaintiff might seek 
discovery of, all the smoking and health research that 
has been carried out, a number of marketing 
documents and this kind of activity. They do not 
include the administrative files of the business, 
personnel files, the files relating to the running of the 
canteen and certain factory ongoing process files, 
and they do not include technical financial 
information but they certainly do cover all the 
aspects relating to smoking and health and the 
marketing of our brands that a litigant would have 
access to in any litigation. Those are the files that we 
have scanned. 


935. Perhaps, Mr Broughton, you might like to 
describe the areas covered by your own records. Iam 
anxious to distinguish between the answers given by 
your colleagues and what we know exists within the 
Guildford depository. 

(Mr Broughton) The position was that we were 
required to provide information that was being 
responsive to the discovery requests in the Minnesota 
litigation. The US operations, because they have 
been party to litigation for many years, were able to 
meet that requirement and be responsive to the 
questions and they submitted all documents that 
were responsive to the questions. We were not 
prepared for litigation in the same sense. We were 
unable to meet the deadlines to go through all the 
papers and extract all those papers, so we got an 
agreement with Minnesota that we would put into 
the depository every file that might contain a 
document that would be responsive and we would 
put the entire file in. 


936. This met the legal requirements? 

(Mr Broughton) That met the legal requirement, 
but it was obviously a great deal more than the legal 
requirement but if we thought there was likely to be 
a document int he file we would put the entire file in, 
which meant that the file could cover anything. There 
were no specific areas that the files would cover and 
we would not have all the files/that might cover one 
particular subject. It was wherever we thought there 


was a document that might be responsive, then the 
entire file would go in. Frankly, of the eight million 
or so documents that are in Guildford, a huge 
number of those are not particularly relevant to any 
subject of interest, as indeed people have gone there 
have discovered. It is quite difficult to say what is in 
there because it really covers any file that might have 
included one document that was relevant to the 
litigation. They cover a whole range of things but 
they certainly would not be comprehensive 
necessarily on those other things. 

Audrey Wise: When we went to the depository 
yesterday we had the index demonstrated to us on the 
computer and, as you say, it is files, it is not 
individual documents, but in order to make the 
demonstration work we suggested words to key in, to 
see what came up. I think some of the problems 
around this are illustrated. I said “disease” and there 
are thousands of files, as you know, many thousands. 
Sixty nine entries came up on disease. We tried 
health, we tried other words. Really the number 
which came up was very small. That was because it 
was only the title of the whole file that was on the 
index. I am not surprised if people who go with a 
specific research interest in mind find it really hard to 
get anything useful out of those files. It did seem to 
me, and I do not know about my colleagues, that 
although this might comply with the letter of any 


arrangement to make it publicly available, it was not - 


exactly in the spirit of making it easily accessible or 
readily available or understandable. It also struck me 
that it was a very labour intensive process from your 
point of view, whereas, if the things are scanned, that 
is undoubtedly a heavy job to do but when it is done, 
it is done, whereas you have got people scampering 
up and down stairs and physically handling boxes. It 
seemed old-fashioned. In fact, we noticed you are still 
on Windows 95. Most of us are on Windows 98. 
Chairman: Speak for yourself, Audrey. 


Audrey Wise 


937. We even noticed the difference in the speed of 
operation of your computers. I wonder why do you 
not simply go the whole hog? It is not possible to 
extract the relevant documents through the system 
that you have got. 

(Mr Broughton) The system was set up for a 
specific purpose. I think you will find that the number 
of people of gone there have managed to find their 
way around the files. We have had a lot of letters 
from people who have gone there thanking us for 
access, the way it has been handled, the help they 
were given. Frankly, it is there. It is available to 
anybody who wants to look at it. 


938. Excuse me: access is booked up until June, so 
if I was a researcher and I got in touch with your 
company and said, “I want to come to look at the 
documents in the depository”, I would be given a 
date after June. That is not encouraging, is it? 

(Mr Broughton) It has been open—I think you 
have received our response—since February last 
year. I think on 45 per cent of the days that it was 
open nobody attended. That is actually the time 
when one might have expected to have most 
attention, when it was first open. I think it is 
interesting to‘note that in the time it has been open 
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we have not had one single scientist go, one single 
academic go. The kind of people who might be 
looking for research have not attended at all, not 
once. The only people who have attended have been 
lawyers for prospective litigants and public advocacy 
groups. We have only had one party in the entire 
year, 1999, ASH, which is a UK based party which 
has attended to my recollection. The access is there. 
There is no indication to me that serious researchers 
are showing any interest in the papers whatsoever. 


Mrs Gordon 


939. Can I follow that up? First of all, could I say 
that it was a very interesting visit yesterday to 
Guildford and staff were very helpful and we 
appreciate that. But if I take up the question of access 
again, given that it is not on the Internet, the physical 
access, the place itself, is fairly inaccessible. It is 
between stations. You are talking about researchers 
who may have to travel there independently. It is 
quite a difficult place to reach, so that is one issue. 
The opening hours I understand are between 10 and 
four and we were also told that sometimes one of the 
boxes or documents can take up to half an hour to 
come up from the depository. Obviously there is a 
limited amount you can do in that time if you are 
' waiting for documents. I wanted to ask you about 
opening hours. They did tell us there that it is now up 
to 60 per cent booked up, which is quite good, and 
the fact that there are only six people at a time 
allowed in. It was a fairly sparse room and that was 
the only room they were allowed to go into and you 
only allow one organisation at a time to use those 
facilities. I would like your comment on that, 
whether you feel it could be open longer hours. The 
other thing was, while we are talking about the 
Internet and scanning, I understand that the 
documents in the boxes are not the original 
documents because of wear and tear, so they are 
photocopies of documents. I would like to ask why, 
when all that was being done and all these millions of 
documents were being photocopied, it was not 
possible, instead of photocopying them, to scan them 
at that time. 

(Mr Broughton) As to the last question, I have 
absolutely no idea. It was done over a period. As I 
say, it was put together very quickly. 


Chairman 


940. Did you look at other archive arrangements 
when you put the access issue together, when you 
arranged for people to go into that particular room 
and the opening hours and access arrangements? 
Had you actually looked at, for example, nearby 
local authority archives where people might be 
researching family history or looking at records of 
property? Did you study existing models of archives? 

(Mr Broughton) I have absolutely no idea. 


941. I appreciate you have other things on your 
mind; I understand that. You are not an archive 
organisation but you appreciate from our point of 
view this is a fairly important area of inquiry. 

(Mr Broughton) Yes, | understand your concerns 
on this one. What I would say at this stage is that the 
demands we have had have been met. I am sure it 


could have been done in a different form. If we were 
to do it again today, to start all over again, it is very 
likely we would do it in a different form. It is one of 
those things—it was put together for a specific 
litigation reason. It was never designed to be a public 
access depository. That was a subsequent event that 
it turned into a public access. If we had designed it in 
the first place then we would probably have designed 
it differently, but that was not the way that the thing 
occurred. We decided to make it open to the public 
at the end of the Minnesota litigation, so these things 
have just progressed as to the way it just happened to 
be done at the time. If you were starting with a clean 
sheet of paper and saying, “I want to set up a 
depository to make it available to the public”, you 
might well do it on a different basis, but that is just 
an accident of history. 


942. Is there a will within your company, if we were 
to make some reference in our recommendations to 
better access, to look at the recommendations and 
respond positively to some suggestions that we 
might have? 

(Mr Broughton) If I was convinced that it was 
going to be worth the effort. You must remember 
that this has been open now for quite a long time to 
the litigants. It only became open to the public in 
1999 but it was open to the litigants before that. Of 
the eight million pieces of paper in there, something 
like 350,000 have been selected by one or other of the 
litigants in Minnesota or elsewhere. All of that is 
available to be put on the Internet in the sense that if 
whoever took it wants it on the Internet, most of it is 
on the Internet. Frankly, the other seven and three- 
quarter million pieces of paper I think would be an 
extreme effort for absolutely no purpose whatsoever. 
Nobody has shown any interest in it despite all the 
people who have been there. It seems to me to be a 
strange area for you to get so concerned about. 


943. We are interested in it particularly because 
when we were in America some of the people we met 
were extremely interested in learning more about 
what was in those files and were concerned that they 
could not be accessed. 

(Mr Broughton) They can be accessed. 


944. With respect, we were able to short-circuit the 
system and go out of hours. If I was a researcher for 
an organisation it would be June, July, before I was 
able to get access. You have limited access. The 
process of getting through those documents is 
cumbersome. Any archivist, looking at the way 
things are arranged at the present time, would be able 
to streamline it quite radically and make it more 
possible for people to access it rapidly. 

(Mr Broughton) Maybe they could, but if you had 
people saying to you, as you are suggesting, that it is 
not available, why did they not apply to come last 
year? 

Chairman: I suspect they have done but we can 
come back to that. 


Mr Amess 


945. Gentlemen, I think we are all clear why we are 
having this dialogue and there are just two things I 
want to get clear in my mind. I want to put the two 
questions to each of you if you would give me a quick 
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reply. The first question is, as representatives of your 
five companies are you broadly familiar with the 
overall tone, contents, of the documents that you 
have in store? Broadly familiar with the tone of the 
documents that you have in store? 

(Dr Gietz) If you emphasise three times the adverb 
“broadly” ,— 


946. You are broadly familiar with these 
documents? 

(Dr Gietz) Yes, but it may well happen that you are 
going to quote a document to me that I do not know. 


947. Mr Gareth Davis, are you broadly familiar? 
(Mr Davis) No, to be frank, I could not say I am. 


948. You are not broadly familiar at all? 
(Mr Davis) No. 


949. Mr Wilson? 

(Mr Wilson) I think we have something like 3.2 
million pieces of paper and there is no way that I have 
read some of them. 


950. You are not broadly familiar? 
(Mr Wilson) No. 


951. Mr Broughton? Broadly familiar? 

(Mr Broughton) lam honestly\not sure that I know 
whether to answer the question yes or no, the way the 
question was phrased, but I think I could easily 
answer that both yes and no. In the very broadest 
sense, yes, in some areas I would be able to go into 
more detail than that, but in other areas I would not 
have the slightest idea what was in there. 


952. Mr David Davies, are you broadly familiar? 

(Mr Davies) I am familiar with some of the 
documents. There are documents on the Internet 
which are mine. I am obviously familiar with those, 
but I cannot say that I am broadly familiar with all 
the millions of pages which go back to the fifties. 


953. My second and final question, if you would 
each answer, is this. Given, as I said, that we are all 
aware why we are having this dialogue, would you 
tell me one by one, do you think that among these 
records there would be some information which 
might be of use to a potential litigant? 

(Dr Gietz) A question in the subjunctive. 


954. Broadly. 
(Dr Gietz) No, there is no way I can answer that. 


955. You are not sure if there is anything that 
might be of use to a potential litigant? 
(Dr Gietz) I honestly do not know. 


956. You are not sure? 
(Dr Gietz) I think that, as Mr Broughton has— 


957. So there may or may not be? 
(Dr Gietz) There may or may not be. 


958. Right. Mr Gareth Davies? Do you think there 
might be anything that could be of use to a potential 
litigant? I just wanted to establish whether we are 
wasting our time, because we were there yesterday 
with all these documents and I started to go through 
them. I would be dead by the time I read them all so 
are we all wasting our time? Mr Gareth Davis, do you 
think there might be anything? 

(Mr Davis) 1 will reference you to your first 
questions— / 


959. You just do not know? 


(Mr Davis) Because I am not broadly familiar— 


960. People may or may not be wasting their time. 

(Mr Davis) Maybe. 

(Mr Wilson) I really do not know if litigants would 
be entitled to a discovery of documents if litigation 
arose, but I really do not know. 


961. You do not know whether there is anything at 
all that may or may not be useful? 
(Mr Wilson) No. 


962. Mr Broughton? 

(Mr Broughton) Yes, Iam quite sure. We have seen 
litigants, particularly in the US, very skilful at 
extracting documents and lines of documents and 
trying to concoct a story, so I would say yes. 


963. Thank you. Mr Davies. 

(Mr Davies) 1 think that those lawyers who have 
chosen to represent claimants seeking to recover 
damages would certainly take the view that they are 
interested in reviewing the documents and it is their 
belief that they would find within the documents 
something of value to them. 


Mr Gunnell 


964. Mr Broughton, first of all let me say that I 
thought we did have a valuable visit yesterday and we 
were grateful particularly to the man in charge of the 
depository because, after we had done the scan 
initially, we were taken down to the depository, 
which we understood was very rare. It seemed to me 
that some of his qualifications must have included 
some very strict security training and I think it was 
liberal of him to take us down so that we could see the 
boxes and the difficulty of accessing them and how 
they did access them. That was helpful. But 
obviously there is a very great variety of papers. We 
were attempting to access those papers which related 
both to nicotine and addiction, and obviously there 
are a great number of papers on file which could be 
accessed by those words as part of their titles, but it 
seemed to me that certainly the one which we 
accessed and which I had a look at rather gave me a 
refresher course in chemistry which I learned a 
number of years ago and I could not say that I 
understood it, but I did recognise the differential 
equations and I recognised what could be got out of 
it, but it would be useful, I would think, simply for 
the conclusion of the experimental work that was 
described to be available because the conclusion 
would be more interesting to the majority of people 
than reading the chemical background which went 
into the paper. I think it could be held in a more 
helpful form in which the conclusions from the work 
were summarised. The paper was unprivileged. It had 
not been checked for privilege and all the papers that 
get taken out by bodies are checked first for privilege, 
so it would seem to me that again is part of the 
security system. I wondered whether any of the staff 
that are employed get training in archive work rather 
than training in security work. 

(Mr Broughton) You actually had some 
advantages over me, Mr Gunnell. I have never 
actually been taken round the depository as you 
have. I think you are also at least two stages ahead of 
me on chemistry. I do not know whether you asked 
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yesterday about archival training. I am not clear. I 
think some of the people there have had archival 
training. I am not absolutely certain on that. 


Chairman 


965. We got the impression that none of them had. 
We were told none of them. 

(Mr Broughton) I was not absolutely certain on 
that. I thought some of them had. Can I just come 
back to the underlying issue you were making which 
is on research. I think this is the area where, looking 
forward, a constructive dialogue and arrangement 
would be most helpful. It seems to me that masses of 
dusty archives of the past means frankly a lot of 
people wasting a lot of time going through a lot of the 
irrelevant material is not a very constructive way 
forward. It seems to me that with research, having 
close co-operation between the Department of 
Health and our researchers, as you saw in 
Southampton for example, is a much more profitable 
way forward, and certainly agreeing with the 
Department as to which research they would like to 
see made publicly available. Clearly the issue comes 
back to what is competitively secret and what is not 
competitively secret. Those issues come up. I think 
one can make a much more constructive move 
forward with that kind of dialogue than with ages- 
old dusty archives which I do not think is a very 
constructive way forward. 


Mrs Gordon 


966. Can I take you up again on access? The 
photocopies are going to wear out at some point and 
you are going to have to replace them. Would you 
consider scanning them and putting them on the 
Web? It is again about public access. For instance, we 
went to the University of Strathclyde. If they want to 
access those papers are you saying they have to get on 
the train and come down and see them, which is a 
very inefficient way of accessing those for everybody? 
Would you change the system? 

(Mr Broughton) We have no current plans to 
change the system. If it reached a situation that you 
describe where the documents needed to be replaced 
then we would look at the most efficient way of 
replacing the documents. The job is to keep the 
integrity of the files. Most of the material that is of 
any relevance can be found on the Internet already. 


967. From the Minnesota files? 

(Mr Broughton) Either from the Minnesota files or 
from various other people who have been to it. Once 
you take a document out of Guildford then it is in the 
hands of whoever has taken it out, whether it be ASH 
or anybody else, and they are free to put it on the 
Internet so you will find most of the documents are 
on the Internet. 


968. You said about 300,000 had been accessed. 
(Mr Broughton) 350,000. 


969. Out of eight million, so it is not a large 
percentage. 

(Mr Broughton) Frankly, the other seven and half 
would be just filling up the Internet to no purpose. 

Mrs Gordon: You do not know that because you 
do not know what is in them. 


Mr Hesford 


970. Can I address this question to all of you? So 
far my colleagues have, for understandable reasons, 
confined themselves to asking about the depository 
and that sort of thing. Common sense dictates that if 
you base potential litigation on what is in the 
depository and available on the Internet, your 
company has to be able to respond to that in a 
sensible way, and indeed a fairly fast and cost 
effective way. Also from replies it is clear to me that 
your companies at various points will have had to 
photocopy documents and deal with these 
documents to some extent. Can I ask therefore each 
of you in turn whether, for your own internal 
purposes, not the depository or anything to do with 
those issues, those documents are now electronically 
scanned and available for your own internal 
purposes so that they are available on disk form for 
your own needs of data retrieval, so that within the 
companies they are available by electronic means? 

(Mr Davies) In relation to the documents which 
are in the depository they are obviously on the 
Internet which is equipped with a search engine. 


971. I am not talking about the Internet. I am 
talking about electronic data retrieval for your own 
internal company purposes. 

(Mr Davies) I understand that. I wanted to make it 
clear that I was differentiating between some 
categories. Those documents clearly have been 
scanned and exist in electronic form. I am not aware 
of the extent to which any other documentation is 
maintained in electronic form. Certainly at our 
headquarters for Europe very few of our documents 
are maintained in electronic form. 


972. Do you have access to what might be an 
American database? 

(Mr Davies) No, I do not, other than I have access 
to the Internet, obviously, and to the documents 
which we have scanned on to the Internet. 


973. Mr Broughton? 

(Mr Broughton) No. An increasing number of 
documents are generated electronically and therefore 
increasingly they are available and_ traceable 
electronically. Have we gone back over all of our 
historical documents? The answer is no. To some 
extent we may have done but frankly I could not tell 
you and we can probably get back to you on that, as 
to what the extent is, but fundamentally the answer 
is no. 


974. Could you let us know for electronic retrieval 
purposes how far that availability goes back for 
company purposes? 

(Mr Broughton) Yes. 


975. Mr Wilson? 

(Mr Wilson) Our electronic warehouse if you like, 
as I explained before, is managed by our lawyers 
because that is why it was prepared, for litigation. 
They will have, and I cannot help you because I do 
not understand the technicalities myself, their 
mechanism for retrieval of what might be needed in 
litigation. If it would help, the Committee or the 
Clerk are more than welcome to visit our lawyers and 
see that system working for yourselves. 
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(Mr Davis) I am not aware that ours are in the way 
you describe, quite frankly. As I said earlier, I am 
really not an expert on the archive situation or the 
scanning that has been done, so I really cannot say 
that they are. Certainly we could get back to you 
on it. 

(Dr Gietz) Beyond what is in Minnesota and on the 
Internet, I honestly would not know. I am not 
familiar with the practices and procedures of 
librarians and archivists in Winston Saley, North 
Carolina. I honestly do not know. 


976. Can you find out? 
(Dr Gietz) I can try to find out, yes. 


Chairman 


977. We did spend some time last week, as I am 
sure you are aware, on advertising, marketing and 
lobbying. Could I press you on the issue of political 
lobbying. One of the areas of concern this Committee 
has is the way in which, despite the way statements 
were made in the House in the 1950s regarding the 
connection between smoking and lung cancer, so 
little effort has been made until very recent times to 
seriously address the issue of smoking as a health 
concern of government policy. Would it be fair to say 
that you as an industry have been effectively able to 
buy MPs over the years? I looked up the register of 
interests and some of my colleagues on the 
Committee will also have seen the names of people on 
the register over a number of years who have had 
very clear connections with your industry. I can recall 
when I was on the front bench covering health a long 
and vigorous battle over a Private Member’s Bill 
which tried to block tobacco advertising where you 
were very well organised with a number of Members 
of Parliament. Have you been able to buy people 
over the years in this place? The question I ask is: are 
you continuing to buy people to promote your own 
interests in this place? 

(Mr Wilson) No. 


978. You have not bought people? 
(Mr Wilson) We have not bought people at all, but 
of course we lobby. 


979. Tell us how you lobby. I appreciate things 
have changed in recent times, but we are looking 
back over a number of years. I have been here nearly 
13 years, and I have certainly seen MPs who have 
quite overtly acted on behalf of your industry in 
wrecking attempts to deal with health issues that had 
an impact upon the tobacco industry. 

(Mr Wilson) Let me tell you how we do lobby. We 
lobby in two ways. First, through our trade 
association, who will represent us in speaking to 
government, in speaking to civil servants, in speaking 
to Members of Parliament. We do some of it directly 
ourselves. I have a Head of Corporate Affairs, a large 
part of whose job is getting our views communicated 
to civil servants, government and Members of 
Parliament. I have done some of it myself. I have met 
in the past with senior ministers, secretaries of state, 
with civil servants, in order to inform them of the 
facts relating to our business and to try to make 
certain that whatever comes out in legislation or in 
voluntary agreements or anyother arrangement is 
fairly based on the facts of the situation. 


980. You have not paid MPs directly or indirectly 
to act on your behalf? 
(Mr Wilson) No, we have not. 


981. Does that question apply to any other people? 
Have you actually paid MPs directly or indirectly? 

(Mr Davies) We have not. 

(Mr Broughton) I find it an extraordinarily 
alarming suggestion that you think sufficient number 
of your parliamentary colleagues are buyable to have 
made an impact. 


982. This place is a very surprising place in my 
experience. 
(Mr Broughton) I really find that very depressing. 


983. I have been reading a book here which is of 
great interest to me, and if one looks at this itis worth 
reflecting on how the industry is referred to in respect 
of this place. That is just one small part of the 
wider picture. 

(Mr Broughton) We have certainly not bought 
anybody or any politician. 


984. Have you paid directly or indirectly— 
(Mr Broughton) We have paid political advisers. 


985. MPs? 

(Mr Broughton) MPs, and you would find them in 
the register. Historically we have tried to have one 
adviser from the Conservative Party and one adviser 
from the Labour Party. Basically that has been a 
process of saying business needs to understand more 
about how Parliament works, and, frankly, 
Parliament needs to understand more about how 
business works. We have used their input a lot on a 
whole wide range of issues, not lobbying in the 
tobacco/health arena, but things like ACT, things 
like wider, awkward issues, and getting a better 
understanding of how parties think on various 
subjects. Fundamentally, you will recall, until we 
merged with Rothmans earlier this year we have not 
really operated in the UK tobacco market, so our 
interests have been less on the tobacco/health subject 
here than other things. Yes, you will find we have had 
paid political advisers, usually one from each party at 
any one time, we do not have any currently. 


986. Have those advisers acted to block legislation 
here? Would that have a bearing on your 
arrangements? 

(Mr Broughton) No, they have not. We have never 
asked a political adviser to take any specific action in 
the House to my knowledge. 


987. What about intermediate organisations? 
Have you asked intermediate organisations who may 
retain MPs in some way to act on your behalf? 

(Mr Broughton) Not to my knowledge. We 
certainly use the TMA. | 


988. Lobbying organisations, specific 
parliamentary lobbying organisations other than 
the TMA? 

(Mr Broughton) Not to my knowledge, but I could 
not say that with total clarity. Not to my knowledge. 
I do not think we have in the sense you are 
suggesting. 

989. Mr Gareth Davis? 

(Mr Davis) We do not employ any lobbying firm to 


make any contact or undertake any briefings of 
politicians, 
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990. You have no direct contact with MPs? Have 
you retained MPs in any way? 

(Mr Davis) No, we have no retained MPs. We do 
not pay any politicians to act on our behalf, nor do 
we encourage MPs to do anything improper. We 
undertake any tasks of briefing MPs or ministers on 
a variety of subjects which are relevant to our 
business, our industry, our employees and so on, on 
our own behalf. 


991. Dr Gietz? 

(Dr Gietz) What Mr Wilson described as lobbying, 
getting our views across, we do through the TMA. 
We have never employed a lobbyist or lobbyist 
association or company or agency. Thirdly, in 
preparation for these sessions we did go through the 
register and we did find one MP who in 1988-89 
registered himself as a consultant to RJR Nabisco. 
What he did for us, or indeed for Nabisco, I have 
no idea. 


992. Indirectly there are a number of influences on 
MPs and one of the common areas that one sees from 
the register of interests is that some of you offer 
hospitality to Members of Parliament at certain 
functions. One of the Members of Parliament who is 
mentioned in here, who attended a particular 
function sponsored by your organisation, raised 
questions about my activities as Chair of the Health 
Committee on the first report that we produced on 
the Formula 1 question and the Government’s 
response to the lobbying by Formula 1. Do you feel 
that that is an appropriate way of working in the new 
environment in this place, and things have 
changed—perhaps not as far as some of us would 
like, but things have moved on? Do you think it is 
appropriate to work in that way and to entertain 
Members of Parliament, to offer hospitality, and 
then in return they come in here and act on your 
behalf? 

(Mr Wilson) It depends what you mean by 
hospitality. Yes, we invite Members of Parliament 
basically to some of the sponsored events that we 
operate. We want Members of Parliament to see how 
these operate and the responsible way in which we 
operate them. Of course when they are there we will 
take the opportunity to inform them of our views and 
what is going on in the industry. 


993. You are quite happy that they then come in 
here and make noises sympathetic to your industry? 

(Mr Wilson) I would like to think that that is 
because they have listened to what we have said and 
understood what we have said. Smuggling is a topic 
which I am sure you are all concerned about. That is 
something that we have been lobbying on extremely 
hard for many years. 


Dr Brand 


994. Can I pick up another lobbying organisation, 
FOREST, whom we took evidence from last week. 
They say they get 96 per cent of their funding from 
the tobacco industry but when I asked the TMA 
whether they had any links with FOREST they said 
no, it was done by the individual companies. How do 
you work out amongst yourselves how you are going 


to fund FOREST if you do not go through your trade 
organisation? Do you just write a cheque when you 
feel like it? 

(Mr Wilson) I think probably we individually 
negotiate with FOREST. I know how much we pay 
to FOREST. We pay that because FOREST is 
representative of the smoker. FOREST does not 
represent the industry. Having paid our subscription, 
we have no management influence over FOREST. 
We do not instruct FOREST on what their line is 
going to be. We leave that entirely to them. We 
choose to support the one organisation that is 
available to support the smoker and the rights of 
the smoker. 


995. Presumably you review the effectiveness of 
your largesse to this body as a matter of principle? 

(Mr Wilson) Not really. As a matter of principle we 
choose to support the one body that exists to support 
the rights of smokers. We choose to support them 
financially and that is all. 

Dr Brand: They must be the most comfortable 
organisation I have ever come across if they can 
guarantee an income without any output. That is 
really great. I want now to go on to negative lobbying 
as opposed to positive lobbying. 


Mr Austin 


996. I would first like to ask a question on the 
FOREST issue. Effectively FOREST is funded by 
you, as Dr Brand has said. If their messages that they 
are putting out conflicted with what you have said to 
us as your position as tobacco manufacturers, would 
you think it is reasonable for you to continue 
funding them? 

(Mr Wilson) That would be a question of degree. 
FOREST have their own agenda. They do not clear 
their messages with us. We do not tell them what to 
say and what not to say. My clear understanding is 
that FOREST’s attitude—and I think you heard 
some of this last week—to the smoking and health 
issue is not hugely different from ours. If it was then 
I am sure we would review that funding, yes. 


997. There was an acceptance in the evidence we 
have had from the industry generally that large 
numbers of smokers would like to quit smoking, and 
yet FOREST—and I have got a quotation from the 
Campaign Director of FOREST which seems to 
suggest that these are bogus statistics, where it refers 
to “the desperation of the anti-smokers to justify 
their claim that smokers really want to stop. Nothing 
in fact could be further from the truth.” Is this a 
responsible organisation you are funding? 

(Mr Wilson) I really cannot comment on that. As 
I said, FOREST will represent the rights of smokers 
in their own way. 

(Mr Davies) Just so there is clarity, I should say 
that Philip Morris used to support FOREST and we 
no longer do. 


Dr Brand 


998. I want to touch on negative lobbying. We had 
a document from one of your advertisers—this is 
Saatchi on behalf of Gallaher—basically trying to 
undermine Tessa Jowell and position her as the 
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Minister of Bans and to spin a very negative image of 
her. Is it reasonable for your advertisers to act as 
political guerrilla warfare consultants and do you 
take notice of that sort of advice? 

(Mr Wilson) I think the document you are 
referring to I only became aware of within the last 
few days. I thought it was a ridiculous document and 
I think the representative of the advertising agency 
who was here confirmed to you that it was an interna] 
document arising from brainstorming that had been 
going on in the agency and many of the suggestions, 
in fact most of the suggestions, contained therein 
were totally inappropriate and just wrong. We never 
have and never would embark on a strategy of 
undermining Tessa Jowell or however else it was 
described. 


Mr Austin 


999. Could we stay with the advertising company 
now you have mentioned it, because, as you say, we 
have had evidence from them. The advertising 
companies which you employ consistently emphasise 
the importance of aspirational brand images, 
particularly for young smokers. How do you develop 
and maintain such brand images and how will you do 
it after the ban on advertising is introduced? 

(Mr Wilson) The second part of that is 
comparatively easy. The first part of that is a very 
difficult question. Our advertising agencies are 
employed to develop and establish brand images to 
maintain the loyalty and choice of smokers to our 
brands and to win market share from our 
competitors. They operate within a tightly drawn 
code of practice as to what can and cannot be said 
within an advertisement, and at the end of the day the 
judgement as to what we run and how we do it is the 
company’s judgement and not the agency’s 
judgement. There is a myriad of ways of doing this 
but ultimately it is the presentation of the brand to 
the smoker in the hopes that the smoker will see our 
brand as his brand of choice. When advertising is 
banned, assuming advertising is banned at some 
point, then we will not be able to do that and we will 
be dependent if you like on the quality of our pack as 
represented in store and the facilities that will remain 
for displaying our brands in store. We feel that the 
quality of our brands is very high and is recognised 
as high. That is what we will be continuing to rely on. 

(Dr Gietz) An important problem arising from 
advertising bans is indeed not only what you have 
now mentioned, but another reason why we 
advertise. We advertise for three reasons: to 
strengthen brand loyalties, to get smokers of other 
brands to switch to ours, and thirdly, and this is what 
I am referring to now, to inform about products. 
Coming back to the discussion we had last time 
about “safer” cigarettes, new technology products 
that we would like to market in the sense of 
explaining potential health benefits to smokers, 
which we discussed last time and maybe we will go 
into again. We will certainly no longer be able to do 
that if advertising is banned altogether. I think the 
focus cannot only be on this dne side of advertising 
but must also include this information aspect which 


I think, and probably my colleagues would agree, is 
a very important factor, especially with a view to the 
health concerns we are discussing. 


1000. Can I come back to Mr Wilson’s comment 
because you seemed to imply that the advertising 
takes place within a controlled and regulated arena. 
If we look at some of the comments we had from your 
advertising agency—not yours individually but 
collectively various advertising agencies that came 
before us—Benson & Hedges is referred to in an 
advertisement as “classy and aspirational’; one on 
Marlboro: “the success of Marlboro Lights derives 
from its being the ‘aspirational lifestyle brand””. 
How does this square with the Committee on 
Advertising Practice Code of Guidance which refers 
to the fact that smoking advertisements should not 
be linked with people who are wealthy, fashionable, 
sophisticated or successful? I have to say that being a 
member of this Committee changes one’s reading 
habits. If you could look at a copy of Marie Claire— 
it is not a magazine I normally read—tt is quite clear 
that it is very difficult to tell the difference, just 
looking at some of the advertisements, between those 
which are selling cigarettes and those which are 
selling beauty products, and the style does associate 
the product clearly with people who are attractive, 
sophisticated, wealthy and classy and so on, which 
would be a complete breach—that is an American 
magazine but similar advertisements appearing in 
British publications— 

(Mr Wilson) I do not think that is right, similar 
advertisements appear in British publications. I am 
amazed when I travel to America, not today, but 
before advertising was stopped in America, at some 
of the things that the American practice permitted 
which are just not permitted here. I saw you had a 
picture of an attractive smiling girl holding a 
cigarette in that magazine you were just looking, 
which was an American magazine. That certainly 
would not be permitted in this country. 


1001. What about the presentation of Marlboro 
and its aspirational lifestyle? 

(Mr Wilson) That is not one of my brands. Iam not 
able to comment on Marlboro. 

(Mr Davies) Again, as Mr Wilson pointed out, the 
differences between the UK and other countries such 
as America are vast. As a result of the voluntary 
agreement entered into between the government and 
industry in relation to the advertising of tobacco 
products, the Marlboro cowboy has not been seen in 
the United Kingdom since the early seventies. 


1002. We also understood that one of the 
advertising agencies was toying with the idea of using 
Oasis to promote the product. Would you think that 
would be within the Code of Practice? 

(Mr Wilson) No. I think what you may be referring 
to is an incident where that particular band did 
produce some records which resembled our packs 
without seeking our consent. We complained to them 
and I can assure you, and we have subsequently made 
it clear to them, that had they sought our consent we 
would not have given it. 

(Mr Broughton) Can I just add one point? It is my 
understanding that all adverts have to be pre-cleared 
with the Advertising Standards Agency. 

(Mr Wilson) Right. 
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(Mr Broughton) We cannot use it until it has 
been cleared. 


1003. We have some comments about the 
Advertising Standards Agency and the effectiveness 
of that organisation as well. Could I come on to the 
question of the way in which the advertising agencies, 
operating on your behalf, operate because we have 
encountered market research conducted on behalf of 
your companies by agencies involving 15 year olds. 
What steps would you take to ensure that advertising 
aimed at, say, the 18 to 24 year olds does not hit those 
aged under 16? 

(Mr Wilson) In two ways. First, the content of the 
advertisement, which is very strictly controlled and 
has to be pre-vetted—every cigarette advertisement 
that appears has to be pre-vetted to ensure that there 
is not a particular appeal to young people. We 
operate, as you have identified, on the basis that they 
certainly should not appeal to under 18 year olds. 
The legal age to which people can be sold cigarettes 
is 16, and we deliberately have that two-year buffer. 
I know it is not perfect but it gives us some buffer. 
Perhaps even more importantly it is where we place 
the advertisements. We do not place advertisements 
we have voluntarily agreed, which is one of the 
effective things that has come out of the voluntary 
agreement process, we don’t place posters near 
schools, we do not advertise in magazines aimed at 
the young, particularly young females. I cannot 
remember the precise mechanism for determining 
that but this is reviewed and covered by the 
committee that monitors our advertising. For those 
publications that fall on the borderline, each 
publication has to be scrutinised by this committee to 
determine whether it should be allowed to carry 
cigarette advertisements or not. 


Chairman 


1004. Mr Davis, would you say your company also 
has that kind of attitude in relation to all this? 

(Mr Davis) I think it is fair to say, Chairman, that 
uniquely, with the pre-clearance of ads, that 
precludes a lot of the dangers that have been outlined 
by the members of the Committee. Additionally, the 
voluntary code is now very prescriptive on what can 
be done, the lack of glamorisation, portraying 
healthy lifestyles, all the great restrictions are 
complied with very carefully and that is very much 
exemplified by the successive COMATIS reports. In 
a real life situation, if we see anything in any artwork 
or projected ad that we might be running which we 
considered in any way would be appealing to 
children we would not touch it. 


1005. Is Lambert & Butler yours? 
(Mr Davis) Yes. 


1006. I have had a recent experience in that I have 
a daughter who is nearly 12 and she remarked on an 
advertisement in Wakefield which we passed in the 
car, asking me to explain the nuances of this 
particular advertisement. As I say, she is not yet 12 
but she was attracted to the dialogue between the 
butler and somebody else that I did not fully 
appreciate because I took a more serious view of it 
being a tobacco advertisement. Would you say that 
that was wrong that that should draw the attention 


of a child, bearing in mind Mr Wilson’s quite clear 
comments on not being near schools? Children are 
quite mature in their humour, even at the age of 11 
and 12. Some of the stuff that they read nowadays is 
very different from what some of us may have read at 
a similar age. 

(Mr Davis) Like yourself, Chairman, I have 
children and children are naturally inquisitive and I 
think you will probably find that your child and other 
children will ask questions about lots of ads for 
various products in various product categories. I 
would have to contend that the Lambert & Butler ads 
that you see I see would have zero appeal to children 
and they are designed to have zero appeal to children, 
but I do not think I could say more than you cannot 
stop a child’s inquisitiveness about what it sees 
around him or her. 


1007. It just struck me when we discussed in 
particular targeting young people that she had seen 
the advertisement and had certainly noticed it and 
was anxious to talk about what was on it. The 
presentation certainly made her think about what 
product was attached to the advertisement. 

(Mr Davis) I cannot deny that she raised it, 
obviously, but I can only assure you that it was in no 
way directed at her or any child. 


1008. But you can accept from that point that 
perhaps even though it was not directed at 
youngsters they are attracted to this kind of 
presentation, even though you are not targeting that 
particular audience, or at least not overtly targeting 
that audience? 

(Mr Davis) I do not think I would necessarily say 
they are attracted. I think children are very 
inquisitive. 

(Mr Wilson) I think there is a difference between 
curiosity and being attracted to and motivated to 
buy. 

Chairman: I do not recall my daughter ever asking 
about advertisements. It was this particular one that 
she noticed because it impacted on her. 


Mr Austin 


1009. Going back to the point Mr Wilson made 
about advertisements aimed at young women, let us 
look at young men for a moment. Is it not true that 
the advertising style by your companies, and the 
particular example I raise is Embassy Lights, in male- 
style magazines aimed at young people, and 
particularly read by young men, is quite different 
from the generic advertising of Embassy Lights 
elsewhere and quite deliberately targeted at a young 
audience? 

(Mr Wilson) I am not going to talk about 
Embassy Lights. 


1010. That is an example but I think it goes across 
the brands. 

(Mr Wilson) There may be differences but we are 
advertising to informed adults and they may be 
younger smokers, they may be older smokers, but we 
are not targeting those under 18, let alone 16. 


1011. Are you taking any particular steps to try to 
ensure that your advertising does not hit the under- 
16s or appeal to them? 
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(Mr Wilson) The copy that is in our 
advertisements, the pictures, the visuals, are all pre- 
vetted and cleared by the Advertising Standards 
Authority and we do not advertise, we are not 
allowed to, we have agreed voluntarily not to put 
posters near schools. I cannot remember how many 
yards but there is a formula for that, and we do not 
advertise in magazines directed specifically at very 
young people. But there are young adults who smoke 
and we have got to differentiate between them. We 
will advertise to younger smokers. There are many 
people aged 18 or more who are smokers and we will 
seek market share amongst that group, but we will 
take what appropriate steps we can to avoid any 
specific or direct appeal to children. I am not saying 
that of course a child will never see a cigarette 
advertisement. We have taken a number of steps to 
try and minimise that. For example, we voluntarily 
agreed to take all the fascias off the fronts of shops 
because we had a lot of shops with a cigarette brand 
name over them on the fascia. We have taken all that 
off. The way we place our advertisements and what 
the content of the advertisements are, we do our best 
to ensure that the appeal to children is minimised. 

(Mr Broughton) Can I go back for a moment and 
challenge the assertion you made that we seek to ask 
for research to be done on 15-year olds. I think that 
is what you said. 


1012. I said that you sought to. Iam saying that the 
advertising companies that you employ do do 
research and do rely upon market research. 

(Mr Wilson) I think the particular research you are 
referring to there was research that the advertising 
agency had bought in from an outsider. It was 
general research and not research conducted or 
organised or designed by a tobacco company or by 
the advertising agency. It was generic research which 
is available to anyone who is prepared to pay for it. 
They have their own categorisation, their own ages. 


1013. And you use them and rely on them? 

(Mr Wilson) Yes. Anyone who buys it is going to 
use it. You will get the full information. They 
categorise down to 15; we do not. We will never 
research under 15s. 


1014. Can I put a question to each of you on the 
code. I am advised that it was not 14 but perhaps we 
can deal with that in correspondence. We said that 
the code of practice said that smoking “should not be 
associated with people who are wealthy, fashionable, 
sophisticated or successful or who possess other 
attributes or qualities that may reasonably be 
expected to command admiration or encourage 
emulation.” Would you therefore agree with me that 
the promotion of aspirational images in marketing of 
a product is wrong? 

(Mr Wilson) I think we have to be more specific. 
We will not promote, and nor will the code permit us 
to promote, a cigarette in a number of environments 
which would be embraced by what you have said. 
Can you help me a bit more as to the sort of thing that 
you have in mind? 


1015. Association of the product with people who 
are sophisticated, successful, wealthy,— 
(Mr Wilson) In advertising? 


1016. Advertising your product. 


(Mr Wilson) We do not do that. I am trying to 
think of an instance. 


1017. [am not asking whether you do. I am asking 
whether you agree that it is wrong to use aspirational 
imagery of that kind to promote the smoking of 
cigarettes. 

(Mr Wilson) Speaking as a generality it would be 
contrary to the Code of Advertising Practice. 


1018. And would be wrong in your view? 
(Mr Wilson) Yes. 


1019. Does that apply to you, Mr Broughton? 
(Mr Broughton) No. 


1020. You do not agree? 

(Mr Broughton) I do not think it is necessarily 
wrong. I agree entirely with Mr Wilson that in the 
UK situation we reached an agreement, a voluntary 
agreement, with the Department of Health as to what 
is acceptable and what is not acceptable in the UK. 
Philosophically, is it wrong? Not necessarily. I can 
see certain things which I would not consider to be 
acceptable but aspirational as such, I do not think it 
is considered to be wrong. For the person who has 
chosen to smoke I do not think it is necessarily 
wrong. 

(Mr Davies) I think it is entirely appropriate that 
there should be codes and practices which are 
designed to ensure that, neither by its content nor by 
its placement, is cigarette advertising appealing to 
those who are under age. 

(Mr Broughton) I agree with that. 

(Dr Gietz) It is totally clear that we do not advertise 
to minors. We do not even advertise to adult non- 
smokers. We have a very strict internal marketing 
code that goes beyond what is required of us in any 
market. Amy agency that works for us anywhere has 
to sign that code. We certainly do not research 
minors, and when we say “minors” we mean under 
18, not under 16. That is all I can add to what my 
colleagues have said. 

(Mr Davis) We comply fully with the Code. I think 
it is laid down very clearly in there that we cannot do 
anything which is in any way associated with 
aspirational images, so it would be quite wrong for us 
not to comply with the Code, with the spirit as well 
as the letter of it. We would very much comply with 
that. 


1021. Can I come back on the other point because, 
having the evidence before me, this was not bought 
in research on 15 year olds. It was research which can 
be done specifically with regard to Silk Cut smokers. 
It is in the evidence. You have had an opportunity to 
look at it, but it was research which was done to look 
at the different characteristics of Silk Cut smokers 
who are in the 25 to 34 age group and Silk Cut 
smokers who were in the 15 to 24 age group, and it 
suggested that in order to maintain market share and 
ensure a future of the brand Silk Cut must capture 
these people’s values, so it does appear that research 
has been carried out into 15 to 24 year olds on behalf 
of all of you. 

(Mr Wilson) I would need to get back to you on 
that, Mr Austin. It is not my understanding but I 
would prefer to look at that properly and give you a 
proper answer to that. 
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1022. As you keep reminding us, the Code of 
Practice applies to the UK. Do any of you advertise 
or market your products elsewhere? 

(Mr Davies) Yes. 

(Mr Broughton) Yes. 

(Mr Wilson) Yes. 

(Mr Davis) Yes. 

(Dr Gietz) Yes. 


1023. Would I be right in saying that there were 
advertisements in the USA that my colleague John 
Austin referred to and that it is the Code of 


Advertising Practice rather than your own 
inhibitions that saves us from — similar 
advertisements? 


(Mr Davies) Philip Morris has an internal code. 
Almost without exception every provision of that 
code is designed to ensure that our advertising is not 
appealing to people who are under age, people who 
are less than 18. That code is applicable to our 
marketing activities in every country in which we 
do business. 


1024. Appealing to women specifically? What is 
your stance on that? Femininity, independence, both 
of them forbidden by the Code of Advertising 
Practice here. 

(Mr Davies) 1 think it is perfectly appropriate to 
fashion a communication which is designed to speak 
to a female adult smoker and we do that. 


1025. You do not know beforehand who is going 
to look at your advert. A Marie Claire reader might 
be a smoker, a non-smoker. The adverts in this— 
there is “The mysterious power of my voice endures”, 
“My essence glows”, “My heart dances”, “My voice 
sings”, “The eyes are the messengers of the soul, the 
voice reveals the spirits”, and then there is Virginia 
Slims, “Find your voice”. I would say that those 
adverts, which have got a different ethnic image 
incidentally, the lady in each of them, are definitely 
designed to appeal to the notion that it is 
independence which is expressed by a woman who 
smokes, “Find your voice”. You might lose your 
voice with throat cancer but they are suggesting you 
find it first through making them a bit richer. That 
sort of advert, as you would agree, is forbidden 
because it emphasises independence and glamour, 
and the images in each case are very attractive 
women. Why are you so much more ahead of other 
manifestations of big tobacco elsewhere in your 
approach on these things? 

(Mr Wilson) Do you mean the United Kingdom 
industry? 


1026. Yes. You do not do this here but of course 
there is the Code of Advertising Practice to stop you. 
You also implied or told—if not, I am asking you 
directly—do you do it elsewhere? If not, what is there 
about you that is so much in advance of your 
colleagues? 

(Mr Wilson) I would be delighted to address that 
because it touches on points that were discussed last 
time. The code of practice that we operate here has 
developed over many, many years. We have worked 
with the Advertising Standards Authority and with 
the Department of Health as an appropriate exercise 
of responsibility, recognising the problems inherent 


in our product. This has gone on for 20 or more 
years. I cannot remember when the first voluntary 
agreement and the first Code of Advertising Practice 
specifically relating to cigarettes was developed, but 
it was many, many years ago. I think it is an excellent 
example of the success of the voluntary agreement 
system that is operated here, a classic example. 


1027. I am perfectly in favour of the Code of 
Advertising Practice in the absence of an advertising 
ban, which I am even more in favour of. What 
intrigues me is that applies to the United Kingdom. 
How do you advertise or market your products 
elsewhere, or do you not? Is all your marketing and 
advertising activity of all your large and powerful 
companies directed only here, or is some of it 
overseas? If it is, do you still follow the Code of 
Advertising Practice which protects us in this country 
or do you feel freer to advertise in the way that you 
wish? It is a simple enough question. 

(Mr Broughton) We do more advertising outside 
this country than we do in this country. It is exactly 
the same as Mr Davies said on my left. We have an 
internal code of practice fundamentally aimed at 
avoiding under 18s. It has a series of different things 
in it but fundamentally the objective of it is under 
18s. It would include not using famous people or 
recognisable people in any sense. It would not 
necessarily exclude using people. Where it uses 
people, it would make a requirement that they were 
25 and looked 25 or more. That is to avoid too young 
a look. We do not take the view that the United 
Kingdom code as such should have worldwide 
jurisdiction. 

1028. How is this interpreted specifically in 
relation to marketing and advertising to women? 

(Mr Broughton) As far as advertising and 
marketing to women, we would not use any well 
recognised specific women in adverts, but we would 
use women in adverts. We would advertise to women. 
We would not ignore any sector of the smoking adult 
public. I think it is axiomatic. Once you have 
consumers, they have chosen to smoke. It is 
appropriate for corporations, in order to achieve a 
greater market share, to tailor a product to any 
specific individual type of person. Yes, we would 
have brands which are aimed more at females than 
anybody else. 


1029. What would their image be? What would 
their message be? 

(Mr Broughton) Different brands might have 
different images. 


1030. Yours? 
(Mr Broughton) We do not just have one brand 
aimed at women. 


1031. Give us the list then. 

(Mr Broughton) Capri, for example, is a brand 
which is probably the brand in our range which is 
more female orientated than anything else. Style: 
sophistication would come into that. It is a very slim 
cigarette. Vogue would be a very similar product to 
Capri and advertised on a very similar basis because 
it used to be a Rothmans brand before the 
acquisition. They were competing brands, but that 
would be in our portfolio as well, run on a very 
similar line. Other brands like Kent are not 
specifically aimed at females but would have a higher 
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female franchise than a brand like Lucky Strike 
which, for some reason, has virtually no female 
franchises. It is a very masculine brand. Likeness: 
very low tar. It is something we do and I think it is 
appropriate to target certain brands at different 
sectors of the community. 

Audrey Wise: Do you advertise at all to United 
Kingdom customers who might be abroad 
temporarily, on holiday, for example? 

Chairman: We touched on this at some length 
last week. 

Audrey Wise: It was not very satisfactorily 
answered. 

Chairman: The advertising and marketing people 
were clearly looking at the way in which English 
editions in Spain can be used to get round the 
restrictions in the United Kingdom by your 
companies. 


Audrey Wise 


1032. Specifically, posters in Malaga Airport, for 
example. 

(Mr Wilson) I do not believe we do. We will 
advertise to tourists if at all in the retail outlets, at the 
point of sale, informing them that the brands are 
there and that there is a good price at Malaga 
Airport, or whatever. I do not believe—I will write to 
you if Iam not accurate in this—that we advertise in 
the newspapers and the magazines in overseas 
countries directed at United Kingdom tourists. 

(Mr Broughton) It would seem, on the face of 
things, unlikely because we would advertise a brand, 
for example, in Spain to the Spanish consumer, 
possibly differently than we would advertise in the 
United Kingdom to a United Kingdom consumer. 
That is a separate issue, but in terms of advertising a 
United Kingdom brand to a United Kingdom person 
on holiday the principal thing you would be trying to 
do is to reinforce any image that he already has so as 
to reassure him it is exactly the same brand. If you 
had different advertising, the implication would be it 
may not be the same cigarette or it may be made 
locally in Spain rather than made here and it may 
taste differently. Fundamentally, one would try to do 
the same reinforcing process that is behind the image 
already, so it seems an unlikely thing to be doing. 


1033. Would you stick health warnings on? 
(Mr Broughton) On the advert? 


1034. Yes. 

(Mr Wilson) If we were advertising in Spain, we 
would put Spanish health warnings on the 
advertisements, as we do on our packs. 


1035. The drawback of course, Mr Broughton, 
from your point of view, when you talk about 
targeting existing smokers, is that as far as women 
are concerned in most places they are probably to 
your rather unsatisfactory lower segment of the 
population, so you stick to the notion that it is only 
existing smokers. When you have your style, 
sophistication and your brand, you are expecting 
non-smokers’ eyes to glaze over and for them not to 
be attracted. 


(Mr Broughton) Yes. All of the evidence that I have 
ever seen, and I think you will find all the evidence 
that you can discover too, does not suggest that 
people start smoking because of adverts. It is peer 
pressure, parental behaviour and all sorts of things. 


1036. I understand all that and we have had all that 
a great deal, Mr Broughton, but the issue is these 
things do not exist in isolation. For example, 
parental example and parental approval or 
disapproval can be affected by how adverts impact 
on the parents. These things are not in watertight 
compartments. They all interact. The idea that your 
advertising, even to smoking adults, has no impact 
on anybody else in the population just does not bear 
examination. Anyway, what you are telling me, all of 
you, is that although the Code of Advertising 
Practice only binds you in the United Kingdom 
nevertheless you do not advertise in ways stressing, 
for example, femininity and independence in any 
marketing or advertising you do overseas? 

(Mr Broughton) I did not say that. I said the 
contrary: not to United Kingdom consumers. 


1037. I was making it more general. I understand 
you protect the United Kingdom consumers because 
you have no choice, but do you market any of your 
brands overseas? Do you advertise and, if you do, do 
you advertise in accordance with the Code of 
Advertising Practice here in relation to women or 
not? 

(Mr Broughton) I specifically said we do not take 
the United Kingdom as having jurisdiction over the 
whole world. 

(Dr Gietz) We advertise according to our internal 
code that I have referred to in addition to voluntary 
agreements or other requirements in any given 
market. There are two types of brands. One is a 
global brand such as our brand, Camel; another is a 
local brand. Advertising may be tailored to local 
environments. Coming back to the issue of female 
smokers, I am not saying this is good or bad—I am 
just stating it as my interpretation of what I know— 
but female smoking tends to be a reflection of 
growing emancipation of women in their given 
society. I am an historian by training. The 
Suffragettes in this country smoked. It was a sign of 
their emancipating themselves from the male yoke, if 
you like, by taking up a habit that was characterised 
or was seen as something only for men. I do not think 
they were exposed to a lot of advertising. Obviously 
on the issue of advertising bans we may not find an 
agreement. As I have said before, advertising bans 
from a public health point of view might be even 
counter productive if we cannot communicate about 
certain types of products that address health issues. 
Advertising, to my knowledge, does not lead to 
anyone taking up smoking. The evidence just is not 
there. 


1038. Mr Davis, since I mentioned Malaga Airport 
I now know why that was in my mind. It related to 
evidence we had from the advertisers which related to 
your company. You were the client. It says, 
“Background. CAP’s rules and_ regulations 
considerably restrict what we can do in the United 
Kingdom. The CAP rules do not apply outside the 
United Kingdom. There are very good media 
opportunities targeting United Kingdom customers 
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abroad, particularly aimed at holiday charter flight 
traffic.” It goes on to list some things and it 
specifically mentions as an opportunity airport 
posters in popular holiday destinations, e.g., Malaga 
Airport. It says, “We are looking at the media 
opportunities available in detail but predominantly 
... and the airport is one of them, “... charter airline 
magazines, tabloid press, ex-UK editions.” I know 
that you will say that you are advised by your 
advertisers but you do not necessarily take their 
suggestions. Undoubtedly that is true, but you are 
actually buying full pages in the Spanish editions of 
the tabloid press, giving, “an excellent hit at UK 
holiday makers abroad. Because we are advertising 
outside the United Kingdom we do not have to worry 
about CAP approval. We can therefore be far more 
flexible with dialogue, props and wardrobe.” I just 
wondered if you would like to comment, Mr Davis, 
since this is about your company. 

(Mr Davis) The point about CAP approval is 
obvious. CAP is a totally British scenario, so it does 
not apply outside the United Kingdom. The ads that 
you refer to in popular British daily papers which 
have a Spanish edition because of the vast number of 
British holiday makers who go to the Costas of Spain 
and the vast number of British people who reside in 
Spain—obviously those numbers of people justify 
the circulation of a British newspaper. Yes, it would 
appear we have advertised in those papers and I am 
sure we will have conformed with the standards as 
required in the Spanish domestic market. In terms of 
the wider, international issue, we are a relatively new 
entrant to international markets. We do have over 20 
odd years of experience on the voluntary code in the 
United Kingdom and that is very much in our minds 
and in our style and content and tends to be reflective 
of the standards we adopt in the United Kingdom. 


1039. These things I have read show a strong 
impression of people who are feeling they can fling off 
these restrictions and get a breath of freedom in what 
they do. These ones incidentally are not women 
specifically. These are for the lower income groups 
and there is some very good advice: “Keep the 
humour very simple and of the people. They simply 
do not get anything remotely tricky.” It suggests also 
warm and friendly expressions on the characters. 
That would not imply anything dreadful that you are 
doing with your freedom, but the relishing of the 
freedom from the CAP is clear in these extracts. 

(Mr Davis) I think it is a question of tone 
Chairman. I find it difficult to agree or disagree with 
that. I do not know the origin of the document or its 
context but I think it is fair to say we have the same 
sort of approach to our advertising wherever we are. 

Audrey Wise: In that case, you had better give 
some different briefings and instructions to those 
handling it on your behalf. 


Mr Austin 


1040. Mrs Wise has mentioned the issue of health 
warnings and whether they are voluntary or not. Dr 
Gietz was actually saying one of the drawbacks of 
banning advertising would be that it would prevent 
his company giving information about a more 
healthy product. Turning to the other witnesses who 
are here, it has been clear to us from the evidence we 


have from the advertisers that the last thing that you 
want to do in your advertising is to associate the 
product in any way with any health risk. For 
example, in the Marlboro advertisements, the pack 
does not appear, suggesting that it would be negative 
to have the pack showing because overtly selling is 
worse as it prompts health concerns; or evidence that 
the Sovereign advert—pressure was put on The 
Mirror to put it on a different page so it did not go 
opposite a page on health issues because again the 
product might be associated with a health risk. In 
your advertising strategy, it seems several of your 
companies want to dissociate your products from 
any health risk rather than informing the consumers 
that it is a very dangerous product. 


(Mr Wilson) Let me take that Sovereign example. 
I think that is a very good example of the tobacco 
industry being criticised whatever they do. If we had 
put a Sovereign advertisement opposite a health 
advertisement or an anti-tobacco advertisement, we 
would have been criticised for trying to undermine 
that anti-tobacco advertisement. The fact that we try 
to go the other way——then we get criticised for trying 
to dissociate our product from the anti-tobacco 
advertisement. We do advertise Sovereign and we do 
put a significant health warning on_ the 
advertisement. There is no way that I want to 
undermine the health warning or support it in our 
direct advertising. The health warning is there in our 
advertising. If others want to advertise against 
tobacco, it seems to us entirely appropriate but these 
are totally separate things which ought to be 
separated, just as I would not want one of our 
advertisements to appear alongside one of his 
advertisements on the same page. 


1041. You would not want to prompt health 
concerns? 


(Mr Davies) 1 am not familiar with the evidence 
you refer to. The fact is that wherever we are allowed 
to do so we like to put the pack in our advertisements 
because it is a very clear, consistent communication 
to those who smoke our brand and to those who 
smoke competitive brands. My understanding is that 
there were restrictions here in the United Kingdom 
on our ability to use the pack in our advertisements, 
but we do so very consistently in every market where 
we are permitted to do so. 


1042. The exact quote from your advertising is: 
“Overtly selling is worse as it prompts health 
concerns”. 


(Mr Davies) Clearly, it is not an objective of a 
product attribution communication to address 
health issues per se. All advertising which is placed by 
Philip Morris does carry a health warning. As I said 
two weeks ago when we testified, we are very 
committed to doing what we can to ensure that the 
public health community’s message is heard. I think 
that is perfectly appropriate. Our advertising plays 
only a small role in that by virtue of the warning 
which is placed, whether it be by voluntary 
agreement, whether it be by regulation or, where that 
is absent, we do so voluntarily. That is true 
throughout the world. 
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1043. I want to ask about pricing initiatives, 
particularly pricing aimed at the cheaper end of the 
market. It is a well known correlation that low 
income and relative poverty are strongly associated 
with ill health. Do you have any qualms therefore, 
given that distinct correlation, about aiming your 
tobacco products at low income groups? 

(Mr Wilson) Tobacco products in the United 
Kingdom are I think just about the most expensive in 
the world. Let us start from that premise. It is also a 
very competitive market. Because of the very, very 
high prices attaching to tobacco products in this 
country, the search by consumers for lower price 
products is not confined by any means to lower 
income groups. It is a highly competitive market. 
There are all sorts of restrictions that we operate 
under and pricing is a tool that is available to us. No, 
I do not have any qualms because cigarettes are so 
extraordinarily expensive in the first place. 

(Dr Gietz) I do not think we specifically address 
certain products or product categories at certain 
income brackets. It is all about choice. We have a 
market where the adult consumer is free to choose 
between a range of products that differentiate 
themselves amongst each other in one way through 
the price. He will choose. What relative part of his 
disposable income he will spend on cigarettes, or 
anything else for that matter, is his decision. 

(Mr Davis) { also think it is a matter of choice. We 
are selling tobacco products to informed adults who 
have chosen to smoke and they should have that 
choice and price range which, in reality, is relatively 
narrow compared to many other countries in the 
world because of our specific taxation system. 

(Mr Broughton) The implication of the question 
was that low income groups should be deprived of 
the choice of smoking, which I find very strange. It 
seems to me that low income groups have the same 
right to make a choice as any other income group. 

(Mr Davies) I do not disagree with what my 
colleagues have said. For us, Philip Morris is largely 
a premium brand company. We are viewed as such 
and we are perfectly happy being so. 


Mrs Gordon 


1044. If I could go on to young smokers, despite 
your consistent claims that you do not direct adverts 
at young smokers and that you are directing them at 
adult smokers, the fact is that under age smoking is 
increasing so your strategy, accepting that there are 
other pressures on young people, peer groups etc., is 
not actually working unless you totally deny that 
your adverts have any influence on young people 
which I would think would be pretty naive, given 
some of the evidence that we have seen. Anyone who 
lives near a school or walks through a town centre 
sees groups of young, under age smokers. I find that 
very depressing. Where are they getting these 
cigarettes from? One of the areas is that the papers 
submitted to us by the advertising agencies make 
plain the importance of independent retailers to your 
distribution network. Research has consistently 
suggested that most child smokers buy their 
cigarettes from this source, the local store or corner 
shop. Could I ask all of you what steps you are taking 


to stop this trade which is illegal? These independent 
retailers are important to your distribution network. 
Do you take any action to stop this trade? 

(Mr Wilson) You are absolutely right. I agree with 
you totally that it is depressing to see these young 
people smoking. It is our view that children should 
not smoke, but they choose to do so. I do not accept 
that that is a consequence of our advertising. The 
reasons why children smoke—I think we discussed 
some of them last time but I can only repeat them— 
are largely due to peer group pressure and parental — 
influence is probably the single— 


1045. Your adult smokers? 

(Mr Wilson) Yes indeed. Children are more likely 
to smoke than not if their parents smoke. There is 
always the element of forbidden fruit about it but 
what do we do? We have tried a number of 
campaigns to support retailers, to make certain that 
they understand that it is wrong to sell cigarettes to 
children. I cannot remember the specific details of all 
these campaigns but there have been a number of 
campaigns that the industry has promoted 
throughout the retail trade, obviously emphasising 
signage all over the place to ensure that it is well 
known that it is illegal to sell cigarettes to children. 
Probably to me the biggest thing of all is the most 
recent proof of age card that we are very actively 
supporting, because retailers do find it difficult to 
identify the age of young people these days. We think 
that this proof of age card which we are actively 
supporting and others are supporting—and it is 
terribly important that it gets widespread support— 
will be a very important tool to assist the retailer not 
to sell cigarettes to children. We would support that 
wholeheartedly. Children should not smoke. 

(Mr Broughton) Chairman ,I sent through this 
morning to the Committee 20 structured suggestions 
for how we might take this whole process forward. 
Nine of those related to under age smoking, access, 
control and understanding more about it. One of the 
things this Committee can most do is to take up some 
of the suggestions we have made and work together. 
I endorse everything Mr Wilson said, particularly on 
the proof of age card, which is a very important 
aspect. One of the points which you covered is a 
vitally important one. I _ think insufficient 
information is known as to why children take up 
smoking. I think it was said by you Chairman last 
time. We all know at the 11 or 12 age fundamentally 
children are anti-smoking zealots and somewhere in 
the 13, 14 and 15 age a lot of them convert from that 
zealotry into smokers. One of the things we should be 
trying to do together is to fund high quality, 
independent research as to why children are into 
smoking, alcohol, illegal drugs and various other 
things at that age. It is in everybody’s interests to 
have that research done. We would not want to be 
involved with the research because you would allege 
the wrong motives for that, but we would like to see 
it done because I think it is very important to 
understand what causes it and are there things that 
can be done. I do not think we can eradicate it, but 
there are things that can be done and I have made a 
number of suggestions which I think can improve the 
situation. Everyone at this table I think is highly 
supportive of taking those suggestions forward. 
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1046. Can I get back to the retailers? If they are 
prosecuted by local authorities because they have 
sold cigarettes to under age children, do you have any 
sanctions as the suppliers of those goods, for 
instance, as a group? Do you ever take away their 
licence to sell your cigarettes? 

(Mr Wilson) They do not have a licence to sell. 


1047. Do you just not supply them with cigarettes? 

(Mr Wilson) That is a very hard one because the 
whole essence of the distribution channels will be 
different from company to company. I believe that 
there are something in excess of 80,000 retail outlets 
selling cigarettes in this country today. My company 
has a total of about 1,400 direct customers, including 
the wholesale trade, so many of these outlets are 
supplied through the wholesale trade and then you 
have the multiple grocers, so we do not have that 
sanction available to us. 


1048. Are you informed of any that are prosecuted 
by local authorities? Do you have that information 
passed to you? 

(Mr Wilson) 1 cannot answer that. We will be 
is any other mechanism for getting the information I 
would not know. 


1049. Would you be prepared to take sanctions 
against them? 

(Mr Wilson) It is hard to know what sanction one 
can take against someone that we are not directly 
supplying. 

(Mr Broughton) We would be prepared to sit with 
the authorities, whoever are the designated 
authorities, to work out an appropriate mechanism 
for meeting the suggestion you are making. First of 
all, we do not supply them directly so it is not actually 
within our remit. Secondly, we might find that we are 
breaking the law by refusing to supply a legitimate 
retailer. That can be against the law for competition 
reasons. We do not wish to do something and then 
find we are contravening the law by doing it. In 
principle, the answer is yes, we would be prepared to 
sit down with the authorities and work out a 
mechanism for the industry to withhold supplies on 
an approved basis from transgressors. 

(Dr Gietz) The example you mention, the retailers, 
is a perfect illustration of the fact that this is a very 
complex and difficult societal problem. There are 
many links and many agents, if you like, involved. 
We will do what we can. I am just as appalled as you 
are, personally, when I see under age people smoke. 
I have children; I do not want them to smoke. Maybe 
we have not done enough in the past. Maybe no one 
can ever do enough, but we certainly want to offer 
whatever we can contribute to jointly working at 
solving this problem, but we cannot do it alone. For 
my company, our objective is zero consumption 
among minors, end of story. 


1050. We have heard in the evidence that we have 
had that some children go into a local shop and they 
just say, “It is for my mum.” They are sold cigarettes. 
Has your association at any time ever put out 
information to the retailer saying, “You never hand 
over a packet of cigarettes to a child for whatever 
reason”? 


(Mr Wilson) We had a whole campaign largely 
geared round that called the no excuses campaign 
and that is precisely what the words “no excuses” 
meant. 


1051. I personally have not seen that information. 
If you have a pack, I would be quite interested to 
see it. 

(Mr Davis) I think it is in the submissions. 


1052. This is obviously still going on. Children are 
being sold cigarettes for spurious reasons. Perhaps I 
could go on to the reverse of the disincentives and 
talk about incentives. What methods do you use to 
encourage loyalty amongst independent retailers? 
For instance, papers that were submitted by the 
advertising agencies suggested that gifts and 
incentives are important. We have heard a lot about 
brand loyalty and retailer loyalty. I just wondered if 
you could tell me if you actually give incentives to 
your retailers and if you do what gifts and incentives 
you offer them. 

(Mr Wilson) We have a set of trade terms which 
will differentiate in price depending on the volumes 
that they take. We will run various trade incentives— 
Iam not briefed on the details—during the course of 
the year in order to reward the trade for the business 
that they are doing. 

(Mr Davis) My answer would be very similar to Mr 
Wilson’s on that. We have a term structure and Iam 
sure there are other aspects of incentives at times. 

(Mr Wilson) Remember that we are only talking 
about the very major wholesalers and the multiple 
customers. Of all these outlets selling cigarettes in 
this country, we have very few direct customers. 


1053. We would need to ask them if they give gifts 
or incentives to the local retailers? 
(Mr Wilson) That would be a matter for them. 


Dr Brand 


1054. Each one of you has been very keen to stress 
that you always operate within the law. We have an 
interesting document from Saatchi in the evidence we 
were given which came from Gallaher, the Amber 
Leaf Campaign, which appears to be targeted 
specifically at bootleggers so that more of the 
Gallaher products would be bootlegged than 
anybody else’s product. I would like your comments 
on that. 

(Mr Wilson) I would be delighted to comment on 
that. The tragedy and the extraordinary thing about 
this whole situation is that we are here faced in the 
United Kingdom with the fact that four out of every 
five packets of hand rolling tobacco that are 
consumed in this country are sourced from outside 
this country. That is 80 per cent of the market 
sourced from outside the United Kingdom, 
predominantly Belgium and Holland. This is a direct 
consequence of the enormously high duty attaching 
to hand rolling tobacco here compared with Belgium. 
I think it is five times higher in this country than it is 
in Belgium. As a consequence, a pouch of hand 
rolling tobacco in this country which costs close to 
eight pounds will be available in Belgium for two 
pounds. That has led to a situation where 80 per cent 
of the market is sourced from outside this country 
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and it leads to the ridiculous situation where the only 
way that you can develop distribution for a brand in 
this country is by making it available in Belgium. 


1055. You specifically are working with illegal 
operators to bring this stuff into the country. 

(Mr Wilson) Not true. We do not work with and 
we do not sell to illegal operators. 


1056. You target the bootleggers. Your own 
document says “Trials through bootleggers. 
Adoption by bootleggers. We must make sure they 
are chosen by the bootleggers.” 

(Mr Wilson) We will sell our hand rolling tobacco, 
along with everybody else’s hand rolling tobacco, to 
retailers in, let us say, Belgium. Those retailers have 
a wide range of customers ranging from the United 
Kingdom tourist, the day tripper, holiday makers, 
and they will sell just as happens with wine, spirits 
and other products, including, yes—it would be 
ridiculous to deny—a lot of people who are buying 
these products to bring them back and sell them in 
the United Kingdom. 


1057. You are saying it is difficult for you to 
differentiate working with your retailers in Belgium 
as to what is going to be bootlegged and what is not? 

(Mr Wilson) It is impossible to tell, but we do not 
target, we do not address, we do not speak, we do not 
supply bootleggers. 


1058. I can understand that as an explanation. I 
am also though a bit confused about what happened 
in the principality of Andorra in relation to tobacco. 
Presumably, you research your markets and you 
have some idea what a reasonable level of sales of 
your products would be for a particular population 
and its normal visitors? 

(Mr Wilson) Andorra was a strange situation. It is 
a very small market. We have distribution there. The 
volumes and the demands by our distributors started 
to grow. It was very hard and indeed you cannot 
differentiate as to— 


1059. I think you can differentiate in this case. It is 
quite interesting that the market was growing 
extraordinarily until there was a European 
Commission inspection during 1997 which visited the 
various organisations dealing with your products. It 
was quite interesting that within a year the sales 
dropped again to the more normal levels. Clearly, a 
law enforcement agency forced you to do things 
which I would have anticipated you could have 
foreseen yourself. You must have known that you 
were fuelling an illegal activity. If I look at your 1997 
annual report, “Increased tourist demand from the 
Canary Islands and higher shipments to Andorra 
contribute to an increase in sales to Iberia of around 
37 per cent.” I do not believe that successful 
marketing will suddenly drive up your consumption 
by 37 per cent if it is all legal. 

(Mr Wilson) It could well have done but I am not 
saying that— 


_ 1060. You must have been aware that there was a 
significant element of black narket smuggling and 
illegal activity. 


(Mr Wilson) Of course and I was delighted when 
the authorities did stop it, but they stopped the 
smuggling, not us, as we were not doing anything 
illegal. I was very unhappy about it. I deplore 
smuggling. 


1061. Did you inform the authorities that you were 
worried about what was going on before the visit by 
the European Commission? 

(Mr Wilson) Absolutely. We gave the details of our 
customers. We gave the details of our shipments. 


1062. Was that before or after the European 
Commission? 
(Mr Wilson) I cannot recall the timing of it. 


1063. Would you accept that, as manufacturers, 
you do have a responsibility to look at where your 
product ends up? 

(Mr Wilson) Yes, to the best of our ability. Let me 
make it abundantly clear: I deplore smuggling. We 
have spent many, many years and a lot of money 
building up a successful distribution system in this 
country and to see it undermined by the smuggling— 
80 per cent of hand rolling tobacco—is something 
that I have been very public about. Indeed, on the 
Andorra situation, I have not tried to hide it or 
pretend it did not exist. I was interviewed on 
television about it. This is a situation I deplore. We 
have been lobbying; we have been informing 
government; we have been alerting government for 
many years as to the risks that lie ahead in a situation 
where the levels of duty in this country so far exceed 
the levels of duty in other European countries and 
now, increasingly even worse, outside Europe. 


1064. I accept that that is what you have been 
doing because it is in your interests to have the 
domestic market here more on a par with our 
neighbours. What I am asking though is do you also 
talk to governments when you suddenly begin to 
realise that something is happening at the end of your 
distribution chain which can only be due to illegal 
activity? The Andorra situation is so classical. You 
were importing millions of cigarettes there for a very 
small population and there was no export by 
Andorra of cigarettes. You must have known that as 
well. Therefore, they were all coming out illegally. 

(Mr Wilson) The answer to your question is yes, we 
work very closely with Customs and Excise on this 
whole thing. We have recently given them a list of all 
our customers and the brands we supply to those . 
customers. Invoices for all our export business are 
available to Customs and Excise. We do alert them 
whenever we see something going wrong. A very 
good example of that is another concern I have 
related to the Internet. That worries me a lot because 
it is going to be very hard to control that. Whenever 
we come across a new Internet site selling cigarettes, 
probably from Spain or somewhere which is illegal, 
to sell them into this country at Spanish duty rates via 
the Internet, we certainly bring that to the attention 
of Customs and Excise. I deplore smuggling and we 
will do whatever we can in order to bring it to an end. 
It is not in our interests; it is not in the interests of 
government; it is certainly not in the interests of the 
Department of Health. It is making more and more 
low price cigarettes available in this country. It 
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provides no control over the access of children to 
cigarettes and it is a direct consequence of the 
enormous disparity of duty rates. 


1065. Can I ask whether your colleagues have the 
same policy of proactively informing the Customs 
and Excise when you discover an Andorra type 
situation? 

(Mr Davies) Philip Morris has pursued a policy of 
cooperation with governments throughout Europe 
and with the European Union institutions. Some of 
these are formalised in written agreements between 
us and the authorities; some are of a more informal 
nature. It is not an infrequent event for them to 
contact us and seek information. We furnish that 
information and seek to work with them to 
determine what has occurred, because it is our policy 
that if it is demonstrated to us that any of our 
customers is involved in this trade we would 
terminate that customer, and we have done so. 


1066. You terminate the customer’s contract, I 
hope, rather than the customer. 

(Mr Broughton) Mr Wilson has said everything 
that was necessary and I would endorse it. 

(Mr Davis) We in turn have very full cooperation 
with Customs even to the point where we worked 
very closely with them to stop the distance selling, 
man in black case, which is very similar to what Mr 
Wilson said about the Internet. 

(Dr Gietz) I concur with everything Mr Wilson 
said. We are dead against smuggling. We do 
everything to cooperate with the authorities and we 
also have terminated contracts with people who were 
found to sell on into illegitimate channels. 


Mr Gunnell 


1067. I have a specific question for Mr David 
Davies. Could you explain to the Committee the 
function of Operation Whitecoat and indicate the 
role of Professor Roger Perry of Imperial College in 
his capacity as an adviser to the Environment 
Committee in 1991? Can you say whether your 
company paid any remuneration to him? 

(Mr Davies) That is the name given to activities in 
which we engaged in the late eighties and early 
nineties which were designed to solicit the support of 
those who shared our views in relation to 
environmental tobacco smoke and indoor air 
quality; and to facilitate the expression of those views 
by such people. Mr Perry was one such person. He 
was affiliated with the industry in the late eighties. He 
subsequently became affiliated directly with Philip 
Morris. He was compensated by us for research 
projects that he undertook and for the preparation of 
monographs and for holding conferences. His 
affiliation with the industry and with Philip Morris 
was very well known. It was declared to the 
Environment Committee. In fact, in what I view as a 
rather unfortunate incident when he organised a 
conference in the late 1980s, the World Health 
Organisation declined to participate because of his 
affiliation with Philip Morris. 


1068. Has this work finished now? 
(Mr Davies) Yes, it has. 


1069. You do not pursue your views on 
environmental tobacco smoke in that manner? 


(Mr Davies) Our views in relation to 
environmental tobacco smoke today—I think we 
spoke about them briefly two weeks ago—are clearly 
put forth in our Internet website. There remain 
different scientific views. However, we acknowledge 
that many believe that environmental tobacco smoke 
can be harmful. We are not necessarily in agreement 
on those but we think today the focus must be on 
ensuring that there are reasonable restrictions which 
are created in order to accommodate the interests of 
both those who choose to smoke and those who 
choose not to be exposed to smoke. That is why here 
in the United Kingdom we are a very, very strong 
supporter of the voluntary agreements that have 
been put in place and I think are working very well to 
achieve that. 


Mr Burns 


1070. Can I return to a question that my colleague, 
Mrs Gordon, brought up from a slightly different 
angle and that is to do with under age smoking. As 
you are aware, the proportion of people aged 
between 11 and 15 who are smoking has risen from 
eight per cent in 1988 to about 13 per cent in 1996, 
which is a quite significant increase over a relatively 
short period of time. All of your companies have 
shown through memoranda that you have submitted 
that you are totally committed to doing whatever you 
can to prevent or minimise under age smoking and, 
in a variety of different ways, your companies have 
different policies. Why do you think it is that there 
has been so much abject failure—I do not say from 
your companies specifically but in _ society 
generally—in actually tackling under age smoking 
and getting the figures down to reflect the way in 
which, throughout the population since the sixties, 
the proportion of people smoking in this country has 
fallen? This bucks the trend. Why do you think it is 
such a failure and that this is happening? 

(Mr Broughton) I think a lot of research still needs 
to be done to answer that. Personally—I am not 
speaking here as a formal, corporate view—I think it 
may be the very success of the 11 and 12 year old 
education process. It is so strong that in terms of the 
teenage mentality it raises the issue to one of 
defiance. I am concerned that there may be a link 
there between the fact that it is so established with the 
11 and 12 age group that this is completely the wrong 
thing to do that in a funny way it might be appealing 
to the teenage mentality in terms of defiance. Clearly 
the parental thing is something there. The sibling and 
peer pressure is something there, but the increase is 
quite difficult to explain and I am just concerned it 
might be linked in some way to increasing the 
forbidden fruit element. 


1071. The government claim 82 per cent of 
smokers start smoking as teenagers. Why do you 
think it is that so few adults start smoking? Is it 
because so many teenagers have or is it because of a 
different culture? 

(Mr Wilson) I do not think I know the answer to 
that. We do not do research amongst teenagers. I 
associate myself with what Mr Broughton has said 
about the need for more information. 
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1072. Thirdly—obviously this is only for the 
relevant individuals—do those people support the 
BAT and RJR proposal for raising the age limit to 18 
years for the legal purchase of tobacco? 

(Mr Davies) If the government here were to make 
the determination that 18 was the appropriate age, 
we would fully support it. 


1073. That is not the question I asked. The 
assumption is that it can only be done by the 
government rather than a code of practice in the 
context of my question. Do you support the lobby 
presumably lobbying the government seeking to 
switch public opinion to get the age limit raised from 
16 to 18? 

(Mr Davies) We strongly support the minimum 
age laws. We defer to the judgment of society and 
governments representing society as to whether that 
should be 16 or 18. I do not think that is a judgment 
that we ought to be making on behalf of any given 
society. If any government makes a determination 
that 18 is the appropriate age, that would have our 
full support. 


1074. That has not quite answered the question in 
that you have not told me whether you think this is a 
sensible proposition to move forward on. 

(Mr Davies) Our company’s view is that we ought 
not to be dictating to societies. If you are asking me 
personally, I think that is probably a sensible 
proposition but we ought not to be dictating to 
society what society determines for itself is the right 
age, whether it be for smoking, for consumption of 
alcohol or any other matters. Society has to make 
that judgment. 


1075. Does your company think it is right that the 
age is 16 at the moment? 

(Mr Davies) In most of the markets which have 
minimum age laws in which we do business, it is 18. 
In our internal code which guides our marketing 
practices in every country where we do business, we 
use 18. 


Chairman 


1076. Ifit was 12 ina country, what would you do? 
(Mr Davies) I would oppose that as absurd. 


Mr Burns 


1077. That is your company telling society what 
to do. 

(Mr Davies) No. I think there is a range. Today, we 
have in Europe a number of countries that have 
adopted minimum age laws. Some are 16, such as the 
United Kingdom; some are 18. There is one country, 
Spain, where it is a regional determination and it is 
16 in some regions in Spain and 18 in others. Those 
regions have made a determination of what is 
appropriate for themselves. Our view is that 16 is 
probably the minimum that would reflect a sensible 
approach. The general consensus around the world is 
that 18 is more appropriate. 


_1078. Has your company ever given any public 
views on whether it thinks/it is right or wrong, 
sensible or not sensible, to ban tobacco advertising? 


(Mr Davies) We have publicly stated our 
opposition to efforts that have been made to prohibit 
tobacco advertising. 


1079. If your company can give a view to us about 
society’s rules and regulations on advertising, I am 
slightly baffled that you are rather reluctant to give a 
view on the age of 16 and you say it is not for your 
company to give a view on the rules society 
determines, but you are quite happy to join in 
tobacco advertising. . 

(Mr Davies) Advertising is an activity in which I 
engage as acompany and I doso, I hope, responsibly. 
We intend to do so responsibly. 


1080. You engage in the sale of cigarettes. 

(Mr Davies) We do not want people under age to 
smoke. We have taken enormous steps in order to 
fulfil the commitment we have to that principle. 


1081. I have no argument with that. I just find the 
reason you give for the answer to the question odd 
when it is not compatible with other views your 
company has given on other pieces of legislation. 

(Mr Wilson) l have no problem with the suggestion 
to raise the age from 16 to 18. However, it will not 
address the fundamental problem with which I am 
even more concerned, which is smokers aged 14 and 
15 today. 

(Mr Davis) I think very similarly to what has been 
said. It is very much an issue for government because 
government has to be joined up and there are lots of 
things that people can do at 16. In many cases, they 
are economically empowered; they can go to work 
and many other things. Only government can take 
those societal trends into account. Certainly if the 
common wisdom in the government was that it 
should be raised to 18 we would certainly not 
oppose it. 


1082. I am right in thinking that what you are 
basically saying is that you have done no research 
and you are unaware of any research into the reasons 
for under age smoking or under 16 year olds 
smoking? 

(Dr Gietz) We do not research minors, no. 


- Mr Austin 


1083. Given your stated opposition to under age 
smoking and following the question put to you 
earlier by Eileen Gordon, would you disown the 
comments which have been made to us by FOREST 
regarding the activities of Trading Standards officers 
using children to test whether retailers sell cigarettes 
to children and their view that this was a form of 
entrapment? Would you dissociate yourselves from 
that view? 

(Mr Broughton) I would take the view that sale of 
tobacco should be fiscalised in the same way as other 
similar products. I would agree with the Trading 
Standards people adopting exactly the same 
practices in relation to tobacco as they do to alcohol, 
betting shops, X movies, porno magazines or 
anything that is designed with an age control. I think 
the Trading Standards should use the same approach 
on all of those products. Whatever that approach 
should be, it should be consistent. 
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1084. Would you be opposed, as FOREST is—yes 
or no, all of you—to the use of children by Trading 
Standards officers to determine whether retailers are 
selling to under age children? 

(Mr Broughton) I would be opposed against it only 
if they did not use the same methodology on pubs for 
selling beer etc. If they are using the same 
methodology, I have no problem. If they are using a 
different methodology simply on tobacco, I would 
have a problem with it because I do not understand 
it. 

(Mr Davies) We support the enforcement of 
minimum age laws. I must defer to the law 
enforcement authorities on how they do that. We 
simply support it. 

(Mr Wilson) I agree with that. It is a matter for the 
law enforcement authorities. I would not express a 
view on the use of children for entrapment. 

(Mr Davis) I would like to see the emphasis put on 
the positive aspects of Trading Standards and 
ourselves and schools which happened with the No 
Excuses campaign that Mr Wilson referred to that we 
ran in the north east in 1997. We are all parties who 
were working very closely together and that was seen 
to achieve some real results and think that should be 
the emphasis as we go forward. 

(Dr Gietz) I concur with what my colleagues have 
said. It is up to the authorities to make sure existing 
laws are enforced. Whatever means they use to 
achieve this they must decide. It should be applied to 
any age restricted activity or product, obviously. We 
have covered retail and advertising; we are now 
covering this particular issue. We should remember 
last time we spoke a lot about the silver bullet 
approach in finding the one substance that may cause 
disease or not in cigarette smoke. The same problem 
we faced there we have here. We should not think, 
which my company has suggested in our submission, 
that if we raise the minimum age to 18 we can all sit 
back and say the problem is solved. There is no silver 
bullet. It is a combination of many measures that we 
jointly must conceive, work on, enforce and practise. 


1085. In terms of enforcement, Eileen Gordon 
asked earlier about whether you would continue to 
supply to those who have been convicted of breaking 
this law, but do you think the penalties which are 
imposed on retailers are sufficient disincentives and 
would you like an increase in the penalties? 

(Mr Davis) I do not know precisely what the 
penalties are but like any penalty a penalty should 
work and should be seen to work. 

(Mr Davies) More needs to be done to address 
access as well as education, the issue that Mr 
Broughton referred to. Clearly not enough is being 
done. If we, the industry, working together with the 
retailers, governments, parents and teachers, are all 
going in the same direction, we can achieve progress. 


Chairman 


1086. Can I turn to the issue of cigarette marketing 
in the developing world? Mr Broughton, perhaps I 
can kick off with remarks that you made at your 
company’s AGM last April. According to the 
information we have, you said, “Regrettably the 
World Health Organisation”, which as you know we 
have taken evidence from, “has got the smoking issue 


completely out of proportion with its Tobacco Free 
Initiative ... Indeed the World Health Organisation 
seems to have been hijacked by zealots in its desire to 
set itself up as some sort of ‘super-nanny’.” The 
World Health Organisation tell us that by the late 
2020s they estimate that there will be around ten 
million deaths per year and 70 per cent of these will 
occur in developing countries. This eclipses the sum 
total of deaths from malaria and tuberculosis 
worldwide. Do you stand by the comments you 
made, attacking their efforts? 
(Mr Broughton) Yes, I do. 


1087. Can you tell us why? It seems perfectly 
reasonable, if we are losing 70 million people. 

(Mr Broughton) First of all, I think it is easy to 
make extrapolations. 


1088. You are questioning their figures? 

(Mr Broughton) There are two things I want to 
question. One is the figures and one is the conclusion. 
I think you will find the figures are based on an 
extrapolation to the world of a 1980 US, all white 
study. There have been a lot of other studies. 


1089. The study was done by all white males? 

(Mr Broughton) It was of all whites. It was taking 
a specific section of the US community. It was a 1980 
study which meant it was largely unfiltered cigarettes 
that were giving the history leading up to it. It was 
then taking that particular piece of information and 
extrapolating it to the entire world; whereas there is 
a huge amount of information which says that if you 
look at different cultures, different parts of the world, 
different peoples, you just cannot switch across the 
numbers. First of all, I would challenge the numbers 
in a big way. The main point that I was going to was 
not the challenge of the numbers. We can all predict 
numbers because they are just extrapolations at this 
stage. The ministers of health in developing countries 
do not see tobacco as one of the two priorities. The 
WHO sees its two priorities as malaria and tobacco. 
That is a western driven, donor country agenda. It is 
not the agenda that the ministers of health in the 
developing countries would see as the appropriate 
agenda. They see it as a rich world agenda, not a poor 
world agenda, and there are surveys to demonstrate 
what they think is important. It is quite different to 
what the WHO thinks is important. 

Chairman: On the calculation of their estimates, 
we understand slightly differently from _ the 
information you have given to us and perhaps we 
could correspond about that. 


Mr Gunnell 


1090. Do the cigarettes that you sell in the Third 
World have health warnings on them? 

(Mr Broughton) The cigarettes do not but the 
cigarette packets do, everywhere. 


1091. They are in a language which can be 
understood by those who get it? 

(Mr Broughton) In the main, they are in the 
language most likely to be understood. That is 
difficult in some countries. In India, there are 3,000 
different languages, for example, so I cannot say that 
in every part of India it is in the language of the local 
dialect. In the main, we would put them in the local 
language. It is not always the case. Exports will 
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sometimes be in the language of the exporter but 
generally it would be in the language of the target 
country. It does depend a little bit on whether there 
are any regulations. Where there are no regulations, 
it will sometimes be the US Surgeon General warning 
or the EU warning. 


1092. Have you considered whether some pictorial 
form could be used for the health warning in Asian 
countries? 

(Mr Broughton) We have always used a written 
form. I do not think we have given serious 
consideration to a pictorial form. Studies have shown 
that the knowledge of the health risks is extremely 
high. A specific study I recall was in Chad which is 
recognised as a very backward, central African 
territory. 94 per cent of the population there 
recognise that smoking is seriously damaging to 
health. The message is getting through, even 
without pictures. 


1093. It may be worth considering some pictorial 
form of getting the message across or reinforcing 
the message. 

(Mr Broughton) | take your point. 


1094. What steps do you take to ensure that 
cigarettes are not marketed to young people in the 
Third World and to stop under age smoking? 

(Mr Broughton) Fundamentally, they are similar 
steps to here. In some countries, that is a lot more 
difficult. For example, in Bangladesh, we put priority 
on making sure that retailers are over age. We think 
it is inappropriate that the retailers should be under 
age because they are more likely to be selling to 
people under age. We do try and educate. We have 
education programmes in place in countries like 
Bangladesh that address the age of the retailer. Shops 
conjure up a different picture. It is often a kiosk or a 
tray or something like that. We are trying to get to the 
retailer age, first of all, but, secondly, to educate 
people not to sell to minors. We have the same point 
about the use of people in advertisements being at 
least 25 years old. That would be true throughout the 
world. We do take the same kinds of steps as we do 
in this country, with various degrees of success. It 
depends very much on the local culture. 


1095. Do you do any work to measure how 
effective this is? 

(Mr Broughton) We do not do work to measure 
youth smoking anywhere. We think it would be 
misinterpreted if we did. 


1096. Your company specifically held conferences 
on environmental tobacco smoke in South Africa 
and Sri Lanka in October 1994 and another in 
Florida in 1997. They were funded by your company? 

(Mr Broughton) Yes. I think we have had more 
than just those three but those particular three were 
funded by our company. They were not just on 
environmental tobacco smoke; they were on tobacco 
issues in a wider sense. In each case, the delegates, the 
attendees, were journalists. 


1097. But they were journalists on a wider basis 
than the country in which you held the conference? 

(Mr Broughton) Yes. Sometimes they would have 
been regional. The Sri Lanka one, for example, 
would have had journalists from that part of the 
world, the Indian subcontinent. 


1098. They would have people from outside Sn 
Lanka? 
(Mr Broughton) I think so, yes. 


1099. Do you undertake to avoid product 
placement in films or other media in developing 
countries? 

(Mr Broughton) Yes. We do not have produce 
placement; we do not pay for product placement 
anywhere around the world. Neither do we pay for 
advertisement placement. You will see in some © 
movies, for example, adverts for cigarettes. We do 
not pay either for the adverts or for the product right 
throughout the world and we have not done for 
several years. It has been a different period of time in 
different countries. 

(Mr Davies) Our position is the same. 


1100. We have some evidence that BAT had a link 
to smoking in a particular film in India, which 
involved the use of an actress who was accepted as a 
role model on a different front, I think in the area of 
AIDS, which you obviously consider important, but 
she was seen smoking on the screen which, obviously, 
if she was regarded as a role model, it was 
particularly bad for her to be doing in a film which 
would attract a good deal of women and probably 
young people too. 

(Mr Broughton) That was brought to my attention. 
I was slightly concerned at that because our Indian 
operation is not a subsidiary. I was concerned that 
because it is not a subsidiary and only an associate it 
was not implementing the practice that we have 
established. I made some inquiries about that specific 
thing. My understanding is that that was nothing to 
do with BAT. It was Golden Tobacco, which is a 
competitor company, which was introducing a brand 
I think called MS. I am not absolutely certain about 
the brand. I think it is fair to say as a generalisation 
big tobacco means responsible tobacco. You will run 
the risk of getting product placement in films paid for 
but I do not think you would find it from companies 
sitting here. It is much more likely to be a local, 
smaller company playing with different rules. 


1101. Would that be accepted by other 
companies here? 

(Mr Broughton) I would not say that you could not 
find examples in the past, some years ago, where 
product placement was paid for, but I am talking 
about quite a long time ago. 

(Mr Wilson) I agree with that. 


1102. The health warnings that appear here and 
presumably health warnings that you use on packets 
elsewhere are attributed to government or to health 
bodies but given your recent public acceptance of the 
health risks which you said you made the last time we 
met, how would you be prepared to endorse the 
health warnings yourself and link the company’s 
name with the health warning? 

(Mr Wilson) The health warnings that we use 
throughout Europe and I think elsewhere are health 
warnings appearing on our packs with no attribution 
to government at all. 


1103. You make it quite clear that the company is 
actually giving that? 


THE HEALTH COMMITTEE 


383 





MR MARTIN BROUGHTON, MR PETER WILSON, 


27 January 2000] 


MR GARETH Davis, Mr Davip Davies 


[ Continued 


AND Dr AXEL GIETZ 





[Mr Gunnell Con‘] 

(Mr Wilson) We do not say, “company health 
warning”, but they are our packs and there is the 
health warning. There is no attribution to a 
government. 


Chairman 


1104. Does this apply to all of your companies? 
(Mr Davis) I am not exactly sure offhand. 


1105. Perhaps you can come back to us? 
(Mr Davis) Yes indeed. 
(Dr Gietz) I did not get the question. 


1106. It was in relation to whether there is a 
government requirement. Our government requires 
health warnings. Mr Wilson was indicating his 
product elsewhere would contain some health 
warning from the company. Would your product 
similarly include that? 

(Dr Gietz) Yes. We have a corporate policy 
whereby we have health warnings on every pack we 
sell anywhere in the world. 

(Mr Wilson) If we are required to attribute it by 
law in some countries, then we would do so 
obviously. 


1107. Otherwise, there would be a warning there? 

(Mr Broughton) There is a warning on every pack 
that we sell. 

(Mr Davies) There is a warning on every pack we 
sell. In Europe we put attribution on only when 
required to do so. 


Dr Brand 


1108. There has been a lot of evidence on additives 
to tobacco. Can you tell us whether you believe that 
the additives themselves might be toxic and may 
contribute to some of the health problems related 
to tobacco? 

(Mr Wilson) The additives that we use in the 
United Kingdom are all additives that are approved 
by the Department of Health. 


1109. We have had evidence from the Department 
of Health saying that only the newer additives are 
approved and that for the traditional additives, of 
which there may be some 600, there is no 
requirement. 

(Mr Wilson) Let us understand what we mean by 
additives in the United Kingdom. Traditionally, the 
United Kingdom is what we term in the business a 
Virginia market as opposed to an American blended 
market. Virginia style cigarettes contain very few 
additives. The fundamental additives that we use in 
99.5 per cent of our cigarettes in this country are 
additives used in the processing of tobacco—i.e., 
cellulose, chalk, adhesives etc-—and there are no 
flavourings used at all in Virginia cigarettes or in 99.5 
per cent. We do have a couple of brands involving 
flavourings in very minute quantities. The total 
amount of flavourings that we use in all that is very, 
very small. They have been in use for a long time. 
You cannot make a cigarette without paper, 
cellulose, chalk and adhesives. They are used in 
accordance with the voluntary agreements we have 
entered into with government and they are on the 
approved government list. 


1110. There could be no problem about extending 
the approved list which, as we have heard—we may 
have been misled somewhat—only applies to the 
newer additives? You would have no problem 
releasing any published data on the other additives 
that have been used over a longer period of time? 

(Mr Wilson) We have had discussions with the 
Department of Health recently and those discussions 
are ongoing at a technical level. 


1111. But there is nothing the company would put 
in the way of actually making that data available? 

(Mr Wilson) We are quite happy to disclose in 
confidence to the Department of Health the additives 
that we use and what information we have about 
those additives. That is currently happening. 


1112. Presumably under ordinary consumer 
protection law people should be entitled to know 
what in addition to the tobacco they are inhaling or 
absorbing. 

(Mr Wilson) What they are inhaling is smoke. The 
only constraint which we have to resolve, and J think 
will be resolved, is the confidentiality that we have 
with suppliers of certain flavourings, but these are 
minute. 


1113. We do not want your exact recipes. Does 
that apply to the rest of you? 
(Mr Broughton) Absolutely. 


1114. That is a step forward because when we 
started the inquiry we were told the information was 
only available for the newer additives. 

(Dr Gietz) It is perfectly legitimate for the 
authorities to have that information. However, as 
indicated and as you implied yourself referring to 
recipes, we would have to insist obviously that it 
would be kept in confidence by those authorities. 
Otherwise, yes, there is no issue. 


1115. Just to stop Mrs Wise entering her culinary 
arguments, you say very small amounts of additives 
are used in the way of flavourings and whatever, but 
of course they can make a dramatic difference in 
palatability and the nature of the smoke you are 
delivering. Do you think it would be reasonable for 
regulators to say, “Stop making your stuff so 
attractive’? 

(Mr Wilson) | am not quite certain what you are 
saying. I said that we do not use flavours at all—I am 
talking about my company now—in 99.5 per cent of 
our business. Where we do use flavours in two 
brands, one is called Park Drive which is a 
longstanding, old, traditional brand which is 
dwindling to very small volumes now and the other 
is an American blended product. American blended 
products, as sold in America and in other parts of the 
continent, have rather different compositions. They 
have a different composition of tobacco which needs 
certain things to make them smokeable but in the 
United Kingdom the additives that we use are almost 
all processing additives, as fundamental as things like 
cellulose which makes cigarette paper, adhesives and 
humectants. 

(Mr Broughton) On blended cigarettes, they 
usually include Birley, which is a specific type of 
tobacco, and flavourings are largely used to 
ameliorate the harsh flavour of Birley and that is 
really where the flavourings come in. We have no 
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problem with all of the flavourings being approved 
by the Department of Health. Can I raise one other 
issue at the same time? I do not know whether you 
have looked around at some of these other cigarettes 
that are available on the market. These are herbal 
cigarettes which do not carry a health warning, which 
have on the side of the pack four milligrams of tar, 
no milligrams of nicotine, or various things like that. 
They make specific health claims at times. They are 
available in health shops and they suffer no excise 
duty whatsoever, but they contain products which 
would not pass our additives guide test. They contain 
various products which we would not include in 
cigarettes and we do the testing on them and they 
would not pass the test. It is an interesting point you 
might like to consider. 

Dr Brand: I think that is useful, Chairman. I think 
it is totally oxymoronic to sell any smoking product 
in a health shop, but there we are. 


Mr Hesford 


1116. I want to have a look at the issue of “safer” 
cigarettes. You will recall two weeks ago this was 
touched upon and four out of the five of you accepted 
that there was no such thing as a safe cigarette. It was 
only Mr Gareth Davis who refused to accept that 
proposition. I take that as a starting point for my 
series of questions. What potential do you think 
there is at the moment for developing a genuinely 
safe cigarette? 

(Mr Wilson) Did you say “safe” or “safer’’? 


1117. Given that there is no such thing as a safe 
cigarette as we currently understand the product to 
be, and that is what you told us, what is the potential 
for developing something that could be credibly 
thought of as a safer cigarette? 

(Mr Davies) I think I said last time I appeared that 
I do not think the industry is capable of making a 
cigarette which the public health community would 
regard as a safer cigarette. I think that the potential 
to produce a cigarette which has reduced levels of 
certain smoke constituents that might be harmful has 
not only been realised but has further to be explored. 
I think that there are advances that can be made in 
relation to that, but I do not think that the reduction 
of smoke constituents would in and of itself lead the 
health community to support any view that that is a 
safer cigarette. 

(Mr Broughton) In the interests of time I think you 
went to visit Southampton yesterday and took these 
issues up and I am perfectly happy to cover the 
ground again but I think you have probably got our 
view now. 


1118. We need it for the record. 
(Mr Broughton) It was not on the record? 


Chairman 


1119. To clarify it, obviously a formal Hansard 
record is kept of this session. Yesterday there was no 
note taken in terms of a formal record. That is the 
distinction. 

(Mr Broughton) I would endorse what Mr Davies 
says. I think we are working/on safer cigarettes. I do 
believe that the product modification strategy of 


leading people to lower tar cigarettes is part of a safer 
cigarette strategy. You would have seen yesterday 
that we are looking at various other things including 
some more selective reduction in low nitrosamines. 
You will of course have seen some more novel 
approaches to smoking. I think progress can be made 
but it would be constructive if we could sit down with 
various authorities and groups that could be 
involved to establish what would be acceptable as a 
safe or safer cigarette to the public health authorities 
and how could we make progress collectively in 
advancing such a safer cigarette if one was available. 

(Mr Wilson) I too believe that a lot has been 
achieved in the reduction in yields that has taken 
place over many years as a further good example of 
the achievements of the voluntary agreement system 
in this country. As I think I said to you last time, most 
of the techniques that we have used for reducing tar 
actually reduce everything and I summed it up by 
using a reduction in the whole smoke that is 
presented to consumers. I would never make a claim 
that that produced a safe or even a safer cigarette but 
my instincts tell me that that is the right way to move. 
There is some evidence to suggest that lower tar is the 
right way to proceed and it just seems to me to be 
common sense to be reducing the smoke that we 
present to consumers. I think there is more that we 
can do and we will continue to work on this to make 
low tar cigarettes more acceptable. I think I touched 
last time on the whole issue, which is a complex issue, 
but it needs to be debated with the appropriate 
authorities, both the nicotine and the right nicotine 
to tar ratio. I do not believe that we can achieve 
progress and we certainly cannot communicate it 
without the co-operation of government and the 
Department of Health, just as other have said and we 
have said in our submission. I firmly believe that the 
right way forward is a constructive dialogue with 
government in order to ensure that we are doing the 
things that are going to be met with approval from 
the authorities. We need their help and their support 
and we need to be certain that whatever we do we are 
not going to be criticised for doing it afterwards 
because sometimes it is possible—people have found 
it possible—to challenge our motives in whatever 
we do. 


1120. In the interests of time, Chairman, I will miss 
Mr Davis out because he does not even accept the 
basic proposition for this. 

(Mr Davis) I do not think that is the case. I do not 
know what point Mr Hesford is trying to make there. 


Chairman 


1121. You differentiated in terms of your opinion 
quite clearly last time where your colleagues were 
indicating their acceptance of serious health 
problems arising from smoking. You made it clear in 
that session that you differed to some extent from 
that view. 

(Mr Davis) I am sorry. I misunderstood the point. 

(Dr Gietz) I am grateful for the opportunity. 
Coming back to a few things I have said,— 
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Mr Hesford 


1122. You have a particular point, do you not? 

(Dr Gietz) Exactly. There are if you like at least 
three approaches. One is the general tar reduction, 
general yield reduction, that we have discussed at 
length, which certainly still seems to make a lot of 
sense. Another is the specific reduction of individual 
compounds, problematic but we are working on that 
too. We have a product in the tobacco burning 
cigarette field that addresses specifically certain 
compounds that are seen critically in the vapour 
phase of the smoke. This is done by combining a low 
nitrate/tobacco blend with a special carbon filter, and 
in addition we have (which I explained last time) a 
product in particular which does not even burn the 
tobacco any more but only heats it, thereby basically 
eliminating all the “bad stuff’ that results from the 
combustion process. We believe very strongly that 
this is a route further to pursue. We have put a lot of 
money and manpower and work into it. We have 
marketed these. We have not marketed them 
successfully, one reason being that we were not able 
to communicate to the consumer what the fact that 
this product is different means to him. There are 
social aspects connected with smoking, there are 
cosmetic concerns connected with smoking, but at 
the end of the day what is really important is the 
health aspects. As long as we are not able then to 
explain to him that this product is different and that 
means that potentially he can reduce the risk, it is 
difficult to get him to switch in a number that is 
significant from the public health point of view. In 
addition, it would also obviously help to give him a 
financial incentive to switch, ie for us to be able to 
price these competitively. This is basically the 
message that we would like to leave with the 
Committee. Iam more than happy, since I hear that 
at least BAT and Philip Morris have had the 
opportunity to host the Committee to explain these 
things in more detail, certainly better than I can since 
lam not a scientist, to invite the Committee to take 
that opportunity with us too. I would be delighted to 
get a scientist over here who can take you through 
these developments. 


1123. Am I right in thinking that hitherto there are 
no commercially successful safer cigarettes for the 
reasons you have just given? 

(Dr Gietz) Yes. 


1124. Do we have broad agreement on that? 
(Mr Broughton) Yes. 


1125. There are examples of so-called failed 
products over the last 20 odd years. 
(Mr Broughton) Yes. 


1126. Am J also right in thinking that if today, as 
chairmen, chief executives and presidents of all the 
major players, if not the major players in the tobacco 
industry, you agreed today amongst yourselves that 
you will go hell for leather for developing safer 
products so that you knew that when you did that 
and put that out into the market place you were not 
unsure whether, looking over your shoulder, 
someone else would still buy an ordinary tobacco 
product and keep their market share while you put 
your market share at risk? If you were assured that 
that was not an issue, can you say to me that that is 


something that you would want to look at that would 
be beneficial in terms of the safer cigarette argument? 
You want to maintain your market share. 

(Mr Broughton) Certainly for British American 
Tobacco and I would imagine for others as well, the 
first company to manufacture and sell a product 
which is accepted by public health authorities as safe 
and has consumer acceptance would not hesitate to 
do so because they would recognise that, yes, that 
would eat into current market share, but it would eat 
into current market share of the entire tobacco 
market. 


1127. That is the impasse we are at, if I may say so. 
That is the $64,000 question. I want to move 
beyond that. 

(Mr Wilson) Why is that an impasse? 


1128. Because there is none out there. There is an 
history of failure because they were not commercially 
successful. 

(Mr Broughton) That is because the consumer did 
not want them. 

(Dr Gietz) The consumer did not grasp fully what 
they were about. 

(Mr Broughton) You have to get something which 
the consumer finds acceptable. 


Audrey Wise 


1129. If you all produced something that is not 
acceptable to the consumer, smoking would 
disappear, would it not? That would be the safest. 

(Mr Wilson) We would see a surge in imports that 
none of us would like. 


Mr Hesford 


1130. The Accord problem, which the Committee 
is not endorsing one way or the other, but it is out 
there as a potentially different burning product. Is 
that right? 

(Mr Davies) Correct. It heats the tobacco rather 
than burns it. 


1131. Have you done some test marketing on that 
and if you have how is that going? 

(Mr Davies) It is currently in a test market in two 
places, one of them in the eastern United States, the 
other in Japan. It is fair to say it is work in progress. 
We are not yet satisfied that we have a product that 
works efficiently and effectively in a manner which is 
acceptable to the consumer. Equally, we are satisfied 
that we should continue to develop the product 
because certain consumers have found that they 
enjoy using that product, so we are continuing to 
improve and develop the product and to test the 
improvements and developments that we are putting 
into effect commercially. 


Audrey Wise 


1132. Mr Gareth Davis of Imperial, following on 
something I asked last time you were here, I referred 
to your written evidence, page nine, paragraph 17, 
which is headed “Consultation with external 
independent scientists”. I said, “You say that you 
have consulted and taken advice” and then we have 
a list of distinguished people there, about eight of 
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them. “We have no means of knowing what advice 
you were given.” I asked if you would send us written 
documents that might have passed between you and 
these scientists so that we would know. Just a list of 
names implies some sort of approval of Imperial but 
is not exactly explanatory. We have had some 
supplementary evidence as a result of that. The 
supplementary evidence is a bit contradictory 
because there is a paragraph which says, “Our views 
on smoking and health are based on monitoring of 
the scientific literature, attending scientific 
conferences and meetings with and advice from 
external scientists.” Later in the paragraph, it says, 
“The advice given by external scientists was not given 
in writing.” I find it very hard to picture—there are 
actually 12 names on the list in your evidence; seven 
of them are professors—I find it very hard to picture 
these people giving advice and it not being in writing. 
It seems sloppy. 

(Mr Davis) I think there are two separate issues 
here. The list of names on page 17 of our submission 
refers to a lot of eminent people who were actually 
from the public health bodies as well consulted and 
results made available of the research efforts in the 
1950s and up to the mid part of the 1960s. To the best 
of my recollection, that is what page 17 is trying to 
enunciate. 


1133. Page 17 is headed “Consultation with 
external independent scientists”. It goes on to say 
what I have read and then it lists the people, 12 names 
on the list, seven of whom are professors. It does not 
say, “This is only about the 1950s and 1960s”. It gives 
no indication whatsoever of what advice you might 
have been given. It makes you wonder, the purpose 
of that paragraph, unless it is to give a general 
impression of approval from the 12 eminent people, 
seven of whom are professors. You have said in your 
supplementary evidence as well that you will send us 
copies of any written interchange between Imperial 
and the scientists listed. Then your letter says, “Any 
such documents will relate to research undertaken in 
the 1950s and 1960s or its interpretation.” You have 
promised through this letter from your company to 
send that. I am a trifle pessimistic because the two 
statements seem contradictory. One paragraph says, 
“The advice given by external scientists was not given 
in writing.” The next paragraph says, “Any such 
documents will relate to the 1950s and 1960s.” It is all 
under the heading “External Scientists” which leaves 
me unsure whether you have documents or not and 
as to the purpose of putting a list like this in your 
evidence. I think it is quite a serious thing to do, to 
put a list of eminent people. I do not know whether 
you have got permission from them, for example. I 
do not know what they will read into their 
appearance in Imperial Tobacco’s evidence to this 
Committee without comment but I am certainly keen 
on knowing. I want to put on record that your 
response is going to have to be a good deal better 
than the preliminary, supplementary response and to 
ask that you make sure, if you can shed any light, are 
there documents or was it all friendly chats? 

(Mr Davis) If 1can come back to my answer, if you 
look at our first submission, paragraph 17 very much 
relates to the context of the report as it stands. It is set 
out a chronology of early resgarch activity that took 
place from 1950 onwards. The list of people, on page 


10, paragraph 17, is of those people at that point in 
history, people from the Royal College of Physicians, 
professors of genetics, some very eminent people at 
the time, who were consulted by the company, the 
Tobacco Manufacturers’ Standing Committee and 
subsequently the Tobacco Research Council, to give 
advice (and a lot of these people are on public health 
bodies) and it says quite clearly that we took advice 
from them on the direction of our research carried 


and the interpretation of research, and it just. 


included those results. That is meant to be helpful in 
our submission. Paragraph 2, under “Research 
Materials” says quite clearly that we are quite happy 
to send a copy of any written interchange between 
those and we are in the process of sorting those out 
and sending them to you, Mrs Wise. It is as simple 
as that. 


1134. We will read them with interest. Part of your 
evidence in this whole section goes beyond the 1960s, 
and in any case a paragraph which simply says, 
“Consultation with external independent scientists” 
does carry connotations of respectability and 
authorisation, I have a certain scepticism about 
which I hope your documents will relieve. 

(Mr Davis) It certainly was not meant to give that 
impression. I hope my explanation has gone some 
way to clarifying the list of people in paragraph 17 
and their role. 


Mr Gunnell 


1135. I have a last question to Mr Broughton. It is 
a question that arose in the discussions in 
Southampton yesterday. It comes back to the 
question of marketing in the Third World. It seems 
to me particularly that it is anti-social behaviour to 
market to females in the Third World because a 
substantial increase in females smoking there would 
obviously produce a great increase in mortality with 
the misery this causes. It is immoral in my view to do 
this and I wonder what you do to ensure that, in 
marketing tobacco products (and clearly you are 
going to continue to market tobacco products there), 
you do not affect markedly the proportion of women 
who become or persist in being smokers. You are 
trying to attract females. 

(Mr Broughton) I am not quite sure that I got the 
specific point of the question. We take the view that 
women are just as able to make up their mind on any 
subject as men and should be free to make up their 
own mind, to choose what they do. We think that 
adult women in other countries are just as able to do 
that as in this country without exception and frankly 
we would find it very patronising to take any other 
view. What you find is that there are some markets 
around the world where there is a very low level of 
female smoking, which is generally a cultural feature. 
In other markets there are levels of females smoking 
the same as here or higher. Clearly our marketing 
practice will follow whatever is appropriate for that 
local market. Where female smoking is very low you 
will not find frankly any female cigarettes available 
because there is no market for them. Where female 
smoking is popular— 
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1136. They may be particularly susceptible to the 
advertisements on the style of those that Mrs Wise 
was referring to earlier, where they link women 
smoking and women’s liberation with the freedom to 
smoke and you may attract them to smoking that 
way. 

(Mr Broughton) Female emancipation is 
something which is occurring around the world at 
different speeds. Frankly, it is not something which 
we as a tobacco company wish to get into in a 
political sense to restrain, encourage or whatever. 
That is much more a local, cultural thing. 


1137. You may find it is a useful link to successful 
advertising. 

(Mr Broughton) I would be interested to see the 
evidence you think that is based on. 


1138. We shall hope not to find it but Iam dubious. 
(Mr Broughton) I share your hopes. 


Dr Brand 


1139. Do you not wish you could have a job that is 
as well paid as your present one that does not involve 
manufacturing cigarettes? 

(Mr Broughton) Or appearing in front of this 
Committee. 

Dr Brand: That is the least of your worries. 

Chairman: Gentlemen, can I thank you once again 
for coming before us and for your co-operation with 
our inquiry. We are very grateful to you for coming 
here today. It may be that we have further dialogue 
or will be writing at some point but we appreciate 
your help. Thank you very much. 
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MR Martyn Day, Joint Senior Partner, Leigh, Day & Co, was further examined. 


Chairman 


1140. Colleagues, can I welcome you all to this 
morning’s session and especially welcome Mr Day 
back for a further effort. We do appreciate you 
coming again. I am sure you understand why we 
curtailed the previous session. Obviously on the basis 
of what happened last time can I\first of all ask you, 
in view of the letters received from the tobacco 
companies, do you now feel able to give evidence to 
us without being constrained by the undertakings 
given to those two companies? 

(Mr Day) I do, Chairman. 


1141. No constraints whatsoever so you feel free to 
say what you have to say. In what ways, other than 
your previous visit to the Committee, have those 
undertakings restricted you since the case was 
dropped? 

(Mr Day) In every way in the sense that I am not 
allowed to make any comment in any public forum 
about the information I have received whilst working 
on the cases over the last six or seven years in relation 
to anything we have obtained from the defendants in 
the cases. Indeed, I am not entitled or allowed under 
the undertakings to make any suggestion that would 
encourage a campaign against the defendant 
companies or, indeed, to take any sort of legal action 
in relation to smoking and health claims. Those are 
obviously very serious matters in the sense that Irwin 
Mitchell is the only firm that has the evidence, the 
information that ever could have taken those actions. 
In the end they have been very serious constraints. 


1142. Before I ask my next question I think it is 
worth reflecting for the moment that the Committee 
were talking obviously about the developments this 
week in relation to information that has come to light 
on smuggling in particular, and the alleged 
involvement of BAT, from whom we have taken 
evidence on several occasions, and we have agreed 
this morning to invite those who have presented this 
evidence and who extracted the evidence from the 
records and BAT, Mr Broughton, and our colleague, 
Kenneth Clarke, who of course has written an article 
this morning in The Guardian alongside your own, 
which we have read with interest, to come to the 
Committee to be questioned on these further 
developments, which do of course have direct 
relevance to our work. I undérstand that you may 
wish to comment on this in your answer to my next 


question but the information that was in The 
Guardian and the information that went out on 
Channel 4 News was constrained very much by the 
advice received from the lawyers of the two media 
outlets and there is a good deal more information 
that is not currently in the public arena which might 
be of help to us and which should be made available 
to us in light of our interest in this particular matter. 
You should be aware of that. Some members of the 
committee may not have not had the opportunity to 
read your article this morning in The Guardian, but I 
wanted to pick up on your point that by lunchtime 
you say you will be “forced back in purdah”. For the 
time being you are free man to say what you want. 
(Mr Day) This little snapshot of history. 


1143. What I want to say to you is what are the key 
points you want to put on the record while you are 
free to do that here without any constraints because 
which want to hear those points now. Rather than us 
going ahead with our questions, I think it is 
important at the outset that you get on the record the 
points that are relevant to our inquiry that you could 
not tell us about before and you cannot tell us about 
after we have finished this morning. 

(Mr Day) \ have set out in the written submission 
some of the points I would like to make. I did want 
to draw attention to a word processing error in the 
written submission, if I might start by doing that. At 
paragraphs 73 and 75 of this there are three quotes 
for the case that was going on in the United States 
where I make reference to “British tobacco 


companies”. That should actually have said 
“defendants”. It is referring to the American tobacco 
companies rather than the British tobacco 


companies. Where there is any reference in quotes to 
“British tobacco companies” that should simply be 
“defendants”, if I could clarify that point. 


1144. Thank you very much indeed. 

(Mr Day) I think the crucial thing for me perhaps 
is two or three different points. I feel that it is a real 
disaster in many ways in Britain that we were cut off 
in our court cases from being in a position where we 
could review all of the documents that were clearly in 
the archives of the industry. It is only by the whole 
process being undertaken as it was in the United 
States that one can start to get anything like a clear 
and full picture as to what was happening 
throughout the decades leading up to now from 1950 
in the industry. One of the difficulties we have got is 
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that by the time the case came to an end by the end 
of last year we had only gone through a third to a half 
of the documents that were due to be disclosed. We 
had more disclosed but we were in the process of 
reviewing them which was a massive job with 
hundreds of thousands if not millions of pages being 
released, so we were running to try and go through 
them and put all the pieces of the jigsaw together. The 
real difficulty is that me and John Pickering from 
Irwin Mitchell, as the two primary lawyers looking at 
it, were in the process of piecing the jigsaw together. 
One of the great difficulties we had at this stage in 
history is that we were never in a position to put the 
whole jigsaw together. Indeed, we were getting bits of 
it and we were trying to make an overall whole. In my 
view it was a disaster that the case was never allowed 
to continue through to trial so one could through the 
proper court process and allow us to put our case and 
the defendants to defend Clearly any document as an 
individual document can be read in lots of different 
ways and you therefore try to make a fair picture of 
putting the whole thing together. The first thing I 
would say is that as a result of what has happened in 
this country as against the States we are probably 
never going to get a full clear picture of what the 
industry has been up to over the decades and I think 
that is a shame for all sides. The tobacco companies 
protest their innocence and I think a way of proving 
that is to have all the documents open so people can 
scrutinise and make their arguments and they can 
respond. I think that is the proper democratic way of 
dealing with this whether through a trial or an 
inquiry such as this or whatever. Obviously an 
inquiry like this is in great difficulty not having the 
resources that you have in a legal case to be able to 
scrutinise document after document. I think what has 
happened with The Guardian this week shows that if 
you do force documents or encourage documents to 
be made available in a public way there are usually 
people, campaigning groups, media, interested 
lawyers, who have the time and the energy and 
interest to go in there and delve around and find out 
exactly what was going on. 


1145. You are ruling out further court action even 
if you got somebody other than the judge you got last 
time. You dropped unlucky, as we established when 
you were here previously. You do not see there is any 
purpose in pursuing that course of action further for 
the reasons you have said. Having understood that 
point, we are looking at what we as a Committee can 
do. We are still at the stage of hearing evidence. We 
have the Secretary of State in front of the Committee 
next week. How do you see the Committee in its 
report, how do you see the Government (with, we 
hope, the will to address the problems caused 
through smoking) being able to assist in the process 
that you believe to be very important about 
extracting that information in the public arena, 
looking at what is known and addressing the issues 
which you have very helpfully given in your 
evidence? 

(Mr Day) I think the greatest thing this Committee 
can do is in whatever way with whatever powers you 
have got is to draw out from the industry their 
documents. I am no expert on Parliamentary process 
or whatever, but as far as I understand it, you are 
entitled to subpoena documents and all the rest. [am 


Mr MARTYN Day 


[ Continued 


not sure the extent to which you can do that on the 
basis that you are never yourselves going to read 
through them, but if you were in a position that you 
could extract from the tobacco companies in Britain 
their archive material or as a starting point the 
material they clearly put on disk for our court case 
and that they had clearly scheduled so one would 
have a ready scheduling system for it, at the very least 
if that was taken from them and put onto the public 
record, then I think you would have done a great 
public service. It may be that you yourselves will not 
make a big deal of it but by doing that I think it 
allows other people—maybe there is nothing to be 
said. Maybe the British tobacco companies have 
acted absolutely perfectly but it may not be that that 
is the case. That would be a great public service. 


1146. Did you have an opportunity to study the 
answers given by the various companies to the 
Committee last week in answer to my questions and 
questions from colleagues about their willingness— 
we are not talking about BAT but other companies 
to share with the public information that they had on 
health-related matters? 

(Mr Day) I have not seen that, no. 


1147. You are at a disadvantage because we did 
have some dialogue about this which is very relevant. 
With the Secretary of State here next week what do 
you think the Government could do in this process 
given a will to address the health problems arising 
from smoking? 

(Mr Day) I think that there are two sides to it. One 
is, as I say, the document side whether it comes from 
you or the Government, which is a crucial part of 
understanding what has happened historically. The 
second is what action should be taken here today in 
terms of smoking. It is the horns of a real dilemma. 
The two crucial questions in my mind are the issues 
of the most toxic substance of cigarettes, which is the 
tar, and, secondly, the nicotine. Forming a view as to 
exactly what the tobacco companies should be doing 
now and should have done in the history of all this is 
difficult. When this health scare came out people 
politically decided it was not feasible to take tobacco 
and cigarettes off the market. One is caught on the 
horns of a dilemma as to exactly what you do. As I 
say in the paper, my view is that one should be 
encouraging the idea that the nicotine levels in 
cigarettes should be gradually reduced down to close 
to nil. I know that the likes of Martin Jarvis do not 
agree. They feel the nicotine levels should be kept up 
and the carcinogenic content should be brought 
down. I feel if you have to sacrifice a generation in the 
sense of existing people who are used to their nicotine 
level and you realise they are going to end up 
smoking more and do peculiar things they have to do 
to get their nicotine hit, but if you get your children 
coming in and smoking the new cigarettes with lower 
nicotine levels and getting used to that nicotine level 
and therefore are much more able to quit, I think for 
me that is a sacrifice worth making. It is a 
complicated debate. It has been complicated because 
the scientists themselves have not agreed. From my 
limited experience purely as a humble lawyer looking 
at the evidence as an ordinary member of the public, 
it seems to me that would be the direction I would 
go in. 
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1148. Before I bring some of my colleagues in on 
specific issues, are there other areas where you feel 
you want to get your thoughts on the record that you 
could not last time and you will not be able to later 
on, areas where you felt constrained in terms of 
communicating your thoughts and knowledge to the 
Committee? 

(Mr Day) I think that one of the things looking at 
the odd picture that I have seen is how industry and 
government, by and large, work together. I think it 
has been a crying shame over the last 40 or 50 years 
that government has played a role that the industry 
has been able to readily accept. The odd time when 
you saw the odd Minister pop out of the woodwork, 
like David Owen in the late 1970s, who had a genuine 
interest in curbing activities, he was quickly 
sidelined. 


1149. He joined the SDP! 

(Mr Day) Exactly. Having a Government that is 
genuinely prepared to be really tough on industry 
would be of enormous benefit. Clearly one has seen 
over the last three or four years the difficulty of 
achieving that in a consistent manner. These are 
difficult decisions. It is difficult in terms of the 
direction they could go but I think the smuggling 
issue in my mind is a very, very key one and there 
could be a commitment from this Government in the 
way we have seen in the States to investigate these 
companies in relation to smuggling. I think the big 
problem here is that it is international. BAT may well 
come along and say, “We are not doing anything in 
Britain. It is nothing to do with us”, but in the end 
often these things are international in their 
perspective and just as we saw with The Guardian 
they had to work in an international way with 
journalists from other countries, it seems to me a 
commitment by the British Government to work 
with the other countries in a way to try and stamp out 
smuggling across the globe would be an enormous 
commitment to make and an enormous step forward. 

Chairman: Stephen Hesford? 


Mr Hesford 


1150. Good morning. Regulation versus litigation. 
You say that British and European-based companies 
do not seem to have been afraid of litigation like their 
American counterparts. What they do seem to have 
been afraid of or certainly conscious of is regulation. 
Can you expand on what the issues are around that? 

(Mr Day) It is not just true of British as against 
American tobacco companies. I have seen it in lots of 
other cases that American companies fear generally 
litigation not regulation and vice versa here. Clearly 
in the States the thought of having thousands if not 
hundreds of thousands of claims against you, juries 
awarding $130 million in two individual cases against 
all the millions that there are, clearly the financial 
reality of that is enormous. Yet here the tobacco 
industry as with many other parts of industry 
recognise that the judges have been inherently more 
conservative than an American jury and, by and 
large, protect their interests. The significance of that 
in terms of regulation here is my concern as a lawyer 
is that I feel that we should have a system that 
encourages and allows the individual to take on the 
might of industry where they have been injured, but 
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our system here is very discouraging of that and it is 
encouraging of regulation. As I was saying earlier 
with regard to government, it seems to me that in an 
industry like tobacco where you get all the revenues, 
that there are lots of uncomfortable relationships 
between government and the tobacco industry which 
really ignore the dilemma of the individual and the 
health problems of the individual. I feel that in the 
end it has worked to our detriment in this country 
that we have not got a system that is more 
encouraging of the individual pursuing the tobacco 
companies. 


1151. One of the frightening features—I do not 
mean this critically, it is self-evident—or residues of 
the collapse of the legal case, particularly one of this 
magnitude, is that there is a prospect that other 
claimants may never come to court because of a 
defeat. In terms of the case that your firm took on 
behalf of the claimant, there were limitation issues 
and other issues, but are there other aspects of claims 
which you might have taken into account in terms of 
having a go at tobacco companies? Your case was 
basically about tar yields and not reducing them 
quick enough, putting it in a nutshell. 

(Mr Day) Yes. 


1152. What other aspects are there still 
outstanding that might be taken into account that 
would not stymie for all time the prospect of 
litigation in this country, notwithstanding your 
comments about the conservative nature of the 
British judicial system? 

(Mr Day) I find it hard to contemplate there ever 
being a case again in this country because of our cost 
system. We talked at one stage to the health 
authorities about them potentially bringing an action 
and clearly the health authorities throughout Britain 
are worth a lot of money. The potential value of the 
case was something like £10 billion. 


Chairman 


1153. In terms of compensation going to the health 
authorities? 

(Mr Day) The cost to them of paying for all the 
health care over the last few years for tobacco related 
illnesses. The cost to them if they lost would probably 
be £20 million, a 500 to one chance of gain against 
potential cost. They clearly decided that this is just 
not a runner. They could not take the risk of losing 
£20 million. One knows with tobacco companies they 
will fight any case with absolute vigour but in an 
individual case or group'of cases like we had or the 
health authorities might have because of our cost 
system and because legal aid is almost never going to 
be available in these sorts of cases, basically unless an 
enormous white knight comes along on the horizon, 
a Bill Gates of this world, we are never going to see a 
case in this country. 


1154. In terms of the question I asked you before 
about the role of government, do you believe that 
when the health authorities made that decision, we 
are talking about some years ago now presumably ? 

(Mr Day) About a year ago. 
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1155. So quite recently, do you believe that the 
health authorities at that stage had a steer from 
Government on the steps that they should or should 
not take in respect of this matter? 

(Mr Day) It was very clear that they had a steer 
from government. 


1156. They were just pursuing the Government 
line in not getting involved in any action even though 
they could potentially bring out the amount of 
money that you have identified? 

(Mr Day) The Government, as far as I understand 
it, were simply saying that, one, they did not want 
authorities to go off on their own and if they go they 
should go as a group, and I absolutely accept that. 
But, secondly, they were very discouraging of the 
whole idea. I am not suggesting from my knowledge 
that they put a total block on it but I think they were 
very, very discouraging of the whole idea. 

Chairman: It is worth us knowing that in advance 
of next week, as you will appreciate. 


Mr Austin 


1157. I can understand or appreciate a health 
authority or a group of health authorities looking at 
the consequences of failure and the implications. 
Would you feel that the benefits of taking that risk 
would be by the government itself, by the 
Department of Health? 

(Mr Day) That is clearly possible. It is more 
difficult with the Government. In the end our system 
is that it is by and large the health authorities who 
have the relationship in terms of the health cost. For 
myself I feel that the risk is absolutely worth it in the 
sense that one of the potential successes, clearly one 
would want to review that, would be in terms of the 
ability to bring everything out into the open in terms 
of what has gone on, in my view, being the only 
remaining prospect of that ever happening. 
Secondly, it is the one way that we will have of 
ensuring that the tobacco companies are put on trial 
in terms of what they have done and in terms of the 
damage that they have caused. For me although I 
accept absolutely that it is a lot of money, it is not an 
absolute in the sense that if you start your case and if 
you feel quite early on that you are getting nowhere, 
that you have got a Mr Justice Wright on your books 
as being the judge in charge of your case, you can 
back off and it might have cost you a million or two. 
For me it is the only remaining prospect of these cases 
ever being brought. 


1158. That raises two questions. I am exploring 
whether there would be some case in view of the 
potential wider public good for the Department of 
Health to indemnify any health authority that was 
prepared to go down the road of taking action. The 
second one is you seemed to indicate there was a class 
action on behalf of a particular group of people 
which you think failed because of the draconian 
nature of the cost system and the perversity or 
quirkiness of one particular judge, and that by itself 
has prevented anybody else taking a class action, a 
different group of people. Perhaps not in an 
immediate answer, but would you like to say to the 
Committee at some stage whether you think there is 
any message which we as a Committee ought to be 
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giving to the Lord Chancellor in terms of the 
implications of how the legal system works. The first 
one is whether there is a case for the Department of 
Health to indemnify a health authority or health 
authorities taking a risk? 

(Mr Day) Clearly there is a case for it. Whether the 
Chancellor of the Exchequer would agree to that is 
another matter. I do not know enough about the 
machinations of government at that sort of level, but 
clearly the sums that we are talking about, albeit 
large if you are talking about an individual authority 
are not large if you are talking about the overall 
group of authorities, not large if you are talking 
about the overall budget. It seems to me in terms of 
the scale of damage caused and the impact it could 
have, the significance of it, whether it is paid for by a 
group of authorities or indemnified it seems to me a 
crying shame that they have not felt the strength to 
actually go ahead with this. 


Dr Brand 


1159. Can I tease this out a little bit further. Are 
you suggesting that the health authorities might act 
on behalf of individuals within their authority or do 
they have a status of their own in that they have 
provided expensive services to people who have been 
harmed by tobacco that in law they could take out a 
case as an authority? 

(Mr Day) In the United States the individual 
states, which are basically very similar to our health 
authorities, took action against the American 
tobacco companies on the basis that knowing all this 
damage was going to be caused the American health 
authorities were caused all this damage, this loss. The 
American companies settled those cases for $250 
billion. We have looked at the case and talked to 
some of the health authorities and talked to the 
Confederation and we felt there was a decent case to 
be put. Those were early days and you would not 
start off with that and say. “We are definitely going 
to go ahead”, but it seems to me it is well worth the 
cost of some decent inquiry into the prospect of 
pursuing that as a starting point. In the end if you 
were to feel legally it was not strong enough you 
could drop it. 


1160. In British law the health authority has a 
locus as a claimant against a tobacco company? 

(Mr Day) One would be looking at the trusts and 
health authorities themselves as to which would be 
the appropriate body but our view (and we took a 
QC’s advice) was that they did have a Jocus to make 
a claim. 


1161. So there would not need to be legislation to 
do that. Would there need to be a change in 
legislation to allow the Department of Health to 
underwrite a test case by a health authority? 

(Mr Day) I do not know is the answer. I do not 
know the law enough to know the answer to that. 


1162. This was explored during the passage of the 
NHS Bill. There seemed to be some doubt. It would 
be worth finding out if there is a legal bar because 
probably there is a way round this because if you can 
use your public health budget to combat smoking 
presumably you can use it to combat the tobacco 
companies, and maybe an extra allocation to all 
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health authorities who would then pool their 
allocations to underwrite an individual authority 
might be a way round that. You are not aware of a 
bar in statute against this sort of action being taken 
and being underwritten by central government? 

(Mr Day) 1 am aware that the civil servants within 
the Department of Health considered that that 
aspect of it might create a bar. We took advice. We 
went to independent silk whose view was that that 
was an incorrect interpretation. Clearly that would 
be one of the significant issues one would want to 
start looking at. Our view looking at the matter, was 
that there was not such a bar. 

Dr Brand: Can we test that next week with the 
Secretary of State, Chairman? 


Mr Gunnell 


1163. Did you suggest to us when we last met you 
that the judge in question was himself a smoker and 
found it necessary to break for smoking during the 
proceedings? 

(Mr Day) That was not me, no. 


1164. That was not you. 

(Mr Day) That was not me. 

Chairman: It is an interesting story though. I do 
not know where you got that from. Simon? 


Mr Burns 


1165. Can I go back to the point Dr Brand was 
raising with you. I think, if I understood you 
correctly, you seemed to be saying there was some 
difference of opinion with the Department of Health 
about the potential role of the Department of Health 
in any legal action. Is that right? 

(Mr Day) No, what I was saying is that we had 
obtained advice from silk who said a claim could be 
made against the tobacco companies by the 
authorities. 


1166. Which authorities? 

(Mr Day) A combination of either the NHS trusts 
or the health authorities and it depended slightly on 
what exactly what was going on, but one or the other 
would be able to make such a claim. As far as I 
understand it, lawyers for the Department of Health 
were suggesting that there may be a bar for achieving 
that. We suggested to the Confederation of Health 
Authorities at that point that it would be sensible to 
have a meeting, and we would meet to discuss that in 
case we had missed a point, but they refused to take 
that step. 


1167. Did the Department of Health elaborate on 
what they thought the bar might be? 

(Mr Day) I have never seen anything that they 
have said in writing. 


1168. Did they say orally about what the bar 
might be? 
(Mr Day) As far as I remember, yes they did. 


1169. What was it? 

(Mr Day) From memory, I have not checked more 
recently, because they were not allowed to charge for 
their services in certain ways, that making a claim in 
this way was in effect a chavée. We felt that was 
nonsense in that you are claiming that somebody is 
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causing damage, a bit like if somebody knocks down 
your hospital by accident, and you could make your 
claim against them, and it is not anything to do with 
actual charging. We never had it in writing, but from 
memory this is one of the main points we wanted to 
have a look at. 


1170. I do find the concept of public money given 
by the Government to provide the services of health 
authorities and trusts, which are _ basically 
organisations of providers and enablers of health 
care within a community, then being used in certain 
circumstances to take court action against a group or 
an organisation that is engaging in a legal activity 
that may damage someone’s health and have health 
cost implications as a result, a rather unusual one. I 
would be slightly surprised if a health authority or 
trust had the power to initiate a court case against a 
group rather than possibly being the defendant in a 
court case. Did you at that time look further at the 
legal basis of the creation of the trusts and health 
authorities, the legal basis of the supplying of funds 
to them from central government, and the legal basis 
of what those funds could be used for? 

(Mr Day) Can I suggest, chair, the answer to that 
question is about 18 months ago, from memory, the 
Confederation of Health Authorities sent out a 
circular which was basically two sides of the 
argument on two or three pieces of paper which set 
out the argument for pursuing the claim and the 
arguments against. It may be helpful to you if you 
were ask the Confederation— 


Chairman 


1171. This is the NHS Confederation? 

(Mr Day)—if before your meeting with the 
Secretary of State next week you were to ask for a 
copy of that for you to have a look and see what the 
arguments were both for and against. It was put 
straightforwardly there dealing with the points you 
are raising. 


Mr Burns 


1172. Finally, during the course of you looking 
into this avenue of pursuing the matter, did you come 
up with any other potential examples or precedents 
where trusts or health authorities had sought to take 
legal action or considered taking legal action against 
any other groups that may through their legal 
activities have had adverse health effects on 
individuals that have cost them money? The thing 
that comes to mind immediately is illnesses relating 
to coal mining. 

(Mr Day) The answer to that is no. All we were 
doing at that stage was we had been asked by the 
health authorities to come in and say did we think 
there was anything like a case. On two or three pages 
of paper we set out what we thought was a case. We 
said to take this further we would need to have some 
sort of fund to make all the enquiries, including the 
point you are making. The only real precedent was 
what happened in the United States. 
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1173. Surely that is not a very good precedent 
because the United States is a) a different country 
and b) they have a totally different legal system to us, 
etcetera, etcetera. 

(Mr Day) Partly it is a different system but in many 
ways it is a very similar system. Also I can say to you 
that when it was first floated to me back in 1994 that 
some of the health authorities were going to take that 
action in the States I thought it was barmy and they 
were never going to get anywhere for the reasons you 
have said, and yet here they are $250 billion better 
off. 


1174. It was not the health authorities that 
initiated and pursued the cases, it was the states 
attorneys-general. 

(Mr Day) 1 am using the term “health authorities” 
for the states’ names. 


1175. There are not in America similar bodies to 
our health authorities because they do not have a 
National Health Service per se, they have Medicare. 

(Mr Day) But the states govern the public part of 
their health service which is similar to what you have 
got here. We were at a very early stage. It seemed to 
me well worth exploring and it seemed a crying 
shame that the health authorities here had not taken 
it a lot further. I agree with all the points you are 
making and one would want to go into it ina lot more 
detail before you start to take it miles down the road. 


Mr Austin 


1176. You said the NHS Confederation document 
set out arguments for and against. You referred 
earlier to having silk’s opinion. I know cynics would 
say you can get any opinion you want if you can pay 
for it, but if there is a conflict been the opinion you 
have received and the one the Department has, is it 
possible for us to have a copy of that opinion? 

(Mr Day) The silk’s opinion? I think the answer is 
yes. I need to check. I cannot quite remember the 
position as I left it but I am more than happy to 
investigate and liaise with the chair. 


Dr Brand 


1177. I have been following the arguments very 
closely on the question of health authorities versus 
states in America. If we follow your argument then 
presumably the Secretary of State has the ability to 
initiate action since he at the end of the day is 
responsible for the actions of trusts and health 
authorities? 

(Mr Day) If you follow the picture of what 
happened in the States, once the individual 
settlements had been reached about 18 months ago, 
the $250 billion, President Clinton has announced 
that the Federal Government is now going to take the 
same step and sue the tobacco companies using the 
same sort of legislation. I do not know enough about 
the detail of the law here to see whether the 
Department of Health would be in a position to take 
the same stance, but certainly, using again the 
Americans as an analogy, that is certainly a step that 
they have taken. 


Dr Brand: Chairman, can we ask questions before 
next week and have some feedback from the 
Department of Health on that? 

Chairman: I think it is important that we do get 
some clarification. 

Dr Brand: It would be an unfair question to ask a 
colleague, but I think some urgent advice would be 
quite useful. 

Chairman: We will seek some information about 
that. 


Dr Stoate 


1178. I would like to concentrate on the 
companies’ knowledge of the health risks because 
that forms a major part of our inquiry. How strong 
would you think the evidence is that British 
companies knew about the harm caused by smoking 
at an early stage, and in your opinion do you think 
they tried to conceal it? 

(Mr Day) I think that the evidence is very clear, 
that by the late 1950s their own internal scientists 
were saying that this was pretty clearcut. There were 
some doubts. There were some question marks 
around but from the evidence in terms of what one 
sees their own internal scientists were saying that this 
was pretty clearcut. 


1179. Were they actively trying to conceal it from 
the public and from governments? 

(Mr Day) Again, from what I can see, there were 
the two sides of it. One was that blinkered line that 
often you see with corporate entities that they simply 
do not want to see what they do not like. They do not 
want to hear from their chief medical guy if he is 
giving them a story that they are not interested in 
having. Combined with that was a political line that 
they simply, as a commercial entity, could not afford 
to be seen to be accepting any of the medical 
evidence. 


1180. You have seen a lot of the internal 
documents that we perhaps have not seen yet. Did 
you get a view from any of the documents that you 
have seen that there was any attempt at making sure 
that the public and the media and the government 
knew as little as possible? 

(Mr Day) I think it was clear that in the fifties and 
the sixties there was a lot of that going on. They were 
obfuscating and misinforming and the rest of it. As I 
said in my written evidence, from the mid sixties my 
perception is that whereas in the States that carried 
on fora long time, as far as one can see here there was 
an uneasy sort of war so that by and large they 
decided that it was a better tactic in this country to 
stay silent and simply not to say anything about it 
from about 1963/64 than it was continually to take 
this line that it was very difficult to take. 


1181. You mentioned the word “obfuscation” and 
being misleading. Are there any legal implications 
from that, just that itself, that the companies knew 
about the products and yet did not do anything much 
about it? Does that in itself have any legal 
implications? 

(Mr Day) That was what our case was about, that 
they were negligent, that they were taking steps that 
they should not have taken and all the rest of it. Mr 
Justice Wright obviously was not that enthused. 
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1182. But in your opinion some of the questions 
have not been answered? 

(Mr Day) Presumably up until 1950 there was the 
odd suggestion that it was causing damage but it was 
rather minor, but from 1950 the evidence became 
crystal clear within about three or four years, and I 
take the view that from the moment that you are clear 
as an executive of the company that your product is 
killing a large proportion of your consumers, I 
should have thought that was electric information 
that you would be acting on immediately and that 
would be on your conscience day and night causing 
you not to sleep. 


1183. Let us stick with the legal implications. For 
example, if a company made a car and they 
discovered during its testing that the brakes were 
defective and that there was a significant risk that the 
brakes might fail under certain conditions, what 
would the legal implications be if there were internal 
documents from the engineers that said, “We are 
worried that the brakes on this car may fail under 
certain conditions” and the company did not then go 
to the public and the media and customers? What 
would the legal implications be, of that particular 
obfuscation? 

(Mr Day) Clearly with a car in that sort of instance 
you have got a very clearcut case. What was more 
complicated here, and one of the issues that we never 
really got fully resolved because it never went to a full 
trial, was that when you are selling a product that is 
inherently dangerous, as with cigarettes, what are 
your duties? We were saying as the lawyers of the 
claimants, “Look; your duties are even stronger than 
with anything else to make sure that that risk is as 
minimal as possible.” There was some debate with 
the judge who was rather doubting as to whether that 
duty absolutely existed, because these are common 
law duties one is talking about rather than statutory 
duties. It is what interpretation of the judges: should 
we impose that duty on these companies? As I say, we 
never actually reached a resolution to it. 


1184. But let us stick with my analogy for a minute 
or two. A car is a dangerous object; it kills many 
people every year. It seems to prove that cars are in 
themselves objects that can cause damage. I would 
argue therefore that if a car which we know has 
inherently got a risk, just like tobacco has, were to 
develop a fault which perhaps the company could 
have put right, were able to put right but did not put 
right; not only that, but sought to cover up from the 
public that there was a potential risk with their car, 
are we not talking about exactly the same sort of duty 
to the public? 

(Mr Day) You are talking there about the car 
developing a fault. 


1185. No, it is a design fault. Inherent in the design 
of that particular model of car there is a brake 
problem and the company for example know about 
the brake problem. It carries on making these cars. It 
does not suddenly develop after the car has been sold; 
it is an inherent design fault in the car that makes it 
more lethal than the average car. If the company 


were to cover up such a facts/is that not exactly the 
same thing? 
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(Mr Day) No. The difference would be perhaps 
that if you say had a car which was running fine, no 
problems with it, just running along, and it knocks 
over a pedestrian, no fault of the driver; the 
pedestrian just walked out in front of you, can the 
pedestrian sue the manufacturer on the basis that 
they are selling an inherently dangerous product 
where there is no negligence attached to anything 
other than the fact that the car is inherently 
dangerous? 


1186. No, but were it to come out in the inquest 
that the reason why the car knocked over the 
pedestrian was that there was a design fault in the 
brakes and the company knew about the design fault 
in the brakes but it sought not to do anything about 
it, are we talking about the same issue? 

(Mr Day) No. Again, with a car which is inherently 
dangerous in the sense that there is some fault or flaw 
in the system, then that is a good case of negligence, 
a defective product sort of case, whereas here you 
have a product where, in the very nature of it,— 
clearly if one were able to show that tobacco 
companies had then done something with the 
cigarette to make it inherently more dangerous, but 
when you had a cigarette in 1950 that was on the 
evidence dangerous, they were not doing anything to 
it; it was simply that that product in itself was 
dangerous. 


1187. If you had a company making two cigarettes, 
one of which had a worse health record than the 
other cigarette, yet they had marketed them in the 
same way, is there not then a duty that they should 
act and not be marketing the more dangerous 
cigarette in parallel with the safer cigarette? 

(Mr Day) That was our case. 


1188. And you did not get very far. 
(Mr Day) No. 


1189. In your evidence you have brought out some 
very interesting points and that is the extent to which 
the companies refused to accept that their products 
were unhealthy and certainly one is that the President 
of BAT denied that there was that there was any 
causal relationship between smoking and any of the 
diseases with which it was associated, one from Jan 
Burke(?), who is from Gallaher, did not accept that 
smoking caused cancer or heart disease. But those 
are going back a few years. When we took evidence 
recently the tobacco companies were able to admit to 
us in open session that their products were 
hazardous, that they were leading to these diseases, 
and in fact one of them even went so far as to say that 
there is no such thing as a safe cigarette. My point is 
very simple. Are we talking (a) about companies who 
have now finally accepted the evidence that smoking 
is harmful where in fact they did not before, (b) does 
this make any difference to any future litigation, or 
(c) are they just taking the piss? 

(Mr Day) I think the legal answer is that I do not 
think it makes a great deal of difference legally any 
more. Although they were defending the case on the 
basis that there is now scientific proof about all these 
points by and large, the evidence was overwhelming, 
we never perceived that that was going to bea serious 
issue. On the warnings front, whatever they were 
saying it was clear that all the scientific world, the 
government world, were all giving the information, 
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so although part of our case was the fact that the 
industry was failing to accept the evidence, it did 
have a significant input in many people’s minds that 
it allowed them to have that one last remaining 
vestige of doubt, and I think probably that is why in 
the end they have accepted the position in the last two 
or three years that this has arisen after the big 
settlement in the States, it has arisen after the cases 
here have collapsed, so they are taking the view that 
tactically, legally, it is not going to make a material 
difference. 

Dr Stoate: So they are taking the piss. 

Chairman: Some of us do not understand Dr 
Stoate’s medical terminology. 


Dr Brand 


1190. Could I pick up the car analogy? Recently 
there has been quite a lot of evidence that bull bars 
tend to kill more pedestrians than cars that do not 
have them. They are perfectly legal appliances to fit 
to cars, so you have a dangerous vehicle which is 
made more dangerous, or you discover it is more 
dangerous, as a result of research. I have not seen a 
rush amongst manufacturers of cars to abandon bull 
bars. Are they relying on the fact that they have not 
been banned by statutory authorities as a defence 
against the sort of claim that you would like to make 
against the tobacco companies? 

(Mr Day) As far as I know I think there are a lot 
of claims in the States about bull bars, but not claims 
in this country. By and large we have very few claims 
against car manufacturers, mainly because in most 
cases you have a good claim against the driver for 
negligent driving or you have a claim against the 
MIB if the driver has done a runner. Very few cases 
in this country ever take on the manufacturers. In the 
States they do because of punitive damages which we 
have not got either by and large. In a case like that, 
if somebody is run over and is caused more serious 
damage by the bull bars, again it would be an unusual 
instance where you could not claim against the 
driver. We tend not to see cases like that. The other 
difficulty is costs. If you as an individual have got a 
case against a driver with bull bars, if you bring in the 
manufacturers you could well be talking of a couple 
of million pounds. The actual value of a case in this 
country by and large, even if it is pretty serious, is 
£100,000 or £120,000. Two hundred thousand 
pounds is very rare. You have to drive over a City 
banker to be talking about that level. 


1191. In the States the fact that bull bars are legal 
does not disbar you from making a case? 

(Mr Day) No. It is legal to drive at 30 miles an hour 
but it does not mean you can always drive at that. 


1192. So in the States it would not be a defence that 
a car manufacturer could use saying that bull bars 
have not been banned by statute? This is obviously 
the way that the tobacco companies tend to defend 
themselves, saying that it is a legal product, the 
government has not acted and therefore why 
should they. 

(Mr Day) In this country there is a case called BBP, 
which was a case in the late 1970s of children living 
next to a motorway where the children sued for 
mental impairment resulting allegedly from the lead 


in petrol. The defence of BP and Shell, two or three of 
the big companies, I think, was that they were simply 
complying with statutory requirements which 
allowed them to have lead up to a certain level. It 
went to the Court of Appeal and the Court of Appeal 
agreed that that was a sufficient defence and did not 
allow them to continue. That has always been a case 
that has stood in the way of these sorts of claims as a 
potential way through and has always been a serious 
issue, so you are right. 


1193. Do you think that the Department of 
Health’s reluctance to initiate court proceedings 
might have something to do with the Department of 
Health being at risk of being just as culpable as the 
tobacco companies because they have had this very 
cosy voluntary co-operative relationship? 

(Mr Day) Again that is another issue that one 
would want to contemplate as a part of the overall 
balance of weighing up a case like this. 


Audrey Wise 


1194. Before I go on to the main things I want to 
ask you, I would like to refer to the publicity that has 
recently been given to what are called admissions by 
the tobacco companies that in fact cigarettes are 
dangerous, that there is no such thing as a safe 
cigarette, and ask you if you are aware or would like 
to comment at all on the fact that that precisely is a 
major argument being used by big tobacco 
companies in the United States in its action against 
the food and drug administration which is trying to 
assert the right to regulate tobacco. Because they are 
making that assertion under the Food, Drug and 
Cosmetic Act, the Food Drug and Cosmetic Act 
talks about the remit of the FDA being to secure safe 
and effective products. Tobacco companies then 
come along and say, “You cannot do this. You 
cannot carry out your remit because there is no such 
thing as a safe cigarette. Therefore you have got no 
right to regulate. You cannot regulate in the terms of 
legislation. Do you think the fact that that is the 
situation in the USA, and some of us heard that 
particular argument being put in the Supreme Court, 
will be having a bearing on this apparent willingness 
to admit the danger of their products now? 

(Mr Day) I think that is a very fair point. They 
were increasingly realising that they were in an 
untenable position, not just for the reasons you say 
but as individual executive members of these 
companies. We will always remember the business of 
them standing on oath and saying that tobacco was 
not addictive, seven major chief executives of the 
seven major companies in the US. As far as I 
understand it, the Justice Department contemplates 
the idea of taking those individuals on for perjury or 
whatever in the United States. The risk of being 
taken on and potentially being imprisoned for your 
actions does not half concentrate the mind in terms 
of the court view. It seems to me that those at the top 
of these companies began to realise that with the 
amount of spotlight on them as individuals as well as 
companies, and with more and more legislation in 
this country (as indeed in the States) to allow 
individuals to be charged with criminal offences in 
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terms of corporate offences, I think they realised that 
they did not want to carry on with this totally 
ridiculous defence on cigarettes and health. 


1195. The head of research at British American 
Tobacco, Dr S J Green, was quoted as saying in 1976 
that the public position of the tobacco companies 
with respect to causal explanations of the association 
of cigarette smoking and diseases is dominated by 
legal considerations. In the ultimate companies wish 
to be able to dispute that a particular product was a 
cause of injuries to a particular person. By 
repudiation of a causal role for cigarette smoking in 
general they hoped to avoid lability in particular 
cases. Do you have any reason to think that the 
companies’ current positions on smoking is driven by 
any different considerations from those expressed by 
Dr Green? 

(Mr Day) Life has moved on considerably now 
from the early 1970s as far as I remember from that 
statement being made. I think there has been a 
considerable movement on, that for some 40 years 
individual claims were brought in the United States, 
and successfully, and therefore they felt that their 
strategy was an enormously successful one, and yet 
since about 1994 we have had a whole scene as far as 
tobacco and health and legal claims in the United 
States is concerned has dramatically changed. I think 
that they have realised that the strategy that they 
built up in the 1960s and 1970s and carried them 
through into the early nineties was no longer a 
tenable strategy, that jurors in the States would no 
longer accept this rather pathetic line of argument. 
They have taken in my view a much more 
sophisticated line to take on board what has 
happened over the last few years. 


1196. Even though cigarettes are not safe and you 
cannot get a safe cigarette, when it comes to being 
asked about specific diseases and very pointed yes or 
no answers, they still kind of wriggle, I thought, and 
in particular they wriggle about the addictiveness of 
nicotine? We have people saying, “Ah well, yes, it is 
addictive in the way that word is used nowadays, you 
are addicted to shopping or chocolate or whatever”, 
and they are very resistant to suggestions such as was 
made by my colleague Simon Burns that the essence 
of the nature of addiction is that something has got 
hold of you. Of course they are resistant to that, are 
they not, because their main argument is free adult 
choice? Do you think that that resistance on their 
part to the issue of the addictiveness of nicotine is 
something which is or can be of legal significance? Do 
you think that there is some purpose, such as the 
causal link on diseases, in the denial or wriggling on 
the issue of addiction which also could be motivated 
by legal considerations? 

(Mr Day) I think that is a very good point. What 
is very interesting in the States is that virtually all the 
cases in the States are based on nicotine addiction. I 
think that they have been clear that they want to be 
in a position that they can say to American juries that 
an individual has got the willpower to come off 
smoking if they want to, that they have the ability to 
take that step, that there are millions of people who 
have started smoking who have stopped smoking 
and if only you had that strength of character you 
could come off. Why are you #ere in front of the jury 
today? You should have had the willpower. If you 


had had the willpower you would never be here. For 
a lot of people that is a powerful argument. For a lot 
of us we think what are the broad boundaries if you 
are addicted to chocolate or addicted to reading The 
Guardian or addicted to whatever it might be? As has 
been said, it is a term that is loosely bandied around, 
that whereas you would expect perhaps a judge to 
take a rather more objective view of the evidence in 
relation to that, with a jury you are talking about a 
much more subjective position, a much more 
subjective approach to that word. They have been 
very keen to retain the ability to obfuscate the whole 
issue around the ability of individuals to give up as a 
primary litigation tool. 

Chairman: We have stumbled into an area that I 
know Simon Burns and Peter Brand wanted to 
explore and also Eileen Gordon on _ nicotine 
addiction, so as we have touched on that area I will 
bring in some of my other colleagues on this area 
before we move on. 


Mr Burns 


1197. In retrospect do you think your case would 
have been stronger if you had pursued the argument 
that tobacco companies had prior knowledge of the 
addictive nature of nicotine rather than relying more 
on the fact that they failed to reduce the levels of tar 
in cigarettes? 

(Mr Day) The difficulty that we always perceived 
with nicotine and addiction was that virtually all our 
cases, all our clients, were people who had started 
smoking back in the 1940s and 1950s, and contracted 
their cancers in the late 1980s through the nineties. 
You take an individual within that, an average 
person who, say, started smoking in 1948. First of all, 
at what point is one saying that the tobacco company 
should have done something about it? What should 
they have done? In the end you have got to show that 
they have done something wrong and that wrong has 
caused the damage. Legally it was quite difficult to 
come to a view to say what exactly should they have 
done? From the evidence it would seem that from 
about the early sixties the suggestion that nicotine 
was addictive was gaining more and more hold, so by 
the time you get to the early seventies there is quite a 
strong body of evidence that rounds up. Say you use 
a date like 1965. Say you have got your guy who has 
been smoking 15 years by 1965. What exactly is one 
saying to the companies that they should have done 
about that one individual? It is quite hard because we 
get into the whole debate about that. By that stage 
the tar level was probably about 28 milligrams, the 
nicotine was probably about two milligrams. What is 
one saying? We have all that debate about should 
they have kept the nicotine coming down so that the 
guy could eventually come off? Should they have 
kept the nicotine high so that they could have kept 
smoking at the same level? What exactly should the 
tobacco companies have done? In America, because 
you have got a jury which tends to be more simplistic, 
you say, “Look; these companies have addicted all 
these smokers. They are a bunch of so-and-so’s. 
Make them pay.” You do not need to have quite the 
same complex legal formulation, whereas in this 
country facing a judge you simply have to put 
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together what exactly should they have done, what 
could they have done, and what difference would that 
have made? 


1198. Leading on from that, as a supplementary 
that we were given here in earlier sessions, some of 
the tobacco companies have actually admitted that 
nicotine can be deemed to be an addictive substance 
by reference to two commonly used measures of 
dependence which go by the names of DSM4 and 
ICD10. Are there in your mind any legal 
ramifications of such an acknowledgement? 

(Mr Day) There are legal ramifications in the sense 
that if you get an individual case that there is a big 
debate about whether someone voluntarily accepts 
the risk that they are pursuing—tt is a legal argument 
called volente—part of the legal case would be that 
you cannot voluntarily accept a risk if you are 
addicted to the substance that you have been using. 
That is more of a defence to the argument that the 
defence will put forward in the States as a primary 
tool. Here it was always a shield against that defence 
from the tobacco companies. 


Dr Brand 


1199. That is interesting because all the tobacco 
companies we took evidence from, except Imperial, 
now accept that their product is dangerous. Their 
argument is that smokers know it is dangerous and 
they volunteer to accept that danger as a matter of 
free choice, which is one of the reasons why they 
support FOREST and organisations like that. If they 
were to accept that free choice by smokers is affected 
by the addiction but those smokers are suffering as a 
result of that product, would that undermine the 
defence that they are coming up with now, accepting 
that there is a danger? 

(Mr Day) I think it would but I would be surprised 
if their major worry was litigation. I think that the 
much greater worry would be the political climate 
that that can bring about by them accepting that. It 
is again one of those things where it is difficult for 
them to know what the implication might be. 
Politically it is difficult to know where the waves of 
that admission could take them. From a legal 
standpoint, again it was not an issue that we were 
greatly worried by. We did not feel in terms of this 
defence of volente, this defence of voluntary 
acceptance of risk, that they were likely to get 
anywhere than perhaps they would with Mr Justice 
Wright and in terms of any other judge that we would 
have had a good chance on that point. I would not 
see it as a main point for them in the legal perspective 
but I think it would be much more from a political 
point of view. 

Dr Brand: That is interesting, because I think the 
representatives from BAT admitted that their 
volunteering that there was a danger might well help 
them against further litigation, that they had made it 
quite clear that it was a dangerous substance and 
people were free to either accept it or refuse it. 


Mrs Gordon 


1200. Even if it were free choice, it is still killing 
people and my point to the tobacco companies was 
that they should have some moral responsibility by 
producing such a dangerous product. One of the 
things about nicotine addiction is that we have 
evidence from ASH that in fact it is incredibly 
difficult for people to give up smoking and it says 
here that without treatment evidence suggests that 
only about three per cent of those who attempt to 
quit without help become permanent ex-smokers. I 
think this addiction argument is very powerful. I 
wonder if there is any avenue for pursuing that, to say 
itis not a free choice. You are presenting a dangerous 
drug, an addictive drug. 

(Mr Day) I think it is incredibly difficult, for the 
reasons we have discussed, that once it was clear, say 
by the sixties and maybe the seventies at the latest, 
that nicotine was addictive and was an integral part 
of the cigarette, what exactly does one do about it? As 
I say, even today people like Martin Jarvis argue that 
you should retain the nicotine in the cigarette to 
allow people to continue smoking in order to stop 
them doing compensatory smoking and that you 
should be doing other things to do with the tar and 
the rest of it. It is not an easy debate because once you 
have got somebody hooked then you get them 
hooked when they are 13 or 14 years old, and unless 
they have got unusual willpower to give it up you 
have got somebody hooked primarily for life. For 
that individual, whatever you do, if you try and 
reduce the amount of nicotine they smoke more, and 
then there will be an outcry. It is very difficult to come 
up with some clearcut position that is accepted 
everywhere as to what line should be taken. 


1201. And you have to keep producing new addicts 
because you are losing about 120,000 people a year 
to smoking related premature deaths, so it is a vicious 
circle, is it not? 

(Mr Day) It is, and I think the whole issue of 
advertising in relation to children is a very crucial 
one. It is one that government and the health bodies 
have looked at for many years and not found any 
resolution to at this stage. There was one suggestion 
in the BMJ article which I absolutely agreed with, 
that cigarettes should be sold in a brown paper bag 
as some sort of prescription. I think that is right. In 
the end you have to take some very radical solutions 
to try and move it away from being some sort of 
glitzy substance that kids like smoking. 


1202. Why do you think it was not banned given 
that the evidence in the 1950s and 1960s was quite 
clear that if it had been a dangerous drug, say 
thalidomide or something which was causing 
damage to people, it would have been withdrawn 
from the market straightaway? Can you say what 
your views are on why you think it was not? 

(Mr Day) At that stage as far as I remember 
something like 80 per cent of the adult male 
population were smokers. It was not that long after 
the prohibition era in the States in terms of alcohol. 
I think there was simply a mood that if you tried to 
ban a substance that zillions of people in this country 
were addicted to there would be a massive smuggling 
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operation going on, maybe BAT inspired, that would 
have happened. Politically it was impossible then and 
I think probably politically it is impossible now. 


Chairman 


1203. You made the point quite seriously about 
selling them in a paper bag. I was very interested in 
what you were suggesting there, that they should be 
available by prescription for people who are 
dependent. 

(Mr Day) I agree, absolutely. 


Mr Austin 


1204. Could I pick up on this point that Mrs 
Gordon has made about 120,000 smokers die each 
year, so if they are going to stay in business they are 
going to have to recruit new smokers here or in the 
Third World. The point about addiction was that of 
free choice and adults. What we do know is that a 
substantial number of addicts became addicts before 
the age of 16. The tobacco companies have 
consistently denied that they market their product to 
target under age smokers. They did say that their 
advertising agencies would look at research which 
they buy in which may have age ranges below the age 
of 16, but we did have evidence before us that the 
advertising agency on behalf of Silk Cut specifically 
conducted research into the different characteristics 
of those in the 25 to 34 age group and those in the 15 
to 24 age group, specifically for Silk Cut, in order to 
maintain the market share and to ensure a future for 
the brand Silk Cut, that it captures these people’s 
values. In my view that was clear evidence that Silk 
Cut were looking at targeting their product at an age 
range of young people to whom it was unlawful to 
sell the product. I would like to ask whether you have 
seen in the archives that you have gone through any 
evidence that the tobacco companies specifically 
market their product at under age smokers or 
children. If there is evidence, and clearly we have had 
evidence as far as Silk Cut is concerned, in view of the 
addictive nature of the product, does that strengthen 
any legal claim that a smoker may have against the 
company. 

(Mr Day) Apart from the documents you are 
referring to about Silk Cut, the only documents that 
we have seen were documents that rather 
euphemistically refer to “young people” or “youths” 
or that sort of thing and left it open as to what exactly 
that meant. It may well be that in terms of where we 
have got to in the discovery it was the sort of 
document that had not yet been made available. 
There was a tranche of documents that was unlikely 
yet to have been made available. It is clear, is it not, 
that if you have got this product that so many of your 
older customers are dying from, then you need to 
replenish your stock and you can see with Marlboro 
becoming such a trendy cigarette that that has made 
Philip Morris the number one company? The clear 
logic is always there that the companies need to 
attract in young smokers. It seems to me that they 
have been aware that that would be dynamite in the 
hands of anybody and that clearly it would be quite 
difficult to take a line when Ion do not know who is 
in an advertising company so who you give your 
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instructions to you have to be very careful about. I 
would not imagine myself that you would have many 
documents, if any, which were making such a specific 
point because you would be worried to death that 
that would get into the wrong hands. Yes, the logic is 
there inescapably that that is the direction that they 
must be going down. 


Mrs Gordon 


1205. On the same point as my colleague that the 
companies are having to attract a new generation of 
addicts if you like, I was going to ask if you felt that 
they were legally culpable for children under the age 
of 16 smoking. We have talked to the tobacco 
companies and the advertising agencies and they 
protest all innocence that they are directing their 
advertisements and all their information to adult 
smokers, whereas it is blatantly obvious that more 
young people are smoking under the age of 16. We 
already live in a society where we know it is going on. 
Somehow this is still happening and whatever the 
tobacco companies are doing to avoid attracting 
young smokers is not working. I wondered if there 
were some legal culpability there. 

(Mr Day) Whereas in the States you get very 
blatant examples of where the whole image is to 
attract young smokers, whether through Jo Camels 
or through Virginia Slims, and my understanding— 
and I am not an expert on advertising here—is that 
one does not get such blatant examples and the 
regulations and restrictions here are far tougher than 
they ever were in the States on those sorts of issues. 
It is difficult in the sense that as you say virtually 
everybody who starts smoking smokes when they are 
a kid. We all know that; that is simply a fact. The 
tobacco companies can in many ways rely on that. I 
do not think they need to do a lot. As when we were 
kids and it was pretty trendy to smoke, it remains 
that all these years later. In many ways they are not 
having to take many steps in my opinion to promote 
that interest. There is that natural seam that has 
allowed the feeling that if you smoke as a kid you are 
a notch above those that do not. I think it is probably 
true that they have not needed to take major steps 
and for all the legal reasons we have discussed 
probably they have been wary about taking steps 
that would in any overt way point the finger at them 
because of the political damage it would do them. 
Legally, because people are not legally supposed to 
be smoking at that age in the sense that they are not 
supposed to be sold cigarettes, then they can always 
point the finger at the tobacconist rather than the 
finger being pointed at them. As far as I can see the 
amount of effort they have put into trying to ensure 
that tobacconists do not sell to under 16 year olds is 
pretty limited. In the States there were campaigns 
where in some states they sent round individual kids 
who were 12 or 13 to tobacconists to see if they would 
sell them cigarettes. Many of them did and they then 
tried to get them prosecuted. By and large you could 
not imagine a more perfect scenario for the tobacco 
companies to simply sit back and put these products 
on to the market. 
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1206. Is this again to do with smuggling because 
young people have very limited incomes and 
smuggled tobacco which is much cheaper is a way of 
getting these young people hooked? They can afford 
it whereas they cannot afford expensive cigarettes. 

(Mr Day) In this country or abroad? 


1207. In this country. 

(Mr Day) 1 am sure that is absolutely true that the 
price is a major prohibiting factor in terms of the 
number of cigarettes people smoke in this country, or 
that kids smoke, and that smuggled cigarettes 
provide an avenue for getting them at a cheaper 
price; you are absolutely right. 


Audrey Wise 


1208. It seems to me that there might be an 
interaction between the issue that we explored earlier 
about the causal effects of cigarette smoking and 
disease and the issue of the addictiveness of nicotine 
because what they say is that you can give up, so, 
okay, you have started but you can give up. It is a 
matter of willpower. But of course one of the things 
that could encourage people to be strongly motivated 
is the thought that perhaps they would be very 
hopeful of not dying of throat cancer, for instance, or 
other oral cancers. In denying the causal effect on 
disease are they not also undermining the motivation 
for throwing off the addiction? Are these not 
interconnected issues, not totally separate issues? We 
have explored them as though they are two entirely 
different lines, but it seems to me that they have got 
a strong interaction. 

(Mr Day) I think that is absolutely true. 
Particularly in the earlier days the willpower of 
anybody to give up is always finite. In the end you 
have the hope, you say to yourself, “Firstly, the 
government is still allowing these products to be on 
the market. Secondly, there are people who think it 
is not damaging. Maybe it is true.” Most people who 
smoke have a real pleasure out of it. It seems a rather 
compulsory pleasure but a pleasure none the less, and 
they do not want to give it up. They welcome any sort 
of support they can be given for the idea that in the 
end you will never be taken out by smoking, and all 
the arguments about here is a 90 year old guy who has 
smoked all his life and he is as right as ninepence, the 
sorts of things that people talk about in everyday 
parlance. I think it is very clear that the two are 
linked; you are right. They want to discourage people 
from taking themselves in hand with that necessary 
willpower to give up that need because of the 
addiction by giving people that extra little bit of 
support for the idea that it might not be true. 


1209. Would it be straightforward or more difficult 
in pursuing in relation to young people the question 
of the marketing strategies used to establish exactly 
what you mean by marketing to young people? Do 
you see a difficulty from a legal point of view in 
formulating the arguments? What is in my mind is 
that I can see how you could pick out something as 
appealing to a 10 year old, say, and a cartoon and the 
use of bright pictures and that kind of thing, but the 
10 year old and the 15 year old are rather different 
animals and the 15 year old might be quite cold to 
what appeals to a 10 year old and might in fact be 
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much more attracted by adult advertising. I do not 
know whether you have tried to work out legal 
arguments on this issue of drawing in youngsters but 
do you see problems with it or do you think it would 
be relatively straightforward to conduct a legal type 
argument? 

(Mr Day) I am no expert on advertising for 
children. There are experts here far better qualified 
than I to talk about the implications of that. The 
difficulty on a legal basis is that clearly if tobacco 
companies were seen to be directly selling cigarettes 
to kids, a line of 12 year olds going up to their doors 
and selling cigarettes on to them and using cartoons 
or The Simpsons or something like that, then one 
would have a very strong clearcut case. But a lot of 
this is very much more sophisticated than that and 
much more difficult to control. One sees the kids 
getting used to the adverts, the complicated Benson 
and Hedges adverts, they way that they have been 
able to give that image in this complex way. I 
remember, as an aside, being in the States and a guy 
who was an expert on advertising in the States was in 
front of a group of mainly American lawyers and me 
putting up some of the British adverts. He said, 
“What do you think these things are advertising?” 
Some of them were B&H adverts, not a single person 
on them, not a single cigarette to be seen anywhere, 
these very complicated images. The lawyers said, 
“What on earth are those?” He said, “These are 
cigarette adverts.” In this country we have got very 
used to it. In America, unless you have got a person 
on there smoking, they clearly do not think that you 
are going to recognise that this is a cigarette ad. All I 
am trying to say is that it is a very sophisticated area; 
it is a very sophisticated market, but it is underlined 
by the fact that our kids still feel that it is trendy to 
smoke. Until one makes it in some way not trendy to 
smoke, until the social cachet of it is in some way 
removed and maybe, as we were talking about, 
having it on prescription in a brown paper bag is one 
way one could contemplate that where it does not 
look quite so trendy: if you want a cigarette you pull 
out your brown paper bag for them to take a cigarette 
out of. Again that is not my field but unless you move 
away in some way from that cachet it is hard to 
imagine that our kids are not still going to find it 
attractive. 


1210. The position of Imperial in front of this 
Committee seems to have been markedly more 
defensive than the other four companies about 
admitting the nature of the health risks of smoking. 
If you were lawyer to a tobacco company, which I 
can see might require quite a leap of imagination, and 
I believe lawyers take all sides of cases and defend 
unsavoury people so they are undoubtedly used to 
He 

(Mr Day) There are limits though. 

1211. What advice would you give to a tobacco 
company like Imperial, assuming that your interests, 
like theirs, were purely in their commercial survival? 
What would be the key legal advice that you would 
give 

(Mr Day) That is enormously difficult. Firstly, it is 
clear from the documents that Imperial have always 
taken a more hawkish line in this country than 
Gallaher. As far as I can see, reading between the 
lines, they have always felt that Gallaher were a bit 
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too much of a soft touch and they have always had 
to firm them up a bit. There was a nice line when they 
closed down the research facilities in Harrogate that 
Imperial, page 12, were saying, “Look, we are really 
fed up with the fact that all these results keep on 
being used”, and Gallaher were saying, “Sure, but we 
have got some sort of responsibility”, and Imperial 
were saying, “Do not be so stupid. Let us pull out of 
this now.” Traditionally Imperial have always been a 
more hawkish organisation. If one were advising 
them one would have to take that on board, that they 
are tending to take a tough line. Iam not surprised at 
all when you say that they are the ones who are least 
likely to give in soonest. For them it is a difficult 
market in the sense of politics changing around and 
hopefully a reducing market in this country, but 
obviously that has not been entirely true in more 
recent times with children taking cigarettes up again. 
For them the difficulty is that you have got this 
market in the United Kingdom which is likely to be 
slowly reducing down. What do they do with this 
product of theirs? We see with a lot of other 
companies, like Philip Morris, the enormous 
diversification, R J Reynolds again diversifying. It is 
in some way rather surprising that the British 
companies have not taken the same sort of approach 
so that if in the end the bottom falls out of the 
cigarette market they have not got other things to 
turn to. They may have their own reasons for doing 
so but I do not really understand that. 


1212. What you have said there about 
diversification has reminded me of some evidence we 
had from the witness from the World Health 
Organisation, Dr Derek Young. This related to the 
huge efforts which the tobacco companies had made 
to try to persuade the World Health Organisation to 
back offits interest in tobacco. The tobacco witnesses 
did express strong hostility in front of us to the World 
Health Organisation. He gives a quote relating to 
back in 1988 when the then President of Philip 
Morris International talking about the World Health 
Organisation who said, this organisation has an 
extraordinary influence on government and 
consumers and we must find a way to diffuse this and 
reorientate the activities to their prescribed mandate. 
Then it goes on: In addition, we need to think 
through how we can use our food companies’ size, 
technology and capability with government by 
helping them with their food problems and giving us 
amore balanced profile with the government than we 
now have against the World Health Organisation’s 
powerful influence. It has been very noticeable that 
the so-called diversification of the tobacco 
companies has often been into food products, but 
particularly Philip Morris. Here is a statement of the 
interaction of the different elements in their 
conglomerate but also a very clear deliberate wish to 
divert governments as well as the World Health 
Organisation. What would you think about that 
approach as a lawyer? 

(Mr Day) They perceive themselves as executives 
of any old company selling any old product. It could 
be widgets or goodness knows what. In their minds 
they are simply—and I do not know the details of the 
individual executives—executives of a company 
selling other products and they are simply doing their 
best to sell their product. You can see it with Kenneth 
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Clarke’s statement in today’s Guardian that they are 
simply a commercial body that is doing its best to sell 
its products. If that means subverting what the WHO 
is doing that is a tactical manoeuvre that has been 
taken. I do not perceive from what I have seen that 
there is any “morality” about them. They are simply 
a commercial enterprise that is going about its 
business selling these products and they may say, “If 
governments do not like it, well, governments have 
their role that they can play. Our role is to try and 
circumvent that to try and ensure that our products 
continue to be sold.” For those of us outside one feels 
that those guys should have some sort of morality; 
they should be having sleepless nights. Clearly from 
my perspective and from what one sees, they do not. 


1213. It is really quite a naked use of power is it 
not, back in 1988 when they are talking about helping 
governments with their food problems? My 
observation is that in the year 2000 governments’ 
worries about food and food policies and food 
products have increased, not diminished, since 1988. 
Here we have got this declaration of using a different 
kind of power in a different field, the food field, in 
order to get influence with the government or with 
the World Health Organisation. It does not surprise 
you that that is the way they approach this? 

(Mr Day) No. The enormous advantage that these 
companies have got is that if you look at a company 
like Monsanto, Monsanto were clearly massively 
damaged by the fact that the British population and 
indeed populations elsewhere suddenly went off 
genetically modified food, despite the fact that the 
government was by and large on its side. Here you 
have got an instance where you have got the 
company and its consumers, a very happy group of 
consumers, consuming away, happy in the sense that 
they want their daily fix, not happy in the long term 
consequences but that seems too far into the future, 
and obviously addicted to their particular product. 
You have then got government which is trying to get 
in between. It means that by and large the companies, 
as long as they can keep on the market these 
products, they know their consumers slavishly will 
come along every day and buy their products. All 
that they have to do is to try and make sure they keep 
getting round any government regulation, whether it 
be smuggling, whether it be undermining the WHO. 
All they want to do is to make sure that, day in, day 
out, the products are in the tobacconists and that 
their consumers can get their fix. It is an ideal product 
in that sense. 

Audrey Wise: Finally, if l can give a quote from an 
article by Kenneth Clarke in today’s Guardian, his 
preamble to this key passage is all about how 
dreadful it is that taxes ‘are so high and because you 
have high taxes on tobacco you cause smuggling, so 
he wants governments to co-operate with tobacco 
companies and reduce this incentive to crime. He 
says: Where any government is unwilling to act or 
their efforts are unsuccessful, we act, completely 
within the law, on the basis that our brands will be 
available alongside those of our competitors in the 
smuggled, as well as the legitimate, market. He is 
careful to say “completely within the law” but, as a 
non-lawyer, I have considerable difficulty with the 
idea as to how you can act completely within the law 
when you are making your product available in 
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illegal ways. Do you see as a lawyer any 
contradiction in the concept of getting your product 
on to the smuggled market and acting within the law? 

Mr Burns: Far be it from me to argue with my 
esteemed colleague, but I think her paraphrasing of 
Kenneth Clarke’s article was a little wide of what was 
actually there. 

Audrey Wise: Which bit are you asking about? 

Mr Burns: Without changing her question can I try 
and put it a little more in context in that I think, 
without having spoken to Kenneth Clarke, that what 
he is basically saying in the extract that was read 
verbatim is that it is a fact of life that in a smuggled 
market, although his company will operate 
completely within the legal framework, there is a 
situation where a company cannot determine what 
smugglers are going to smuggle what products and 
you will find possibly his company’s products 
alongside other brands of cigarettes on the 
smuggled market. 


Chairman 


1214. Mr Day, you have two versions of the same 
article. Take your pick. 

(Mr Day) My reading of it is that clearly what he 
says is that they all operate within the law and I 
would not challenge that for a single second. What 
does seem to me to conflict is that that is against his 
opening two sentences. How can he say that and at 
the same time say that BAT is a good corporate 
citizen which maintains high ethical standards? That 
is for me the crucial point. If you are a shareholder 
with these companies you are probably delighted, 
they are doing a brilliant job, selling their products, 
doing what they can to exploit the market in 
whatever way that means. As Ken Clarke says here, 
that may mean at times their products end up being 
smuggled. His primary line is to say, “We are a 
commercial enterprise. Our job is to do that.” At the 
same time it is very hard for them to have any sort of 
“high ethical standard” because for all of us we feel— 
certainly I feel—that the way they have exploited the 
Asian markets, the African markets, these emerging 
markets where by and large either cigarettes were not 
around or until very recently were not around, or 
indeed in much shorter supply, the fact that they are 
encouraging this massive take-up of cigarettes in the 
Asian and African worlds, where is the high moral 
line down thete? It seems to me it is not there. 

Chairman: His article is very interesting in that it 
does appear from the evidence we have got that there 
is a general consensus among tobacco companies 
that pricing mechanisms which increase the price of 
products does reduce the consumption. From the 
health point of view the picture I have got, and 
maybe I have misunderstood what they said, they are 
generally supportive of the mechanisms of increasing 
the price as a disincentive. Kenneth Clarke is a 
former Chancellor of the Exchequer who actually 
implemented that mechanism himself and he, also as 
a former Secretary of State for Health, appears now 
to disagree. Obviously we will have to explore that 
with him if he is willing to come before the 
Committee. 


Audrey Wise: I have been stung. At a previous 
evidence session, Simon, you did advise witnesses not 
to cross me. 

Mr Burns: Absolutely. 

Audrey Wise: You clearly do not follow your 
own advice. 

Chairman: Can you just finish your point, Audrey, 
and I will bring you in, Simon. We are, by the way, 
examining a witness, not each other. 

Audrey Wise: I know. I would never want to 
misrepresent anybody. Apart from anything else it is 
completely pointless because this article is on public 
sale and I recommend everybody to buy this 
morning’s Guardian and read it. 

Chairman: Are you on commission? 

Audrey Wise: It does include a quote that too 
many governments follow a policy of raising tobacco 
taxes to excessive levels and ignore dramatic tax 
differentials between neighbouring countries and 
that smuggling is boosted by every tax change that 
improves the profit margin for the smugglers. He 
then complains about the far higher British taxes 
than those on mainland Europe. I do not think that 
my paraphrase of the preamble was all that 
inaccurate or unfair. 

Chairman: Mr Burns has retired quietly into his 
corner to recover. 

Mr Burns: It is certainly not worth crossing my 
distinguished colleague. 


Mr Gunnell 


1215. You mentioned a bit earlier in your evidence 
the plight of the Tobacco Research Council which 
might not be dead but is suffering as much as most 
heavy smokers. It seems to be in the last stages. I 
wonder if you could expand a bit on what you said, 
and let me put a specific question. Why do you think 
the Tobacco Research Council’s work at Harrogate 
came to so abrupt an end in 1970? 

(Mr Day) It is very clear that the industry 
originally in the fifties and the sixties thought that 
there was something that they could do. They 
thought that they could extract the carcinogen to 
make the tobacco harmless and that they should be 
doing that ostensibly. But as time wore on and they 
looked at more and more possibilities, it became 
absolutely clear that that was not the case, that there 
was nothing, apart from getting a totally new 
substance, that you could do to make smoking 
harmless. As was said by Imperial, all that happened 
with this research was that the health community 
used the material, because by and large as far as I can 
see they had reasonably good researchers there, 
honest people who wanted to get this published and 
out into the public arena, and a lot of it was, and they 
felt that this was simply being used against them. My 
argument is that if you are in a big corporate 
institution like that you have a duty to research your 
product and to make sure that is made available and 
that is a continuing obligation, and that again would 
have been a big debate in trial as to how that 
obligation continued. But in their view they clearly 
felt that, not being able to establish the reason that it 
was set up in the first place, to try and find some way 
to make it less harmful or originally to show it was 
not harmful at all, they basically gave up. By the time 
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they gave up in the late seventies a “harmony” had 
been reached that the immediate shock that your 
product is killing all these hundreds of thousands of 
people, the potential of the product being taken off 
the market, goodness knows what they must have 
been worrying about in the fifties and sixties but, by 
the time they got to the mid seventies, harmony had 
been reached by and large; government was never 
going to take this drastic step of taking their products 
off the market; they could live within the confines of 
any regulator’s line that they were going to take and 
for the last 25 years not much has happened. In terms 
of the cigarette very little has happened. 


1216. This means that they have not generated 
very many more documents which they would wish 
to keep from us? 

(Mr Day) As far as research is concerned, probably 
one would see numbers of documents coming out as 
far as addiction is concerned because that was a 
major issue for them, as to how the addiction worked 
and all that. On the harm side of it I would be 
surprised if one saw much coming out after the mid 
seventies, but on the addiction front it is a different 
matter. 


1217. You have said already that you felt that 
Imperial took the lead in kicking off the work. Would 
you say why you think they took the lead rather than 
the other companies? 

(Mr Day) They and Philip Morris, as far as my 
memory of the document goes, were very clear that 
they wanted this research establishment closed down 
for that very reason, that it was producing research 
that was always being leaked by their opponents, and 
it was Gallaher and Rothman at the time who the 
ones who were more dove-ish and saying, “Maybe we 
should be carrying with this as some sort of a wider 
duty.” That reflects the picture that emerged for me 
all the way along, that Imperial were consistently the 
ones who were taking the tougher line, that they were 
demanding that they took action to try and defend 
their position in a much stronger way than Gallaher. 


1218. Do you think there is any research which has 
been carried out at the individual company level now 
which is or would be capable of producing more 
evidence that could be used in litigation? 

(Mr Day) Highly unlikely. The lessons for them 
over the last 10 years is that they less they produce the 
better. By and large there have been very few 
developments. We have seen the odd debate about a 
safe cigarette being produced but that has all 
disappeared back into the mire. I would be very 
surprised if the last 10 or 12 years anything of any 
value would have come out. It would be very 
interesting to see things like what has been going on 
with their advertising policy, but again I would be 
surprised if they were not sufficiently sophisticated to 
keep genuine discussion about those sorts of issues 
well away from anything on paper. 


1219. We felt that perhaps there was research still 
going on in the United States with some of the people 
we talked to. 

(Mr Day) Clearly each of the companies wants to 
continue to steal a march on the others. One sees the 
massive rise of Marlboro over, the last 30 or 40 years 
and clearly to an extent thére may well be some 
research that is going on regarding different flavours, 
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but by and large I do not think that is true. In terms 
of the health side of things, as far as I understand it, 
it has pretty much gone. There may be the odd bit on 
addiction, but again the evidence is pretty clear and I 
would be surprised if they wanted to promote further 
evidence that gets put into that because debate just 
encourages more people to work on it. It would be 
very difficult to get more research into that field these 
days. My mood would be that there may well be odd 
bits going on about how they may try and get a - 
competitive advantage but I would be surprised if it 
was a lot. 


Mrs Gordon 


1220. I want to ask you a bit about documentation. 
As you said earlier, you have not seen the evidence 
that was given to us by the tobacco companies last 
week. Last week Gallaher offered to make publicly 
available all the documentation they held on the 
health effects of smoking. I do not know whether this 
would release the documentation that was discovered 
by you and used as part of the litigation. Imperial 
made a similar offer, though qualified it by saying 
that they would first need to check with the lawyers 
on matters of privilege and to finish scanning 
material. Quite honestly, after several meetings with 
the companies, I will believe it when we see it. I think 
you were right earlier on to say that we had to keep 
up the political pressure to make sure that this 
happens, that the documents are available to the 
public. We do know that BAT have eight million 
pages of documents available for inspection at the 
Guildford depository which we visited last week, 
albeit it that it is in a somewhat inaccessible form. 
One of the procedures is that individuals and 
organisations can ask to pick out their boxes of files 
to look through, which they can then sort through, 
but if they want a copy of a particular document it is 
first of all not given to them; it is sent to them. Also, 
it is checked by the BAT legal department to see if 
there are any areas of privilege and so on. I 
wondered, not being a legal person, if you could 
explain the nature of privilege in those sorts of cases, 
how it would attach to those documents from that 
company? 

(Mr Day) Privilege normally attaches to a 
document where it is produced with the 
contemplation of litigation in mind. To the extent 
that there has been no litigation apart from this one 
window of about five years in the United Kingdom, 
it seems hard to imagine that there have been that 
many documents that had litigation in mind over the 
decades in this country. I would first have thought 
that even if that was an'issue it should hardly affect 
any documents at all in relation to what has 
happened in this country. Indeed, it would seem to 
me that if they are to provide a full record it would be 
sensible to do that, to provide a full record, and that 
documents that are privileged—there is no litigation 
going on; as I say, there is hardly likely to be any. In 
the end the crucial thing is to get a full public record 
about what has actually happened. I think the 
sensible thing would be for the request that the disks 
that were produced in the litigation be produced 
along with the schedules because that would make it 
much easier to deal with it document by document 
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rather that having a whole warehouse full of bundles 
of pages of documents and allows you to sift through 
and get a clearer picture for yourself as to what 
happened. Using as an example the potential health 
authority cases, clearly there will be a lot to say, it 
may be that there is no sense in bringing a case, but 
surely the sense there would be that whoever was 
advising the health authorities could look through 
the documents, look at what has gone on, ask is there 
a case here to be made or is there not. It is to nobody’s 
advantage to pursue a case if there is no case to be 
made. If those documents are all made public then we 
would have a much clearer picture right from the 
word go. 


1221. Given what is happening now, it does seem 
as though there is something to hide because 
otherwise why not make all the documents available. 
I just wondered if you know if ASH or any other 
organisation have been refused a copy of a document 
that they have requested even though they have had 
sight of it? 

(Mr Day) I do not know that to be the case, no. 


1222. What sort of documents do you feel they 
might be excluding from the public domain? 

(Mr Day) You mean in terms of BAT or Imperial 
and Gallaher? 


1223. BAT, because they have actually got some 
documentation there. 

(Mr Day) It is clear from the American cases that 
the repository at Guildford does not include 
absolutely everything, that there were defined 
categories and there were big debates about lots of 
documents that were never produced. I think you met 
with Roberta Walburn. Is that true or not? 


1224. No. 

(Mr Day) Roberta Walburn is a woman in the 
States who dealt with the Minnesota documents. If 
you wanted chapter and verse she would be the 
person to approach. She has been working with the 
WHO as well on that very subject. I think there are 
categories that are still not being made properly 
public and from everybody’s view the sense in my 
mind would be that Imperial, Gallaher, all of the 
British companies put all their cards on the table as 
to what is being said. It may be that there is nothing 
very much to be said about what has happened, but 
at least it allows us all to have the comfort of saying 
exactly what has happened. 


1225. Yousaid that you have reviewed the BAT 
material on disc. Did that only extend to the 
documents that were available in the US on the 
Internet? What documents did you see? 

(Mr Day) We went on a whistle-stop tour of our 
American lawyer friends to try and go through their 
system in a few days to see what they had that was 
relevant to the UK and we came back with about 
40,000 or 50,000 pages of documents. Clearly that 
was a very inexact process and in the short time that 
we had at that particular time it was very 
rudimentary. So I think if one was to do it properly 
you would really want to go through it in great detail. 
A lot of the American lawyers have got enormous 
coding of documents in terms of what has been made 
available in America and it is much much easier these 
days to search and scan all the rest of these 


technological advances so that if you are trying to 
follow a particular thread through it is much more 
easy to do that. I think if the same was achievable in 
terms of what has happened with the UK then that 
would be to everybody’s advantage. 


1226. Ido not know whether you want to comment 
on the fact that one of the things that came up last 
week was that the documents in the Guildford 
depository are not the original documents, they are 
all photocopies and we did ask why instead of 
photocopying them they did not scan them on to disc 
then, but there did not seem to be an answer to that. 

(Mr Day) I do not know enough about what 
happened in the American litigation to know what 
exactly was demanded of them. 


1227. Are there any documents which you have 
had sight of which are not in the public domain and 
which you feel that this Committee should put in a 
request to see? 

(Mr Day) It is difficult to be as specific as that. In 
the end my view would be that you should be 
demanding all the documents that they have got in 
relation to the health and safety and if they produce 
that then I think there are ample people around who 
would be interested to look through it to try and 
piece together much more of the jigsaw than we were 
ever able to achieve. 


Mr Gunnell 


1228. I wonder if I could ask you about the issue 
of passive smoking. Can you imagine any 
circumstance in which a litigant might bring a case 
against tobacco companies as a result of damage to 
health resulting from environmental tobacco smoke 
either in the workplace or in public places? 

(Mr Day) Passive smoking from a legal viewpoint 
is quite difficult. Most of the damage caused is 
relatively small. So with lung cancer I think they are 
talking about 30 per cent increased risk. To succeed 
in a court case on lung cancer you would need at least 
a doubling of risk and that is the same with most of 
the other passive smoking related cancers and serious 
illnesses, that the increased risk is not enough to 
achieve that level of proof that you require in courts 
of the doubling of risk. I think the only cases that 
really have a chance in terms of passive smoking are 
asthma or respiratory cases where you have got 
something as an existing condition or if it starts the 
condition off you would have a decent case. Usually 
that would be against the employer. The odd cases 
that we have seen succeeding in the 1990s have been 
against employers and usually local authorities. It 
may be a bit more of a soft touch in terms of these 
sorts of claims. I think it is quite tough. By and large 
my experience has been that employers have been 
quite sensitive to this issue. If you have got somebody 
smoking next to you and you have got asthma or 
another sort of respiratory problems then employers 
have been quite sensible about ensuring that you are 
not working alongside them. I think we are likely to 
get some remaining cases but mainly against the 
employer, but it may well be a steady trickle rather 
than any sort of a flood. 
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1229. You spoke earlier about the Government 
being too comfortable with their relationship with 
the industry. Do you feel that the fact that we operate 
by voluntary agreements on the issue of smoking in 
public places is an example of us being in a sense too 
accommodating to the tobacco industry? 

(Mr Day) I think that is absolutely right. I think 
the whole approach of the voluntary agreements 
through the 1950s, 1960s and 1970s was in the end 
one that worked in the tobacco’s companies interests. 
It meant that they were always in negotiations and 
discussions. There is always that interplay which 
meant that the regulators became too familiar and 
were never too keen to press too hard. I think it was 
a big mistake to get into bed in that sort of way with 
the tobacco companies. I think they should have 
been much firmer and tougher earlier on. 


1230. Do you think there would be any scope for 
them changing their attitude now and bringing in 
tougher rules? 

(Mr Day) In some ways we have seen that. I think 
the last two or three years have seen a much clearer 
indication from Government that they are prepared 
to take tougher lines. As the level of nicotine has 
come down the debate becomes much much more 
sophisticated, much more difficult. Clive Bates’ 
paper that came to you back in November was 
talking about this whole debate about compensatory 
smoking and how in the end it does not make a 
ha’penny of difference if you are smoking a ten 
milligram against a five milligram cigarette. In terms 
of what you can actually do, one can try and drive 
down the existing levels from its existing maximum, 
but all the evidence is increasingly suggesting that at 
this point in time that is very unlikely to make any 
real difference. You can contemplate what you do 
about the nicotine, but the advice of many is that you 
keep the nicotine at the same level. Governments 
have already looked at advertising, it is in the courts 
in relation to advertising. In terms of that sort of 
thing, it is actually quite difficult to say what exactly 
should be done at this point in time. For me, my view 
would be (1) the brown paper bag, and (2) I would 
drive that nicotine level down to nil. If people have 
to smoke 200 cigarettes a day to get their hits of one 
milligram so be it for this particular community, but 
at least if you are a kid starting smoking today on 
your 0.1 or 0.01 milligram of nicotine then you are 
not going to get addicted. 


1231. The Americans have been much more 
successful in terms of pursuing the environmental 
tobacco smoking issue, have they not? 

(Mr Day) Not on individual cases. As far as I 
understand it, the odd individual case which has gone 
to court has not gone very well. The only case that 
really has been successful was the flight attendants 
where they had a good victory in terms of the overall 
situation. That was much more to do with the cost of 
giving up and the cost of addiction at that time, it was 
a big complicated class settlement. That did quite 
well. It is very difficult to contemplate that sort of 
action here. Indeed, that was probably the most 
friendly environment in the States, which was a 
Floridian court. I think if one was to go to the States 
that is the number one pla¢é to litigate. It was the 
best forum. 


Mr MARTYN Day 


[ Continued 


Chairman: Do any of my colleagues have any 
further questions? 


Dr Brand 


1232. I have to put a legal one. The Tobacco 
Manufacturers’ Association, and certainly Imperial, 
when challenged with scientific and medical 
evidence, would say “Well, we are not doctors, we are 


not epidemiologists, we do not have a view on this”. - 


Is that a defence in law where you are the Chief 
Executive of a multi-billion pound undertaking 
employing lots of experts in lots of fields? 

(Mr Day) It is rubbish. The idea you produce a car 
and say “Well, look we are not experts at producing 
cars, we just produce them and we leave it to 
somebody else to test them”, that is rubbish. 

Dr Brand: That is what I thought. 


Chairman 


1233. You have made reference to the discovery 
process from your point of view. Would you be 


willing to make available all documents to the 


Committee for the inquiry? 

(Mr Day) At the moment part of the deal is that all 
our documents are locked up, unusable, 
uncontactable, even by me. I think you would have— 


1234. We need to seek advice on this. 

(Mr Day) If I was to be released from my previous 
undertaking or even additional undertakings that we 
discussed previously. 


1235. We are back to letters from the tobacco 
companies. 

(Mr Day) Yes. 

Dr Brand: Perhaps if we had an undertaking that 
Mr Day can release whatever information he believes 
to be relevant. 

Chairman: We need to look at this in respect of 
whether this is regarded as evidence from you. That 
is a helpful answer. Audrey, do you want to pursue 
that point? 


Audrey Wise 


1236. Yes. Sometimes as well as the legal privilege 
in the sense that you have described—and I know my 
colleague described at an earlier session about 
documents likely to be involved in litigation—they 
are also sometimes, just in passing, referring to trade 
secrets. I noticed that some of the documents that I 
looked at when we went to Guildford were lying on 
top of boxes which had been “deprivileged”—that is 
their word not mine—and I looked at them and they 
mostly related to patent applications. I was mystified. 
Could you give any guidance on whether there is any 
legal standing on this question of keeping trade 
secrets _documents hidden and how patent 
applications came to be privileged or deprivileged? 

(Mr Day) Clearly patent applications, in a sense, 
are what you can readily get in the Patent Office so I 
presume what you are talking about are the 
documents which lead up to the making of the patent 
application. Clearly all of these different companies 
are trying to get a market advantage and therefore 
produce a product that is more attractive than their 
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competitors. I would have thought that it does not go 
very far in the sense that it does not take the brains 
of a giant for one manufacturer to find the trade 
secrets of the other by getting the cigarette and then 
investigating it and finding out exactly what is in it 
and deciding whether there is any advantage to them 
to trying to use the same sort of methodology. I 
would not have thought for myself that there are very 
significant issues to deal with trade secrets and all 
that. Clearly as time goes on that becomes less and 
less significant. It may be that there is some argument 
with regard to things over very recent times in terms 
of the commercial advantage but, again, it seems to 
me, that the benefit of having things made public is 
of a much greater significance. It does not seem to 
me, from my limited knowledge of what they may be 
talking about, that in terms of comparing the up and 
down of that, there is anything other than the 
emphasis should be on making the things public. 


1237. It seems as if the word archives is used, some 
people almost have a reflex action of adding the word 
“dusty” prior to archives so all archives are dusty 
archives. I wondered what problems you found in 
relation to searching because of the lack of proper 
indexation? What we were told was that the files, of 
which there are a very great many, are indexed but 
the documents within the files are not titled or 
indexed or anything. For example, in the 
demonstration that we were being given I asked for 
disease to be the search word. Eight million pages 
they have got, they turned up 69 entries relating to 
disease. I think they turned up about 100 relating to 
health. It strikes me that there is considerable 
difficulty. We did ask Dr Yach from WHO if he could 
guide us as to how we could ask for the documents in 
any selective way. He said he could not, he said ask 
for the lot. You seem to have given us the same advice 
really, am I right in thinking that? 

(Mr Day) To be fair I think it would be very 
difficult to say “We just want documents relating to 
cigarette technology” or something like that. I do not 
think they themselves have it in that sort of structure. 
What happened for us, to give you a feel for it, we had 
a team of 20 going through document after 
document. We have what we call “objective” and 
“Subjective” coding. The “objective” coding was 
simply the title of the paper, the name of the paper, 
the date it was written, that sort of thing, about four 
or five key things along the lines of that which you 
said. We then had “subjective” coding which had a 
number of key words, things like disease, tar, 
nicotine. Our subjective code is their job because we 
received the objective coding from the defendants 
alongside the documents. We had each document 
with the objective title and then we had to have one 
of our team of 20 look at every single document and 
then subjectively code it so you could search against 
each of those words. It may be they were doing the 
same thing, it may be that their lawyers were doing 
exactly the same job that we were doing, in fact I 
would be rather surprised if they were not. It may be 
you could twist the arm of Ashurst, Morris, Crisp 
and Simmons & Simmons to provide you with the 
work that they have already done. Indeed, if you 


were able to get me released, we could provide you 
with the same so you could search against the key 
words which was where we were getting to. We have 
only done it for about a third of the documents so it 
was, from our view, rather an oblique exercise. Still in 
anybody’s time it was still quite a major job. I think it 
would be unrealistic, to be frank, to expect that you 
lot were ever going to have that ability. I think the 
great public service you can do is by achieving that, 
then I think there are people around who would have 
the interest and the time and energy to then start 
doing the searching. 


1238. You would like to be released from this 
undertaking to keep these things boxed away safe, 
not only from fire but everybody else? 

(Mr Day) If you could have me released from any 
of my undertakings I should be a very happy man. 
Living in purdah on these things is not an easy life. 
Trying to remember all the time what you are saying 
and discussing, it is a very difficult part of life. My 
mood is now a year later not that it is a mistake to 
have done it, because in the end it is the only way of 
protecting the individual claimants from being 
bankrupted, but that it is enormously difficult. The 
fact that me and John Pickering, the other main 
lawyer involved, are probably the only two people 
who have gone to the effort, outside of the tobacco 
industry, of going through a lot of these documents, 
and we are now stopped from ever following that 
through, stopped from pursuing any potential claim, 
I think has a wider public importance to us. For me, 
looking aside from my own personal view, I think it 
is an indication from the industry that they feel we 
are two significant people who could do something 
about this that they have blocked. 


1239. Clearly you do not think your archives 
would be too dusty. 

(Mr Day) Not too dusty at all. The only point I 
would add, and it comes back to your point about 
Imperial, is that one of the rather disturbing things is 
that somebody who came into Imperial in the late 
1980s destroyed a lot of documents, had a big fire, so 
there may be a lot of fire dust on the documents, but 
beyond that I am not sure. 


Chairman 


1240. I am conscious that your freedom of 
expression will be curtailed the moment you leave 
this room. Before you leave, are there any burning 
issues that you would have expected us to press you 
on which we have not but you feel need to be on the 
record while you are free to put them on the record? 

(Mr Day) I think you have certainly explored 
everything I had hoped you would. I am very 
optimistic that the report you eventually produce will 
make a real change to society as far as tobacco is 
concerned. 

Chairman: Mr Day, we are most grateful for your 
co-operation with our inquiry. Thank you very 
much. 
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Chairman 


1241. Colleagues, may I welcome you to this 
session of the Committee and particularly welcome 
the witnesses. I am very pleased to see you back, 
Secretary of State, after a brief visit to the Treasury 
for a short period of time. I would particularly like to 
welcome the Minister to her first meeting. I wish you 
well in your new job. Could you both briefly 
introduce yourselves to the Committee. 

(Mr Milburn) Alan Milburn, Secretary of State 
for Health. 

(Yvette Cooper) Yvette Cooper, Minister for 
Public Health. 


1242. Thank you. May I begin by asking a similar 
question to the one I asked the departmental officials 
at the outset of this inquiry. We have established, and 
I am sure you are well aware of the fact, that way 
back in the early 1950s one of your predecessors 
made a statement to the House of Commons 
indicating the distinct possibility of a connection 
between smoking and lung cancer. I think it was in 
1954. It seems to us extremely strange that in nearly 
50 years so little progress has been made in 
addressing the health implications of smoking. I 
wondered, as a general introductory question, what 
thoughts you have on why in that time 6 million 
people have been allowed to die and we have only just 
started to take this issue in any way seriously. 

(Mr Milburn) That is a good question, Chairman. 
I think, first of all, it is very welcome that the 
Committee is undertaking this inquiry. It has already 
had benefits, if I may say so, and I will come to some 
of those during the course of questioning. It is a very 
important area, as you rightly say. Smoking, and the 
effects that it has, affect tens of thousands of our 
citizens. Our evidence to you suggests that it kills 
around 120,000 people a year. Indeed, there is some 
evidence to suggest that the decline that we have seen 
in a number of number of adult smokers, according 
to the most recent figures, has not continued. There 
seems to be some growth amongst young smokers 
which is even more worrying. As to why the incidence 
of smoking has not declined even more steeply than it 
has, there is a complex series of reasons for this, quite 
frankly, but the most impeftant is that smoking is 
deeply addictive. 


1243. The point I was making is why is it only 
relatively recently that despite these known problems 
over, effectively, 50 years, only recently have we seen 
any effective Government action? I am probably 
being prejudicial in terms of what our thoughts are 
now but only in recent times has Government started 
to take the issue of smoking seriously. That is the 
point I am making. What are the reasons why, 
despite all the knowledge that we have had over these 
years, nothing has really been done by other 
Governments? 

(Mr Milburn) To be fair to predecessors of all 
political parties of those last four or five decades, 
efforts have been made by successive Ministers in 
charge of the Department of Health to do what they 
could to tackle the ill effects of tobacco consumption. 
What the new recognition is from this Government’s 
perspective, is that tackling what is a deadly 
addiction requires a multi-pronged approach. It does 
not require just one approach. The approach that we 
take is that we want to provide more information to 
people so that if people do choose to smoke, it is 
important to say to people how bad its effects are. 
That has been well quantified over the last 40 or fifty 
years and indeed there has been substantial evidence 
in the public domain and from the scientific 
community about the causal link between tobacco 
consumption and deadly diseases like cancer for 
many years, and very possibly that information has 
been available not just in the public domain but it has 
been known to the producers of cigarettes over those 
40 or 50 years. But, at the end of the day, people do 
have a right to choose to smoke. However, they also 
have some responsibilities to themselves and to 
others. I believe the Government has a responsibility 
too. We have a responsibility to make sure that if 
smokers do decide they want to smoke, then they 
make that choice on an informed basis. First, that 
they are fully aware of the facts. Secondly, we have 
a duty and a responsibility, I believe, to protect non- 
smokers from the effects of smoke. Particularly, we 
have a duty to protect children. Thirdly, we also have 
a duty and a responsibility to help people who wish 
to give up smoking to do so. What that calls for is a 
multi-pronged approach which is about information, 
education, and making available smoking cessation 
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treatments to people. It is that, that is the new 
recognition. That is why, when we launched our 
White Paper in December 1998, the World Health 
Organisation amongst others could say that this was 
a tremendous effort. It is precisely this sort of thing 
which is needed. 


1244. I get the impression from some of the 
evidence we have had during this inquiry, rightly or 
wrongly, that over the years that we are referring to, 
on a number of occasions Chief Medical Officers in 
various Governments have given clear advice on 
steps that might be taken by Ministers in previous 
Governments and those steps, in many instances, 
have not been taken for whatever reason. In the time 
that you have been in the Department, has there been 
advice given by senior medical officials in the 
Department, of steps that they believe should be 
taken in respect of tobacco consumption, but for 
whatever reason have not been taken? 

(Mr Milburn) Not that I know of. We listen very 
carefully. Iam not a scientist. A lot of this has to be 
informed by the science. We have listened to what the 
medical community, what the Chief Medical Officers 
and others have to say to us. Then we take the 
appropriate steps. Now I think it is true to say that 
for the first time we have a comprehensive action 
_ plan in place that will make a substantial difference. 
We have set very tough targets for getting smoking 
consumption down, to reduce the number of 
smokers. In addition to that, as you know, we plan to 
ban tobacco advertising. We have some legal 
difficulties there but we are determined to do that. We 
have set in place a wide-ranging education campaign; 
a smoking cessation campaign. We are spending 
£100 million over the next few years to enable us to 
do that. If you like, we are putting our money where 
our mouth is. Now, I believe that will pay dividends. 

Chairman: I want to ask a specific question on 
possible legal action in a moment or two but before 
I do Simon Burns would like to ask a question. 


Mr Burns 


1245. Just on this question, the Secretary of State 
mentioned the Chief Medical Officer giving advice to 
Ministers and, of course, he is in this unusual 
position of both being independent and, in effect, a 
civil servant. May I ask the Secretary of State, on the 
question of the advice the current Chief Medical 
Officer gave the Government, what were his views on 
the Government’s proposals on advertising in 
Formula One? 

(Mr Milburn) As I understand it, you took 
evidence from the Chief Medical Officer at one of 
your hearings. As I understand it, he indicated that 
at the time the policy was formulated he had just 
come into offices as the new CMO, pretty 
subsequent, two weeks or so, after the policy was 
formulated. The best thing to do is to ask the CMO 
about that. But I think what he did say was that he, 
like other members of the medical community, have 
supported the action that we are taking as the right 
action. That is why we have had such wide-ranging 
support from the BMA and others precisely to tackle 
these problems. 


1246. He did not altogether. He did not disagree 
with Government policy, which was quite right of 
him, but certainly the way he spoke to us was that he 
gave the impression that he would have been 
happier—as I say, he gave the impression—if there 
had not been a loophole. But that is a matter for 
Ministers to decide. 

(Mr Milburn) It is worth recalling that prior to this 
Government coming into office there was one very 
big loophole. There was no effort to ban tobacco 
advertising or sponsorship. That is what we are going 
to do. We have legal difficulties at the moment but we 
are determined to see that through. 


Chairman 


1247. May I come back to focusing on the issues of 
potential legal action against the tobacco companies. 
We have looked into some of the details of that and 
you will be aware of what has happened in the States. 
What has happened in the States will obviously have 
significant implications for this country from what 
we have been made aware of. The BAT stuff that has 
recently been discussed publicly in the last week or so 
arises from information that came out of the court 
action in the States. When we took evidence last week 
from Martyn Day, who was one of the lawyers 
responsible for the proposed action which failed 
against the companies in the United Kingdom, he 
made clear his view that there was a distinct 
possibility that a successful action could be taken in 
this country by health authorities against the tobacco 
companies for compensation, for the amount of 
money that the health service has spent in dealing 
with tobacco-related diseases. He also made clear 
that his understanding was that the Department of 
Health had actually advised health authorities not to 
pursue legal action against tobacco companies. 
Could you confirm that his understanding is correct 
and, if so, on what basis was that advice given? I 
appreciate that you are not a lawyer but you have a 
broader view presumably. 

(Mr Milburn) lam nota lawyer, nor a scientist, but 
a politician. He is right, broadly, that this is the 
advice that we made available to health authorities. 
We did so on the basis of the legal advice that we had 
received. The legal advice which we had received is 
that one of the likelihoods is that if health authorities 
attempted those sorts of actions that you described— 
parallel actions, if you like, to the ones undertaken in 
the States—they would be unsuccessful. As a 
consequence, health authorities would be wasting 
NHS money on court cases when they could be 
spending it on treating patients. 


1248. Have you had the opportunity to study the 
Opinion that Martyn Day has obtained from a QC 
on the potential for legal action? If you thought there 
was the possibility of a successful action being 
taken—certainly, as he suggested, for a potential 
outlay of around £10 million for potential 
compensation, but which could be in the region of 
£10 billion—if you thought there was a chance, 
would you encourage health authorities to look at 
this, or would you still be uneasy about this possible 
step being taken? 


408 


MINUTES OF EVIDENCE TAKEN BEFORE 





9 February 2000] 


RT Hon ALAN MILBURN MP 
AND MS YVETTE COOPER MP 


[ Continued 





[Chairman Cont] 

(Mr Milburn) We receive very strong legal advice 
but I am very happy to look at the advice. I have not 
seen the words of the advice that Mr Day has 
provided. I will look at it, but look at it absolutely 
without prejudice. 


1249. I get the impression that the action which 
would be proposed is somewhat different from that 
which was taken in the States. Obviously it is specific 
to the United Kingdom. 

(Mr Milburn) I think that is absolutely right. It is 
not that I am against it in principle. What I am 
interested in is what works and what is a sensible use 
of public money. We will look at what Mr Day said. 

Chairman: Thank you very much. 


Dr Brand 


1250. Secretary of State, in America the individual 
states initiated legal actions because they were the 
commissioners of health care. Therefore, clearly they 
felt that money had been well-spent. Now, if you use 
that parallel in this country, presumably that would 
be you, yourself, as the head commissioner of health 
care having such a role? 

(Mr Milburn) Well, yes, in one sense, although, of 
course, it is the health authorities who commission 
care. 


1251. On your behalf. 
(Mr Milburn) On my behalf, that is true. 


1252. The other thing, going back to what the 
Chairman said earlier, we have known since 1954 (or 
a bit earlier) that there was this causal relationship 
between ill health and tobacco. Can you remind us of 
when warnings first started appearing on packets of 
cigarettes. 

(Mr Milburn) Warnings first appeared on packs 
in 1971. 


1253. So there really has been a substantial length 
of time where Governments knew of the dangers but 
failed to regulate an industry, which seems to be 
singularly unregulated. It is not classed as a drug, it 
is not a food, it is not anything really. There are no 
safety checks. There is no consumer protection. Is 
one of the reasons why the Department is reluctant 
to support legal action against the tobacco 
companies because the Government themselves bear 
a liability for allowing a dangerous product to be 
sold, knowing full well what the dangers were 
without adequately informing the public? 

(Mr Milburn) No, I do not think that is the case. I 
cannot answer for previous Governments from 1954 
to 1970 or 1971, but you are right. There was massive 
evidence; important break-throughs in scientific 
evidence. As you are aware, the 1950s suggested a 
casual link between tobacco and some of these 
appalling diseases. The reason why we took the view 
that we did, around the advice that we provided to 
health authorities, was precisely because our very, 
very clear legal advice—and I will come to precisely 
why, if you will allow me, in a second—was that these 
actions would not be successful. The reason for this 
is that our health care system, and indeed our legal 
system, are completely different from the ones in the 
States, as you will be aware. The 1977 Health Act 
stipulates that health care should be provided free. 
That makes it more difficult then to petition and get 


compensation for third parties for actions that may 
well have resulted in additional cost to the National 
Health Service. Having provided the care for free, it 
is then difficult, I am advised legally, except on 
certain exceptional grounds—and the one exception 
that members of the Committee will be aware of is 
the one that we have legislated for around the Road 
Traffic Act—but it is difficult, although not 
impossible, to be able to win damages or 
compensation when care has already been provided | 
for free. That is their advice which we received. I am 
very happy to look at what Mr Day says but I do 
think it is very, very important in this domain that, of 
course, it is perfectly right and proper to look back 
and learn the lessons from the past, (and I will come 
to some of that in a moment or two), but it is also 
important that learning the lessons from the past we 
correct and we get on and make a difference to the 
future. 


1254. Clearly you have promised to look at the 
Opinion provided by John Melbur Williams on this 
matter because there are other issues that could be 
looked at like the dangers caused by lead in traffic 
fumes, for instance. That was successful as a case. I 
think it is unfair of me to ask for evidence today that 
the Department at no stage was advised that they 
might become co-defendants in an action against the 
tobacco companies. However, I would be grateful if 
you could give an undertaking to look through legal 
advice given to Ministers, your predecessors, as to 
whether this has, at any stage, been raised; because it 
strikes me as potentially probably the reason why 
nothing has been done. 

(Mr Milburn) If I may, Chairman, I will try to do 
that since Dr Brand has raised it and I think it is a 
serious issue. But I think he ought to be aware that 
I am bound by certain difficulties because normally, 
when Governments change, we do not normally get 
access to previous Government papers. But I will 
look and see whether the advice that you request— 


1255. In the new spirit of the freedom of 
information, even though it is not going to be 
enshrined in law, I hope you will do your best. 

(Mr Milburn) I will do my very best. 


Dr Stoate 


1256. Just a very brief point about the parallel with 
the Road Traffic situation. You have managed to 
legislate to ensure that you can claim compensation 
back from insurance companies where there have 
been costs incurred by, the NHS in treating road 
traffic victims. In principle, surely is it not the same 
situation that the NHS has been damaged because 
many millions of pounds, (billions of pounds 
possibly,) has been spent on treating the effects of 
smoking-related illness? Could there not be the same 
legislative framework to ensure that compensation 
could be claimed back from those who directly or 
indirectly caused that damage? 

(Mr Milburn) In principle that might be right, but 
you ought to be aware that once we start going down 
that particular road, then it does raise some broader 
questions of principle too. That is about whether or 
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not the National Health Service should continue to 
be a service which is broadly free. I happen to believe 
that it should. 


1257. To follow on from that, it does not affect this 
particular situation because the health service is free 
and yet you feel able to claim compensation from 
insurance companies for road traffic accident 
victims. The health service could still be free but you 
could still feel able, as a Government, to claim 
compensation from the tobacco companies on the 
same basis. Surely the fact that the NHS is free is not 
directly relevant in this instance? 

(Mr Milburn) I think it is. There has been a variety 
of recommendations over the years, not least from 
the Law Commission. You will be aware of the 
report that we received, which recommended not 
only that we look at seeking compensation from 
insurance companies in road traffic accident cases, 
but also that we seek compensation from a whole 
variety of third parties when there are costs incurred 
in the National Health Service. I think one was 
recommending that when workers had accidents at 
work, as a consequence of breach of Health and 
Safety regulations, that we should then seek 
compensation from employers. Well, I think there is 
a debate to be had about that but I do think there are 
some difficulties with it too. One of the very great 
advantages that it is important to remember about 
our health care system is that, unlike some of the 
social insurance systems you see on the Continent, we 
do not impose those extra burdens and extra taxes on 
jobs or on employers. So, of course, on the first leg 
what you say seems to make commonsense, but what 
I am saying is that advocating that principle has the 
potential for damaging another principle. 

Dr Stoate: Okay, fair enough. 


Mr Burns 


1258. Secretary of State, would you agree, to add 
to your concerns about what Dr Stoate is suggesting, 
that the question of this Government’s legislation on 
road traffic incidents was basically tightening up an 
existing law? It was not retrospective. The trouble 
with a Government or a future Government deciding 
to legislate in the way that Dr Stoate is suggesting, is 
that the legislation could not be retrospective because 
it would be a nonsense; and the reason why the case 
in America was successful was dating back many 
years, not in the immediate recent past; so the whole 
philosophy of any action by a British Government 
for the current timeframe would actually not be 
relevant. 

(Mr Milburn) As I have indicated, there are a 
number of problems with this particular route. Since 
the Committee Chairman has asked me to look at the 
evidence, which you have received from Counsel, I 
will. 


Mrs Gordon 


1259. I was going to add on this point that the 
frustration that the Committee feels on this, and 
speaking for my colleagues, is that in the evidence 
from the tobacco companies and the advertisers, they 
seem to have no moral responsibility for what they 
are doing. We feel they should have some kind of 
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responsibility. At the moment, they have no moral or 
financial responsibility for the damage they cause to 
people’s health. As we said, 120,000 people die in 
each year. Quite honestly they are getting away 
with murder. 

(Mr Milburn) Well, I think it is true to say that the 
tobacco companies have a very, very strong case 
indeed to answer. What I find depressing is the fact 
that even now, in front of this Committee, some of 
the tobacco companies cannot admit a causal link 
between the consumption of their product and 
cancer. They refuse to admit, for example, that 
nicotine is addictive. They refuse to admit that 
passive smoking is dangerous and causes deaths. I 
would have thought that it was about time that the 
tobacco companies came clean on some of these 
issues. I can tell the Committee, because I know that 
you have been interested in this issue of additives in 
cigarettes. 

Chairman: We will come on to that. Two of my 
colleagues are well versed on additives. 


Mr Amess 


1260. Obviously all Governments have priorities. 
First of all, how big a priority is it for this 
Government to discourage the general public from 
smoking? 

(Yvette Cooper) A huge priority. We have made it 
very clear that from the health point of view cancer, 
heart disease, mental health, are the big priorities and 
saving lives in those areas. Smoking, we know, is one 
of the biggest causes of cancer and heart disease. So 
we are also taking the perspective of looking at the 
disease, not just in terms of what happens to people 
once they become ill, but preventing their becoming 
ill in the first place. That is where smoking really fits 
into an over-arching strategy to save lives from the 
big killers. We set targets. We have had a White 
Paper on tobacco. We have put together the biggest 
tobacco education campaign ever on this, and we 
have just rolled out smoking cessation services to 
support this. It is not simply about the education 
campaign, it is also about giving people the support 
they need when they want to give up. We know that 
70 per cent of smokers say they want to give up but 
giving up is extremely hard, especially when nicotine 
is addictive. So the responsibility of the Government 
is to give people the support they need when they 
want to give up. 


1261. I made this point genuinely. This is a very 
tricky subject for yourself and for your Minister of 
State because you have 500 jobs dependent on the 
industry in your constituency, and 888 jobs in the 
Minister of State’s constituency. Now I remember 
when I was the Member of Parliament for Basildon I 
lost 1,200 jobs—you were not the MP then—but to 
your constituency and to Spennymoor. Genuinely 
this is a very, very difficult thing to reconcile as a 
constituency Member of Parliament because I know 
how angry my constituents were that we lost 1,200 
jobs. I wonder whether or not you want to comment 
on that, but is there any philosophy here as to how 
these people who work in the industry—and, my 
goodness, we are short of jobs in Southend—but is 
there any strategy about by which they could be 
redeployed? 
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(Mr Milburn) 1 am grateful for your empathy, Mr 
Amess, and I will take it as heartfelt. Actually, there 
are not 500 jobs in my constituency, there are over 
600 people employed in the Rothmans factory. 
However, I also have people in my constituency who 
are dying from cancer, heart disease, and so on. They 
are dying as a direct consequence of smoking 
cigarettes. So you ask me whether there is a problem. 
No, there is not a problem. We have to do absolutely 
the right thing here and that is what we are going to 
do. We are going to better inform the public. We are 
going to make more information available to the 
public. We are going to educate the public. We are 
also going to take the statutory steps which are 
necessary, including the enforcement of a ban on 
tobacco advertising, precisely so that the public are 
better informed, children are better protected, and 
we have fewer smokers in the future. As far as the 
issue of the workers are concerned, I talk to the trade 
unions regularly about this issue. What has actually 
destroyed jobs in the tobacco industry is a long- 
running trend, which has been here for 30 or 40 years, 
and that is automation and mechanisation. These 
factories produce millions and, in some cases, 
literally billions of cigarettes like there is no 
tomorrow. Sadly that is true for some people. Of 
course, that is a problem. Sure, the tobacco unions 
and others have looked in the past at potential 
diversification in terms of employment. That is 
something we all need to consider extremely seriously 
because the factory in Basildon closed, the factory in 
Spennymoor is now closing. Of course there are 
doubts about the future of these factories. 


Chairman 


1262. May I ask a further question arising from the 
legal action in the States. I know you are familiar 
with the documentation available through BAT. Has 
the Department looked at exercising any powers to 
require the other United Kingdom _ tobacco 
companies to make available their own 
documentation and archives in a similar way to the 
BAT depository in Guildford? 

(Mr Milburn) lam not sure that BAT entered into 
the establishment of their depository voluntarily. 


1263. They did not have much choice, as I 
understand. 

(Mr Milburn) I think that is absolutely right. They 
did not have a lot of choice. First of all, there are 
things which BAT could do right now and I urge 
them to do so. They should improve access to the 
depository. They should make copying access much 
easier to the documentation that is available. They 
should waive charges for reproducing the 
information that is available there in order that the 
public can be better informed about the information 
that that company holds. I would also urge the other 
tobacco companies to do precisely the same if they 
have information of that sort. It is very important, in 
my view, that this information should be made 
available to the public. I will tell you why, Chairman. 
As I said earlier, I believe that smokers in the end 
have a right to smoke. That is their choice. 

Chairman: We will adjourn for ten minutes to 
vote. 


The Committee suspended from 16.27 pm to 16.36 
pm for a division in the House. 


Chairman 


1264. I know that the only member who is missing 
is in another Committee at the moment so can we 
resume. We were discussing the archives of the 
companies. I am trying to recall the answer you gave. 
The specific question I asked was whether it would be ~ 
right for the other British companies’ records to be 
made public, whether the Department had any 
powers, and perhaps I ought to add as well whether 
you feel in the context of this inquiry that the 
Committee can be of any help in securing documents 
that are not currently in the public domain? 

(Mr Milburn) I was saying that I think the tobacco 
companies, all tobacco companies, should put the 
information that they have at their disposal into the 
public domain. I think that is right. I would have 
thought there is an opportunity for the Committee, 
since it has undertaken this inquiry, to request, and 
if not request subpoena, the information you require 
from the BAT depository. It is perfectly within your 
powers to do that. I would want to encourage the 
industry to put as much information as it can into the 
public domain. As I was saying before the division, it 
seems to me there is a good principled reason for 
doing this. If you believe, as I do, that in the end 
people have got the right to decide whether or not 
they wish to smoke, they also have the right to know 
exactly what it is they are smoking. I believe firmly 
that the tobacco companies need to do a lot more 
than they have done hitherto to make information 
available to the public about precisely what the 
component parts of cigarettes are and what the effect 
might be of individual component parts, but also of 
the cigarette in totality. 

Chairman: John Gunnell? 


Mr Gunnell 


1265. We were a bit concerned, Secretary of State, 
at some of the oral evidence we heard from the 
departmental officials which suggested that you did 
not have a great deal of resource to deal with this. I 
am very glad that you are obviously taking it so 
seriously but it was suggested to us that the 
Department relied on Dr Dawn Milner who is a 
Senior Medical Officer, who is a full-time civil 
servant and on Professor Frank Fairweather for one 
day a week and an another scientific advisor for two 
days a week to analyse the technical composition of 
cigarettes. Surely if that is all the resource it is not a 
very large amount of manpower and not adequate, I 
would have thought, to analyse other people’s 
research into the area let alone conducting research 
yourself. 

(Mr Milburn) I understand that and I understand 
the concerns that have been expressed. It is true that 
there is a quite a small tobacco team in the 
Department, I think about 11 posts in total. That is 
not to say that there are not resources in the National 
Health Service; there are. For example, the money we 
have put into the Health Action Zones for smoking 
cessation is in the business at the moment of creating 
a further 137 posts dealing with the consequences of 
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smoking. That is something I hope the Committee 
would welcome. We have scientific advice that we can 
draw on, both in terms of our scientific consultants, 
if you like, and we also have the advice we can draw 
on from the Scientific Committee on Tobacco and 
Health. It is a very useful organisation, in my view. 
As you know, it too has had its trials and tribulations 
as far as the tobacco companies are concerned. 
Thankfully they won legal proceedings, quite rightly 
in my view. There is a mass of scientific evidence out 
there too, more and more scientific evidence by the 
day, and we can draw on that. I do say that aside 
from the evidence that is already available, we need 
to see further disclosure from the tobacco companies. 


1266. We would certainly be glad to have some 
details of the additional staffing which you have put 
in that area which has been added to that area in 
recent times because it seems to us important and we 
felt too when we visited the EU, that we had only got 
one official connected out there, John Ryan, and he 
was designated to deal with smoking and health 
issues but that was only part of his brief. I wonder 
whether you would take steps to ensure that a greater 
proportion of public health resources goes to dealing 
with what is obviously the major cause of 
preventable disease in the community and whether 
his team, too, could be strengthened. 

(Mr Milburn) I am not sure I want to be in the 
business of advising the European Commission to 
add more bureaucrats to what some would say is 
quite a large bureaucracy anyway, but I recognise the 
problem there. I think it is true, Mr Gunnell, that 
there is just one official dealing with tobacco in 
Europe and I think personally what is needed as far 
as European institutions are concerned—perhaps we 
will come to this in later questions—I do think it is 
very, very important that we are able to draw on the 
best of scientific opinion cross the whole of Europe in 
a rather more structured way than perhaps we have 
at the moment. As far as the United Kingdom is 
concerned, there is always an issue to be resolved 
about where best to put the resources. My view about 
that is very clear. I want to get resources out into the 
NHS. I have been aided and abetted, if you like, in 
that aim by the fact that departmental running costs 
in the Department of Health for a number of years 
have been either static or in decline. I do not say that 
is particularly a bad thing because that means we get 
more money out into the services where they are most 
needed and that seems to me to be a good thing. We 
can certainly provide information about the new 
posts that are being created. Half the posts in the 137 
Health Action Zones have been filled and obviously 
we will see more and more by the week. 


1267. Mr Ryan seemed very focused and very 
concerned about the issue he had got, but he did not 
have the back-up in terms of people which might be 
necessary to do the work needed to make sure the 
work was more effective. 

(Mr Milburn) I think there will be concerns about 
that. I think it is equally true to say that, with the best 
will in the world, we will never match the resources 
of the tobacco companies. We just will not. 
Thankfully the scientific and medical communities, 
in my view, have matched the resources of the 
tobacco companies because they have won the 
medical and scientific argument. They have won it 
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despite the opposition from the tobacco companies 
who still do not accept the overwhelming scientific 
consensus that exists out there, which is that smoking 
kills, that passive smoking is deeply dangerous, and 
nicotine is addictive. 

Mr Gunnell: We very much hope that you will 
manage the legal means to be able to follow the 
pattern in the United States where much of the work 
that is being done is actually funded by the tobacco 
companies and is used against them. 


Dr Stoate 


1268. As you know, Secretary of State, we took 
evidence from Department officials on 18 November 
last year and at the time that they came to see us they 
were joined by members of the Health Education 
Authority. As I understand it, since then the HEA 
has been disbanded. Who will now take 
responsibility for the health education programme 
and the rolling out of this programme to the public? 

(Yvette Cooper) We are in the process of transition 
at the moment with the new Health Development 
Agency getting up and running at the moment. There 
are various things that the HEA used to do in the 
smoking field. On the campaign side we are already 
doing far more. We have massively increased the 
budget for campaigning as part of launching the 
tobacco education campaign. So we are picking up 
that and expanding it. That smoking campaign is 
currently being run from the Department which is 
spread over the next three years to encourage people 
to give up smoking or to prevent them starting 
smoking in the first place. Although we had the first 
national launch of it just before Christmas and the 
first wave of it with the television ads and bill boards 
and so on, we have got a whole series of further 
developments as part of that overarching campaign 
(which is about £50 million) which will include a lot 
more local targeting, targeting particular groups, 
young people and developing an education campaign 
there. All of that side is being picked up. On other 
areas, things like the research and evidence base, 
what works, that kind of thing, the whole ethos 
behind the new HDA is to expand the evidence-based 
approach to make sure we know what works in 
public health and we also have best practice to spread 
nationwide. Smoking is obviously one of the big 
areas of public health so obviously all of that side of 
things has got to be picked up by the HDA as well. 
There is the issue of the network of alliances around 
the country. We strongly depend on the work of the 
local alliances to promote the work at a local level. 
All of that will be picked up as well. I think all of the 
elements of the commitment to the work on tobacco 
control will be picked up and actually strengthened 
by the new arrangements rather than the way that the 
HEA had to work in the past. 


1269. I would like to look a bit more at Health 
Action Zones. I appreciate that a lot of time, effort 
and money has gone into action zones and it is a very 
welcome development. What assessment have you 
made of the effectiveness of the tobacco cessation 
campaign within the action zones? Have you got any 
research on that? Have you got any figures? 
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(Yvette Cooper) They are still at an early stage. 
There is a process of evaluation going on. We are 
monitoring what is happening at each stage. They are 
still at a very early stage of development so the 
smoking cessation services are getting going. We do 
not have long-term figures about the numbers of 
people successfully quitting yet and we would not 
expect to at this stage. We have got the framework in 
place to do the evaluation because obviously what we 
have got to do is make sure that we are putting the 
money where it is most effective but also learning 
from some of the things the Health Action Zones are 
doing. If they are trying particular projects or 
particular ideas in particular areas and those are 
most effective, making sure we can spread those out 
across the country. 


1270. Initially the Health Action Zones are funded 
for three years. What will happen after that three 
years to continue the funding of long-term 
programmes that are going to be needed to make sure 
that this is a success? 

(Mr Milburn) That is something we will need to 
assess. We will need to assess the effectiveness of the 
Health Action Zones. Broadly, they are the right 
thing to do. It is a means of tackling the particular 
health problems in some of the most deprived health 
communities in the country where there is a higher 
incidence of ill-health than elsewhere. They get 
additional resources to do the job but I am 
determined, just like everything else in the Health 
Service, that we should assess how effective they have 
been, what their value for money has given us and 
most importantly of all what health outcomes they 
have achieved. They have got three years funding. 
There is money going out there. We have put money, 
as Yvette was saying, for this first year into tobacco 
cessation purely in the HAZ areas (£10 million). 
From | April we will roll more money out into HAZs 
and indeed into other deprived communities. 


1271. You have concentrated on the deprived 
communities which is the first thing to do initially, 
but do you have any plans to roll those out across the 
rest of the country? 

(Mr Milburn) Health Action Zones? 


1272. The same sort of programmes that you are 
putting into place in Health Action Zones, clearly 
other parts of the country would benefit from the 
same sorts of circumstances and programmes. Do 
you have plans to roll out the same type of 
programmes? 

(Yvette Cooper) Yes. For example, the week’s free 
nicotine replacement therapy for people on low 
income will be rolled out across the country from 1 
April. At the moment that is just available in Health 
Action Zones; in April that will go national. We are 
also making smoking a priority as part of the health 
improvement programmes that every health 
authority in every area is drawing up. As to whether 
we want to roll out specific things that are currently 
being done in Health Action Zones, that is going to 
depend on how effective they are. The broad 
approach of providing smoking cessation services, 
which includes the nicotine replacement therapy, is 
something that we support right across the country. 
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1273. I am very pleased to hear about your plans 
to roll out across the country but have you got any 
evaluation so far of the effectiveness of the NRT part 
of the programme? Do you have any figures to base 
that on? 

(Yvette Cooper) There is evaluation of NRT and 
the evaluation shows, I think, that it doubles 
somebody’s chance of giving up. For any particular 
individual it doubles their chance of giving up. The 
difficulty of evaluating NRT as a broad programme 
is that we have some evidence that it is more effective 
when it is supported by other smoking cessation 
services whether it is counselling, support, advice, 
alternative support services as well. Also we know 
that motivation matters for quitting as well, so it is 
not simply about providing people with nicotine 
replacement therapy in the same way as you provide 
people with a drug to cure an illness where you can 
assess it in a particular way. With NRT because the 
motivation of the smoker matters as well as it is more 
complex in terms of evaluation. What we are doing 
with NRT is unprecedented. What we are doing is 
setting up effectively a huge trial of NRT across the 
country which is why we are monitoring it and doing 
the evaluation in order to see how effective it is on a 
population basis and not simply for an individual 
who wants to quit. 

Dr Stoate: You have already mentioned that there 
is going to be one week free. Do you have any 
evidence at the moment, for example, that one week 
is better than no weeks and more weeks might be 
better than one week? Is there any evidence so far to 
suggest that one week is effective as compared to, for 
example, two weeks or four weeks? 


Chairman 


1274. Can you just clarify, is it one week free for 
just those on income support? 

(Yvette Cooper) People who are entitled to free 
prescriptions. One week free for people who are 
entitled to free prescriptions. 


1275. So it is a very limited area of provision and 
within a HAZ of course. 

(Yvette Cooper) HAZ up until April; after April 
nationwide. 


Dr Stoate 


1276. It is important to get that clear. To get back 
to the question, can you give any evidence that giving 
one week is effective? Have you any evidence, for 
example, that if it were increased to two weeks it 
would be more effective? 

( Yvette Cooper) I think the average amount of time 
people take NRT for is about eight weeks. It is not 
simply that we are saying one week will work. That 
is not the argument at all. The argument is simply 
what can you do to help people give up as a whole? 
If you look at one week of free NRT where people, 
especially on low income, might not be able to afford 
to buy NRT upfront before they quit HAZ, so before 
they stop buying cigarettes, that is exactly where you 
need to target the help first. So once people stop 
smoking and are actually not buying cigarettes each 
week, obviously they make big savings from not 
buying cigarettes and roughly the price of buying a 
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week’s NRT is comparable to a week buying 
cigarettes. That is why it is important to put the NRT 
for that first week to get people going before they get 
the savings back not simply for those weeks while 
they are taking NRT but, if they are successful, 
savings throughout their lives from not smoking as 
well. 

(Mr Milburn) You should not advertise but you 
can go to Boots the Chemist in Victoria Street and 
buy today NRT for £15.50 or thereabouts. 
Somebody smoking 20 cigarettes a day will be 
spending on average £25 to £30. The reason we 
supply it for the first week to people who are entitled 
to free prescriptions is that everybody knows that if 
you are going to give up smoking the first week is 
probably the toughest week that you will go through. 
That is why it is important to get people kick started. 
It is worth winning this argument with people, that 
not only is it good for people’s health if they give up 
smoking and cigarettes; it is good for their pockets 
too. If you give up over a year and you were smoking 
20 cigarettes a day, you are £1,500 better off. So these 
are expensive items. 


1277. That is a very important argument. 

(Mr Milburn) It is a very important argument 
particularly for people on lower incomes about the 
apparent up-front cost of NRT. There is an apparent 
up-front cost but it produces major benefits 
providing it is effective. However, nobody should get 
carried away with the idea that NRT is foolproof 
because it is not. 

The evidence seems to suggest that you need to be 
properly motivated. It is better, as Yvette says, where 
NRT treatment is undertaken within a structured 
programme and even within a structured programme 
the evidence suggests that it will benefit a maximum 
of around 25 per cent of people who give up smoking. 


1278. That is really important because, as you 
quite rightly point out, Secretary of State, it is part of 
a smoking cessation programme. If you are going to 
make it available across the whole country for people 
on free prescriptions what other resources can you 
put into other areas, whether it is smoking cessation 
clinics or support for GPs or nurses or whatever, to 
make sure the whole programme works? 

(Mr Milburn) That is precisely what you have to 
do. Back to the Chairman’s earlier question, what 
has not worked in the past. What has not worked in 
the past is that we never had in this country a 
comprehensive dealing with smoking programme 
and that is what we have now got. It is not just the 
supplying of the patches or the NRT treatment, it is 
also the infrastructure that goes with that. 
Particularly for people who are heavily dependent on 
cigarettes, who have smoked for many years and 
have a heavy habit, or a heavy addiction is probably 
a better way of putting it, then the evidence seems to 
suggest that counselling, face to face advice, 
sometimes done not just one to one but with others 
is one of the best ways forward. That is precisely the 
sort of service that we are seeking to roll out across 
the Health Action Zones, first of all, but as from Ist 
April we want to provide smoking cessation 
treatments more generally across the National 
Health Service and indeed, as you have probably 
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seen in the National Priorities Guidance that we 
issued to the local NHS back in December, I think it 
was, one of the key priorities is smoking cessation. 


1279. You are going to ask health authorities to 
introduce this as part of their programme from April 
in conjunction with NRT? 

(Mr Milburn) That is basically what we want to do. 


1280. A final question: have you any assessment of 
what the costs are going to be of what you are 
currently proposing, that is the one week free for 
people on free prescriptions, and what it would cost 
were you to make it available to everybody for a week 
on the NHS? Do you have any figures? 

(Mr Milburn) The rough figure is our smoking 
cessation budget, as I remember it, is £60 million over 
the course of these three years. An element of that is 
for free NRT and I think it is about £12 to £15 million 
of free NRT. Our estimates suggest that if we are to 
make NRT available for everybody then we could be 
talking—purely for the NRT, never mind the 
support services that would need to go with it—of 
somewhere between £80 and 100 million before you 
start providing the comprehensive support services 
that you need to go with it to make sure that it is 
properly effective. 


Chairman 


1281. That is for how long? 
(Mr Milburn) A year. 


Dr Stoate 


1282. Do you envisage that being part of the 
programme in the future? 

(Mr Milburn) 1 think the important thing to 
remember is that as we understand it, and the 
information that we have from the drugs companies 
who manufacture NRT, there is no health care 
system in the world—we have been informed—which 
provides NRT for free at the moment. We are well 
ahead of the game here. We are world leaders. I am 
proud of that. I think it is the right thing to do but 
there is always a danger in being world leaders and 
that is you have to make sure that actually what you 
are doing is based on very firm evidence. I want to 
assess very carefully how effective this is being and I 
think that is the right thing to do. 


Chairman 


1283. The point you made about costs for a year 
for free NRT, can you be specific about whether that 
is continuing the one week free or is that over a 
period of a year free? 

(Mr Milburn) No, no. I think the figures that we 
have suggest that if we make NRT widely available 
for everybody on prescription— 


1284. Without a limit of a week? 

(Mr Milburn) Without the limit. 

(Yvette Cooper) At full cost. 

(Mr Milburn) For a full cost which is on average, 
as Yvette rightly says, around eight weeks. 
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1285. Three months actually. 

(Mr Milburn) Is it three months. We would be 
talking about £80 to £100 million. Frankly, I would 
not want to be held to that particularly. 

(Yvette Cooper) It depends on all kinds of 
assumptions about how many people take it up. 


Chairman 


1286. If you want to come back in writing on that 
we would be very happy. It is obviously important. 

(Mr Milburn) We can give you some assumptions 
about that. 

(Yvette Cooper) We cannot predict confidently 
on this. 

(Mr Milburn) We cannot assume behavioral 
changes, for example. 


Audrey Wise 


1287. Ms Cooper has mentioned the monitoring of 
the smoking cessation schemes in the Health Action 
Zones. You, Secretary of State, have talked about 
solid evidence. 

(Mr Milburn) Yes. 


1288. Can you tell me, will you be monitoring what 
is done in the rest of the country, the effectiveness of 
what is done in the rest of the country, from April? 
Will you be collecting information? Have you told 
health authorities they have a duty to supply you 
with information, and, if so, what kind? In a year’s 
time, if we start asking parliamentary questions will 
we be told “This information is not collected 
centrally” or will you be able to tell us how things 
are going? 

(Yvette Cooper) The tightest monitoring, 
obviously, is about what is happening in the Health 
Action Zones, partly because they are ahead of the 
game and partly because we are putting additional 
resources in. As part of the Health Improvement 
Programmes in general we are asking for a lot more, 
for local areas themselves to monitor their own 
progress and to work out what is effective. Also, as 
well as the Health Development Agency at a national 
level, we are putting in place public health 
observatories at a local level to monitor local public 
health problems. The answer is we are extending the 
monitoring and evaluating in general. I think the best 
figures in terms of what is working that we will be 
able to provide in a year’s time will be based on the 
Health Action Zones. 


1289. But you will be collecting the information 
from places like Preston and other places? 

(Mr Milburn) To be honest, I do not know in what 
form we will collect the information so perhaps I can 
come back to you. I think it is important, as you 
rightly say, Mrs Wise, that we are able to assess the 
effectiveness of the programme right across the 
country in HAZ and non HAZ areas. Perhaps I can 
come back to you. I do not want you to be in a 
position where your questions are not answered. 


1290. I appreciate the emphasis on evidence but 
from where you are now do either of you have any 
assumptions about what at the moment, if pressed, 
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you would say were the likely most useful tools? 
There is a whole range of things: price, manipulation, 
etc., etc.. Not holding you to this if evidence 
contradicts later but as you are now, what do you 
think each of you would say are a couple of most 
important things? 

(Mr Milburn) In terms of reducing smoking? 


1291. Yes? 

(Mr Milburn) Price. There is no doubt that price 
does have an effect on consumption, as you are 
aware. We have been putting up the price of 
cigarettes. In some quarters we have been criticised 
for doing so. 


1292. We have noticed. 

(Mr Milburn) There is a relationship between price 
and consumption, so that is true. Also, I think that 
the more informed the public is and the more 
information that smokers and potential smokers 
have about the hazards of cigarettes, and indeed 
about the ingredients of cigarettes, the better we will 
be in a position to achieve what we and the 
overwhelming majority of smokers want and that is 
for smokers to stop. 70 per cent of smokers say that 
they want to give up. Why do they not give up? They 
do not give up because it is difficult to do so because 
cigarettes are addictive, tobacco is addictive, nicotine 
is addictive. We have to have the appropriate 
programmes in place to help and support people. 


Mr Burns 


1293. Can I just go back to the information that 
you gave concerning NRT and the costs because, as 
I have understood it, you said if you went to Boots, 
for example, in Victoria, you could get a course or 
supply for £15 and the NHS will supply for Income 
Support recipients one week’s course. I do not know 
if you have ever given up smoking or not in your life 
but one week certainly is not enough time to give up 
smoking. It is a question of taste but certainly some 
people have shown that patches are the most effective 
way, as long as you do not peel them off to have a 
cigarette. The point is that no way if you are addicted 
to cigarettes, and I agree with your analysis that it is 
an addiction and that makes it all the more difficult 
to kick that addiction, can you do it in a week. So 
what you are going to have if you are not careful is 
that people will benefit for a week, and that will have 
helped them on their way, but given it is an addiction 
I suspect if you monitor the results thereafter there 
will be a large proportion of people who after the 
week then become personally financially responsible 
for buying the patches or the other form of therapy 
and they will not be able to on the level of Income 
Support that they receive each week because of the 
other financial commitments they have on either 
themselves or their household, if they are married or 
if they have children. Surely it will be counter- 
productive, will it not, given that you are making a 
step forward to help people, to limit it only to one 
week because the financial cost of the course they are 
after will almost certainly have a disproportionately 
high number of people who will then drop out and 
make the whole thing a waste of money? 

(Mr Milburn) Remember, nicotine replacement 
therapy only works if you give up the cigarettes. 
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1294. Absolutely. 

(Mr Milburn) It only works if you give up the 
cigarettes. The way that the therapy works, as you 
know, is it reduces over time physically your craving 
for the nicotine. Okay. 

Mr Burns: Hang on. I have used it, you I suspect 
have not. 


Chairman 


1295. We have an expert here. 

(Mr Milburn) Let me just finish the point and you 
can tell me why I am wrong. You start out with a 
fairly heavy dosage and gradually you are weaned off 
to a level your body can tolerate. The theory of this 
is basically it will only work if you start giving up the 
cigarettes, it is pointless taking it if you are still 
smoking, it has no effect. The idea behind this is 
pretty straight forward, that as you give up the 
smoking as a consequence of taking the nicotine 
replacement therapy, you then have whatever it is in 
terms of personal disposable income that otherwise 
you would have been using on cigarettes. I do not 
doubt for a moment in the short term physically it is 
difficult, it is hard to give up, but financially there is 
a cost to bear in the short term. In the long term the 
health benefits and financial benefits, it seems to me, 
are overwhelming. Now why am I wrong? 


Mr Burns 


1296. In one way you may not be. The logic of your 
argument is 100 per cent accurate and right. 
(Mr Milburn) Right. 


1297. But in reality one week even with the heaviest 
level of patch for an addicted smoker smoking, say, 
a packet of cigarettes a day or more, is just not long 
enough. By the end of that week you will still be on 
the highest level concentration of nicotine. Then, if 
they are on Income Support, after that week, to then 
have to finance it themselves on the limited income 
they are getting, people will peel off the scheme like 
nine pins because they will not be able to afford it and 
the craving for a cigarette will still be so great that 
they need more patches. The only point Iam making 
is if you want to get really good value for money for 
the NHS and for this scheme to work effectively for 
people who do not have the money to continue a 
course in the short term, but the short term cannot be 
governed in weeks per se because it depends on the 
level of addiction of the individual and their 
willpower, then I just think one week is too short and 
you will cost the health service more overall because 
too many people will drop out. 

(Mr Milburn) You are obviously speaking as a 
disenchanted consumer. Did it not work for you? 


1298. No. I am speaking from my own personal 
experience but the fact is 1am not on Income Support 
and I can take the patch off and have a cigarette if I 
want, which is stupid. 

(Yvette Cooper) It is worth saying we are certainly 
not saying one week’s NRT is the answer. NRT, for 
lots of people, will be something that they will want 
to take for a long period of time for it to make a 
difference. Plus, to go back to what you were saying 
before, what happens at the end of that first week, 
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actually that is why the smoking cessation service is 
so important as well, to have that additional support, 
another week later to have somebody to talk to a 
week later as part of the cessation support as well. 
The financial arguments are that after that week of 
not smoking you will not have been buying cigarettes 
for a week. The health inequalities issue is something 
that we feel very strongly about. We know that 
people who are on low incomes are both more likely 
to start smoking in the first place and also less likely 
to give up. This is an area that we will keep evaluating 
and monitoring. We feel very strongly about the 
inequalities aspect. I do not want you to feel that we 
are misunderstanding the purpose of NRT because 
we are not at all. 


1299. No, I do not feel that, I just think that you 
have put forward a very good scheme, from the very 
best of intentions, but possibly because you do not 
smoke or never have smoked you do not understand 
the hill that has to be climbed. The trouble is we have 
had people telling us in this Committee and elsewhere 
that nicotine addiction is greater to overcome than 
heroin or cocaine. Now I am not qualified to judge on 
that but, if that is true, the National Health Service 
also provides extremely good help for heroin and 
other drug abusers who are addicted. It may be 
patchy or not, I am not getting into that argument. If 
you are provided with a course to wean you off those 
hard drugs it is a very good course, but it is not one 
week. A health authority will send patients to 
specialist centres to try and get them off, they could 
be there six weeks, eight weeks, 12 weeks, because 
you recognise that in those areas they have got to be 
there until they have gone through cold turkey, and 
everything else, and got off their addiction. It just 
seems odd if you accept that nicotine addiction is 
much greater and much more difficult to get off, that 
it is just simply a week of paid help for those people 
who are the most vulnerable people to carry it on 
because of the level of their Income Support. This is 
simply a plea to ask you to make it really successful 
and not to possibly ruin the efforts you are making by 
only restricting it to a week. 

(Mr Milburn) I think these are all reasonable 
points. As Yvette said earlier, what the Committee 
will recognise is that no-one in the world is doing this. 
We are way, way, way ahead of anywhere else in the 
world. If you like, we are engaged in an enormous 
public trial. That is what is happening, affecting tens 
of thousands, and maybe beyond that, of people who 
are smoking and want to give up. Yes, we will 
continue to assess its effectiveness, absolutely, that is 
why we have precisely these tight monitoring 
arrangements in place. What I do say from the 
evidence that we already know about in the 
published literature, that the effectiveness of NRT is 
immeasurably increased if not only people are getting 
access to NRT but they are getting access to NRT 
services as well, certainly the evidence that was 
published by the British Thoracic Society suggests 
that in terms of an increase in the percentage of 
smokers stopping for six months or more, if you get 
very brief advice from your clinician, from your GP 
and you get NRT then there is a two per cent increase 
in the number of people giving up. If you get 
intensive support in the way that we are providing in 
the Health Action Zones and once they are all out 
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[Mr Burns Cont] 
across the whole country from April of this year that 
dramatically increases to eight per cent, so it 
quadruples. Yes, it is right to ask these questions 
about NRT, of course. We will continue to keep that 
under very close supervision. We will continue to 
monitor but the provision of NRT is not just the be 
all and end all, it is very important that there are a 
whole set of services that are available to help people 
through what is pretty difficult. It is not easy. 
Chairman: I hate to break up this counselling 
session with Mr Burns. John Gunnell has a question. 


Mr Gunnell 


1300. In my own local primary care unit, which is 
in South Leeds, which encompasses an HAZ, one of 
the things they have found works most successfully, 
or is working most successfully, is where a person has 
a counsellor to whom they can constantly refer. 

(Mr Milburn) Yes. 


1301. They have tried giving the service of a 
counsellor and they do not limit the time during 
which a person can be contacted. They have found 
setting up a positive relationship like that, in which a 
person can keep coming with questions and in which 
a counsellor can keep in touch, is effective over a 
period and they say it is very helpful. It is backed up 
at the moment by the television advertising campaign 
which you have got “Do not give up giving up”. They 
say that has strengthened their people. It is the 
continuing availability of the person to go to for the 
counselling. 

(Mr Milburn) I do think that is right. One of the 
things that people find is that they try very hard to 
give up and then, as in Mr Burns’ case, they relapse 
and when they relapse they have to feel there is some 
help for them to carry on. That is why I think some 
of these specialist services that we are beginning to 
provide will produce their own dividends in time. We 
will need to assess very carefully how well they are 
working. We will try to supply what information we 
can to the Committee if that is helpful. We will try to 
get some early evidence if that is helpful. 


Audrey Wise 


1302. Would you consider making some of the 
experiments a two week experiment, say, because it 
did strike me, Secretary of State, when you had your 
exchanges with Mr Burns that you were very much 
relying on logic and Mr Burns said your logic is okay 
but if people are operating on logic they would not be 
smoking anyway, so that is the drawback. Since 
financial gain can be part of the motivation, it is 
expecting a considerable amount of very close logical 
thinking that right from the first day the saving is 
going to be put for more patches. I doubt if that 
would happen. I think somebody might go and blow 
it on something. At one time my generation would 
have said, “Go and buy a new hat”, but people do not 
wear hats now, but the equivalent. Would you 
consider perhaps asking the people who are engaged 
in the work on the ground their opinion after a 
certain lapse of time? We met on Tyneside very good 
people doing smoking cessation work and I would 
very much like to feel that “You were asking their 
opinions as to whether two weeks would be more cost 


effective than one week, because that is what Simon 
Burns was really on about. I am not asking you for a 
commitment to do it but will you just think this over 
with that possibility in mind? 

(Mr Milburn) We do and certainly will continue to 
talk to the people who provide the services on the 
ground. It is very important since they have the face- 
to-face contact and are having to provide these 
services, sometimes in difficult situations, that we get 
an assessment back from them about what is working 
and what is not. So there is no reason why we cannot 
ask that question. 


Mr Burns 


1303. Can I move on to stopping children 
smoking? There is a lot of anecdotal evidence that 
children up to about the age of 10 or 11, if they have 
any views on smoking, seem to be violently anti; 
whether they learn that from school or whatever I do 
not know. But the statistics available seem to suggest 
that over the last ten, twelve years, in the age group 
11-15 the number of children smoking or who have 
smoked has risen from about 8 per cent to 13 per 
cent. Has your Department commissioned any work 
on why that might be and why children start 
smoking, the reasons for it and have they weighted 
each factor to see which is more important than 
another in the whole thing? 

(Mr Milburn) No, we have not, but I think we 
probably need to do that. That is important. The 
figures are pretty stark. As I remember, in 1988 about 
one in five 15 year old girls was smoking, the figure 
in 1998 is that one in three 15 year old girls is 
smoking. That is a very, very big increase. There has 
been work done. From the Teenage Smoking Survey 
which was undertaken, I think, in 1988 we do have 
some evidence about the reasons the children 
themselves cite for taking up smoking. You will be 
aware of that from the information which has been 
provided but, if not, I can tell you. 75 per cent of the 
teenagers surveyed in 1988 said they wanted to see 
what it was like, 9 per cent said they wanted to fit in 
with friends, 8 per cent said that friends suggested 
trying it, 3 per cent wanted to look more grown up 
and 2 per cent said they wanted to be seen as a 
smoker. There was a very important study in 1990 
about the factors which would put at risk an 
individual in terms of becoming a smoker, and the 
factors which Eileen Gordon listed in the study, Why 
Children Start Smoking, were as follows: being a girl, 
because girls smoke more than boys; having brothers 
or sisters who smoke; having parents who smoke; 
living with a lone parent; having relatively less 
negative views about smoking; not intending to stay 
on in full-time education after 16. That is pretty old 
data, in all frankness, and I do think it is something 
we will need to consider within the Department, and 
what we will probably be doing is commissioning 
new research about why children are taking up 
smoking, and then trying to unpick the reasons. You 
will know we have targeted a good part of this £50 
million advertising campaign particularly at younger 
people, in large part because, frankly, we believe the 
cigarette companies target at least part of their 
advertising at young people, or it certainly seems to 
have an effect on young people. The tobacco 
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companies are putting millions and millions of 
pounds into tobacco advertising, I am pleased to say 
for the first time the Government is going to put 
millions and millions of pounds too into advertising 
so that people learn perhaps it is not a good idea to 
start smoking. 


1304. There are lots of figures and we have both 
used some in the last five minutes about the 
percentage of 11 to 15 year olds who may be 
smoking. You, Secretary of State, used figures on the 
proportion of 15 year old girls who smoke, but do 
you actually have precise figures on what is the 
average age that people start smoking in this country; 
up-dated ones? 

(Mr Milburn) I do not. What we do know is that 
the figures which are available suggest that of 11 year 
olds approximately | per cent are smoking. When I 
say “smoking”, as I remember the methodology, it 
says that a regular smoker should be classified as a 
person who has at least one cigarette per week. By the 
time they get to 15, as I remember the figures, it is 19 
per cent of boys and 29 per cent of girls. So something 
happens between 11 and 15 based on those figures. 
Whether it is 12, 13 or 14, Ido not know, but we need 
to unpick some of that in order that we can best 
target our interventions. 


1305. Can I move on to the whole question of 
where children obtain cigarettes from? I do not want 
to go into the whole question of retail outlets, 
because my colleague, Mrs Gordon, will be raising 
that in a minute, but perhaps I can go to the other 
areas. Has your Department done research or got 
research on where children obtain cigarettes from? 
Also, one of the loopholes in any law on any 
minimum age for buying cigarettes is the question of 
vending machines because, of course, if they are in a 
public place then no one can control who uses them 
unless you have somebody standing there the whole 
time or enhanced technology to stop children from 
using them. Would you consider banning vending 
machines to cut off that source of supply or making 
the arrangements for the placement of vending 
machines different from the almost carte blanche 
system we have at the moment? 

(Mr Milburn) The figures suggest that 16 per cent 
of those 11 and 12 year olds I was talking about who 
smoke say they obtain cigarettes from these 
machines compared to 29 per cent of 15 year olds. As 
far as the siting of these machines is concerned, at the 
time we published the White Paper the Department 
entered into discussions with the operating 
companies who supply these vending machines, and 
we got an agreement from them that in future where 
these machines were sited would take full account of 
the fact that too many under-aged kids were getting 
their cigarettes from these machines and that there 
should be proper monitoring, they should be sited 
within the vision of the staff within the pub or 
wherever it was. It is also important to say that there 
are very strong legal powers right now on the statute 
book which we would like to see invoked more often, 
because it is clear that a lot of kids get their cigarettes 
under age, illegally, from vending machines. It is also 
the case that the law of the land in the Children and 
Young Persons (Protection from Tobacco) Act 1991, 
says that magistrates can order the removal of a 
machine if it can be shown that it is being used by 
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even one person under the age of 16. So, as with so 
many other things in this whole arena, people often 
call for a toughening of the law or changes in the legal 
age, but the real issue here is about enforcement and 
ensuring better enforcement. As you know, we have 
entered into lengthy discussions with both the Local 
Government Association and the organisation 
representing the trading standards officers to ensure 
some of the things which should be being done under 
the law are actually being done precisely in order to 
avoid this problem of young people illegally 
obtaining access to cigarettes. 


1306. Certainly research we have been supplied 
with suggests that the largest proportion of packets 
of ten cigarettes are bought by younger smokers. If 
your Department were to commission evidence or 
were to accept the authenticity of existing evidence 
that that was the case, would you consider in any 
shape or form banning the production of packets of 
ten cigarettes? I understand that long before I was 
born you could buy individual cigarettes or much 
smaller packets. 

(Mr Milburn) That was stopped. You certainly 
could buy ones and twos, any number. 

Chairman: There is another division. We will have 
to adjourn. 

The Committee suspended from 5.25 pm to 5.32 pm 
for a division in the House 

Chairman: Colleagues, welcome back. Secretary 
of State, I am not sure whether you had finished that 
last answer. You have probably forgotten what the 
last question was. 


Mr Burns 


1307. It was about packets of ten cigarettes— 
(Mr Milburn) Yes, you were saying that you used 
to be able to get them in ones and twos. 


1308. If there was evidence to suggest that the 
evidence that is available at the moment is accurate, 
that a large proportion of the people who buy 
packets of ten are children or young people, would 
you consider banning them or seeking to have them 
stopped from being produced in that format? 

(Mr Milburn) I think we would need to look at 
that. I think we would also need to look at whether 
or not forcing people to buy bigger packets of more 
cigarettes would not have some _ perverse 
consequences. If we were forcing people to buy 20 
rather than tens that would seem to defeat the 
objective of getting people to smoke less. Let us have 
a look at the evidence. The important thing about 
this is that it is in statute so it would require primary 
legislation were we to make a change of that sort. 


Audrey Wise 


1309. We have had evidence that it has been the 
common practice of licensing justices when giving 
permission for children’s rooms in pubs to make it a 
condition that these have to be smoke free. That 
seems very sensible. It has been tested in court a 
number of times because sometimes licensees have 
appealed and in all but one case the magistrates have 
won in the Crown Court. We have had evidence that 
the Magistrates’ Association has issued guidance to 
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magistrates that they should stop doing this, which 
seems quite extraordinary. Are you aware of this as 
a controversial area? Would you have an opinion on 
it? If you are not aware of it, will you look into it and 
preferably exert whatever influence you have on the 
Magistrates’ Association for them to stop issuing 
such guidance? 

(Mr Milburn) I am not aware of that and I am 
slightly surprised by it. 


1310. By the way, the evidence we have had is 
absolutely incontrovertible. 

(Mr Milburn) I would be happy to look at that if 
the Chairman could make that available to us. 1am 
surprised at that for two reasons. We have been in 
discussions with the so-called hospitality sector, the 
pubs, the clubs, the restaurants and so on about how 
we can ensure that people who want it can take 
advantage of a smoke free environment and the 
people who do not want it can take advantage of a 
smoking environment. I would have thought it is 
absolutely in the interests of the industry to provide 
precisely that sort of choice to people and 
increasingly that is what people are demanding. It 
seems to me to be a sensible thing to do. We have 
some very good outline agreements with the industry 
in the Public Places Charter that we have been 
negotiating which suggests ways that it can be 
beneficial either to segregate smokers from non- 
smokers or else to provide suitably ventilated areas 
so that people are not having to consume somebody 
else’s smoke. That makes sense from a public health 
point of view and probably from the sector’s point of 
view. They are going to attract customers if people 
feel that they are in an environment that they choose 
to be in rather than one that they are forced to be in. I 
will have a look at what the Magistrates’ Association 
have had to say about that. 


Chairman 


1311. Secretary of State, you made the point in 
relation to young people and smoking that 
something happens between 11 and 15 that we are 
not entirely clear about. Obviously one assumes what 
happens is that puberty occurs. One of the areas that 
we have looked at in relation to concern over girls 
and young women smoking is the extent to which this 
is determined by their concern over their weight. 
Minister, do you want to respond on that point and 
say whether you have looked at that? Clearly you 
have never had a problem yourself, but some of us 
have! It seems to be an issue that genuinely affects the 
choices of girls. We have had debates within the 
Committee and I know Dr Stoate takes a different 
view from other medical colleagues as to whether 
that is a factor or not. If it is a factor, and it certainly 
seems to be, what strategies have you developed or 
are you developing to address particularly girls in 
those circumstances? 

(Yvette Cooper) It is certainly a theory and it 
sounds very plausible. We have not got clear 
evidence. We were talking earlier about the fact that 
what we need is more up-to-date research on what is 
happening now compared to ten years ago because 
clearly cultural attitudes among teenagers move very 
fast and so we do need up-tg-date attitudes and I 
think that is one of the things that we have to make 


sure is part of the research that we do into why 
teenagers are smoking now. If it turns out to be an 
important factor then it is something that we will 
need to pick up as part of the tobacco education 
campaign. One of the challenges we have as part of 
the tobacco campaign in terms of teenagers is finding 
evidence on what works for teenagers. We do have 
evidence about different kinds of strategies and 
different kinds of things that work in terms of helping 
adults give up, but there is not any strong evidence 
about particular easy things that you can do that will 
just help prevent teenagers starting in the first place. 
We need to make sure the education campaign that 
we launch is as closely linked as possible to what we 
know about why they are starting in the first place 
and if that is something that comes out of the 
research we will take that on board as part of the 
campaign. 


1312. Have you looked at turning this whole thing 
the other way around, that is if young women are 
concerned about their appearance perhaps one might 
have a strategy that looks at the detrimental effects 
on appearance in a number of ways arising from 
smoking. We have had evidence from a number of 
sources about the effects on skin, breath, voice, a 
whole range of areas. Is that something that you are 
looking into with a view to a positive strategy of 
pressing young women because clearly that is an area 
that is very very worrying at the present time? 

(Yvette Cooper) That is certainly one of the kinds 
of strategies that has been used by the HEA as part 
of their anti-smoking campaigns. I do not know if 
you have seen the one that has a jar of skin cream and 
then a cigarette being stubbed out in the jar of skin 
cream, which is exactly the right kind of advert for 
women’s magazines, picking up on exactly that 
theme. It is certainly something we can consider as 
part of drawing up an effective campaign. 


Mrs Gordon 


1313. We know if children are brought up in a 
family that smokes they are more likely to smoke 
themselves. I think this would indicate that any 
education programme should get at the adults 
around the children as well. I was thinking especially 
of the role models that children have and partly the 
super models and the pop stars. Has there been any 
move to involve them in a health education 
campaign? 

(Yvette Cooper) There was a recently completed 
programme, a Respect programme, which was an 
education programme for teenagers, which does 
seem to have been well-received by young people. It 
happened at the same time as a drop in teenage 
smoking prevalence but what we do not know is 
whether there was a causal link. Part of that 
approach was to involve role models, especially sport 
and soap celebrities, to make it not about 
Government or politicians talking about smoking 
but about role models. It also included sponsors— 
Sega and Puma—and that is exactly the kind of thing 
we need to evaluate and possibly build on the success 
of that. These are things which have been tried and 
certain elements we need to look at building into the 
next stage of the campaign in the future as well. 
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Mrs Gordon: Could I go back to the issue of retail 
sales? The research indicates that children’s main 
source of supply of tobacco products is the small 
retail outlets—the shop on the corner, the local 
newsagents—and we have received evidence of 
confused messages between health authorities and 
magistrates on the priority to be given to tackling 
such illegal sales. We were told by a trading 
standards officer in Newcastle that magistrates were 
often reluctant to sentence retailers who sell 
cigarettes to children with the toughest penalties 
available, and it was said that the Magistrates 
Association had issued guidance to this effect. We are 
trying to get evidence of that for the Committee from 
the Magistrates Association. I wonder if you could 
comment on that? What are you doing to ensure 
there is more effective policing of this area? What 
weight do you attach to the various industry- 
sponsored proof-of-age card schemes? 


Chairman 


1314. I do not think Eileen was in the room when 
we touched on the Magistrates Association issue. We 
are waiting for some information from them on this 
general area. 

(Mr Milburn) It is important to remind the 
Committee and various enforcement agencies that 
there are quite stringent powers on the statute book 
for repeated sales and indeed sales to children under 
16 years of cigarettes. The maximum fine is £2,500. 
That is the fine on the statute book now. Sadly, the 
average fine is about a tenth of that at £250. So it is 
not as if the power is not on the statute book, the 
problem is one of enforcement, and I do think this is 
an area which the Committee might want to bear in 
mind and we will certainly bear in mind too in our 
discussions with the Magistrates Association 
following receipt of the information. So there are 
things which can be done here. We also know that 
although local authorities are under an obligation to 
carry out regular enforcement procedures as far as 
sales of cigarettes are concerned, some do not. We 
know, for example, one of the things which best 
works in detecting whether or not retailers are selling 
cigarettes to under-age kids is by using children as 
tests—to send children out on a properly defined 
basis, so to speak. But we know, from the evidence 
we have, that just over half of the local authorities do 
that, even though it is very effective in detecting 
which particular retailers are selling cigarettes to 
under 16 year olds when they should not. It is 
precisely that which we have been discussing with the 
Local Authority Coordinating Body on Trading 
Standards and the Local Government Association to 
make sure the best of practice which can detect all 
these problems and deal with them actually happens. 


Mrs Gordon 


1315. The half who are not doing this are not 
meeting their statutory obligations, are they? 
(Mr Milburn) Indeed. 


1316. I have been in touch with my trading 
standards officers in Havering and one of the things 
they mentioned to me was the variability of ages for 
regulations—the Licensing Act is 18, for tobacco 


sales it is 16. I wonder if you had thought about 
whether it would be a good idea to make a standard 
age restriction? 


(Mr Milburn) (heard with interest the fact that one 
of the companies concerned had suggested that here, 
which frankly makes me rather suspicious. I might be 
slightly old-fashioned about these sort of things. 
Sure, it is worth considering, but the history of this, 
both in this country and elsewhere in the world, is 
littered with getting powers on the statute book and 
then them not being enforced. The issue from my 
point of view is about one of enforcement and 
making sure that the range of powers which are 
already there are properly enacted and dealt with. 
There is some way to go there. I do believe there is a 
real willingness on the part of trading standards 
officers, local authorities and others to really get to 
grips with this and start to make a real difference out 
there. I do not under-estimate for a moment, 
incidentally, how difficult it must be as a shop-keeper 
confronted with a child who comes in and having to 
determine whether or not they are 15 or 16 in 
determining whether or not to sell cigarettes to them. 
I do think that the proof of age card issue is one we 
need to look at very, very carefully. I do think it 
would be advantageous all-round if the various proof 
of age card schemes were perhaps integrated. There 
is the Portman Group scheme, there is an ID scheme 
in Wales, there are other schemes, and I think it 
might be more sensible from everybody’s point of 
view and the retailers’ point of view too to have a 
single proof of age card scheme across the piece. 


1317. I have had information about the Citizen 
Card scheme and other schemes. They are all quite 
good but it is very, very patchy and obviously there 
needs to be a national scheme so there is no argument 
when a young person goes into a newsagent and asks 
for cigarettes and they are asked for a proof of age 
card. If that was statutory, do you think it would 
make it easier for enforcement? 


(Mr Milburn) I am not sure there are any great 
advantages in whether it is statutory or not, but I do 
think that what would be helpful is to co-ordinate the 
number of proof of age card schemes around. That 
must be pretty confusing and we would be looking to 
see what we can do to better integrate these various 
schemes, so that perhaps in the future we can have 
one rather than several competing against one 
another and in the process confusing everybody. 


1318. Would you talk to the Department of 
Education about making these available through 
schools, for instance? 


(Mr Milburn) Yes. The one you mentioned— 


1319. The Citizen Card. 


(Mr Milburn)—has been made available through 
schools. There are about 3,000 schools registered 
with it. I cannot say that the up-take has been 
brilliant and it is not just about making this available, 
it is about making sure actively the teachers and the 
schools and the other organisations promote it if it is 
going to work. 
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5 , glycerol; calcium carbonate; cocoa; cocoa shells and 

1320. Cigarettes are neither food nor extract; cocoa distillate and butter, which again on 


pharmaceutical products and therefore they are not 
subject to the same sort of stringent safety 
regulations, labelling, content information, et cetera. 
Nicotine replacement therapy, because it is a 
pharmaceutical product, goes through a whole series 
of stringent tests and regulations, whereas a 
cigarette—and the best description we have had of it 
is a nicotine delivery vehicle; a very effective one— 
does not. Does it not seem paradoxical that nicotine 
replacement therapy, which is aimed to wean people 
off cigarettes, is highly regulated, rightly so, but the 
product which, when used according to its 
manufacturers instructions, kills half the people who 
use it, is virtually free of regulation? It has been 
suggested to us that there may be a case for a 
Nicotine Regulation Authority, either free-standing 
or part of some other agency. How do you feel 
about that? 

(Mr Milburn) I think the first point you make is an 
extremely telling one. On the face of it, there is an 
enormous anomaly between nicotine replacement 
therapy being registered as a medicine and having to 
pass all the regulatory hurdles it has to go through in 
order to be made available to people, in this case over 
the counter rather than through prescription on the 
NHS, and cigarettes which, as you say, deliver 
nicotine pretty effectively and in the process 
transform lots of people into people who need to 
have their craving satisfied on a regular basis. That 
comes about as a consequence of history. We have 
had 500 years of tobacco consumption in this 
country and probably thousands of years of tobacco 
consumption across the world, so we are where we 
are. I think what is undoubtedly necessary in my view 
are two things; (1) better disclosure and (2) better 
regulation than we have at the moment. I do not 
think there is any doubt about that. I think the issue 
for debate is where best that should happen, whether 
it should be at the UK level or at a European Union 
level. Let me give you an example of what I mean. As 
you are probably aware, the previous Government in 
March 1997 entered into a voluntary agreement with 
the tobacco industry about the disclosure of the 
additives that went into tobacco. I think you are 
aware that there are around 600 additives that are 
added to tobacco. Incidently, Chairman, I do not 
think it is any coincidence that until very recently, it 
probably coincided with that Committee’s inquiry 
into tobacco and cigarette consumption, the 
Department of Health was not given information 
about which particular additives were added to 
which particular brand of cigarettes. Indeed, we are 
still not given that information. We are now given 
information on a coded brand basis. That 
information under the provisions drawn up by the 
previous Government with the industry is made 
available to us on a confidential basis. So we now 
know for the first time what sort of additives are in 
certain products of cigarettes. We cannot identify 
which brand of cigarette it is. I thought I would give 
you a flavour of some of the additives that are going 
into an individual cigarette. I do not know which 
brand it is, I have no idea. These are some of the 
additives in one brand: sucr@se and sucrose syrup, 
which as I understand it is a form of sugar, it sweetens 


the face of it is a sweetener; liquorice root fluid 
extract and powder, flavourings and then a whole 
host of things that I cannot even pronounce 
including ammonium hydroxide, diammonium 
hydrogen phosphate, citric acid, sorbic acid, sodium 
phosphate, 4-hydroxy benzoic acid and other forms 
of acid. We have that information and it is provided 
to the Department under the _ confidential — 
arrangements drawn up by the previous 
Government. I think there is a very strong obligation 
now on the tobacco companies who have supplied 
that information to us to do three things. First of all, 
to supply the Department of Health with the details 
of the brands for each of these additives. Secondly, to 
supply this Committee with the brands for each of 
these additives and, thirdly, and most importantly of 
all, to inform consumers of the additives that go into 
the cigarettes that they are consuming. That does not 
seem to me to be unreasonable. People do have a 
right to decide whether or not to smoke, they can 
choose to do that, but they also have a right to know 
what it is that they are smoking. This points to the 
need for much greater disclosure in my view, first of 
all and it points to the need for much greater 
regulation in future than we have had hitherto. I 
know this is a long answer, but I do think the issue of 
what is happening at a European level is very 
important because, as you are aware, we are now 
negotiating for a brand new European Union 
directive on this. I can tell the Committee that we had 
our Officials over in Brussels on Monday negotiating 
on this. I think we are about to see a very very 
important first step in Europe which will aid 
disclosure and which will aid regulation. The 
discussions that are taking place in Europe are about 
the new directive that will cover a host of issues, 
including in draft form reducing the maximum tar 
content of cigarettes, introducing a maximum 
nicotine level in cigarettes, introducing a maximum 
level of carbon monoxide in cigarettes, allowing 
Member States to require further tests of substances 
in tobacco, extending the space devoted to health 
warnings and these are the two key things, requiring 
tobacco manufacturers and importers to inform 
Member States of all the non-tobacco ingredients by 
brand together with relevant toxicological 
information demonstrating that the ingredients are 
safe and, finally, banning the use of terms such as 
“low tar”, “mild”, etcetera which have the effect of 
conveying the impression that a particular tobacco 
product is less harmful than others. That is the draft 
directive. I want to see it strengthened and I want to 
see it strengthened in two or three regards. First of 
all, I want to know that the public across the whole of 
Europe and particularly in this country know which 
additives are added to their cigarettes and why they 
are added because we do not know that right now. So 
my view is that there should be full public disclosure 
around this directive when it is implemented. 
Secondly, I think it is tremendously important that, 
although this would be a good first step in requiring 
disclosure and better regulation, we are able to 
review the directive so that as new scientific 
information comes on line about how we should 
regulate tobacco products we are able to amend the 
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regulation. There is an argument about whether 
regulated low tar, for example, has any effect at all. 
The jury is out on that and at the moment we do not 
have in my view a viable alternative in terms of 
regulation, but we may have and therefore it is very 
important that we are able to amend the regulation 
in due course. Thirdly, I think there has to be at a 
European level an independent scientific committee 
that is able to monitor and assess the information 
that is received precisely in order to deal with some 
of these issues that are raised by these products. Until 
very, very, very recently indeed nobody knew about 
any of this except the tobacco companies themselves. 
We now know. I do not want to be the only person 
in the country other than the tobacco companies that 
knows about this. 


Dr Stoate 


1321. I would like to thank the Secretary of State 
for such a full and extremely reassuring answer. You 
gave a list of additives, but I could give you 
information about what they are doing in there from 
what we have been told as a Committee. Many of 
those are in fact innocuous substances, they are 
sugars, chocolate, flavourings and so on. On the face 
of it they only do relatively harmless things to people, 
but we have had evidence on this Committee that it 
is quite likely that what they do is they make the 
smoke less harsh, more palatable, nicer tasting and so 
can make smoking more acceptable to young people 
and make it easier to take up the habit. We have our 
severe doubts and reservations about what these 
additives do. We are concerned on two levels. One is 
the possible ill-effects of the additives themselves 
and, secondly, what the additives are doing in terms 
of increasing the palatability of smoking and 
therefore the likelihood that people will take it up 
and sustain the habit. Is the Government prepared to 
go further and actually take unilateral action on this? 
You are telling us that you have got confidential 
information at the Department about what the 
additives are. Would you be prepared to go further 
and demand that the brands be revealed both to you 
and to this Committee? 

(Mr Milburn) That is precisely what I want to do. 
Frankly, if the tobacco companies have got this 
information, which they have because they have 
supplied it to us, then they are under an obligation to 
supply it to the smokers who consume their products. 
I would hope the Committee would join with me in 
pressing the, tobacco companies very, very hard 
indeed to reveal this information so that people who 
smoke cigarettes know exactly what it is that they are 
smoking, because it is not just the individual 
products in isolation, what we also need to know is 
what is the effect of the additives in combination. At 
the moment, as you are aware, under the existing 
arrangements, additives can be added for any 
reasonable purpose at all providing they are shown 
to be safe, and it is desirable but not compulsory for 
the manufacturers to detail the purpose of use, and I 
simply do not think that is good enough. 


1322. Having given that very reassuring answer, 
Secretary of State, are you now prepared to demand 
rather than express your wish that these companies 
will break their own code? What powers do you have 
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to demand the breaking of this code? What powers 
do you have to ensure that that information is given 
on the packets and in literature available to patients? 

(Mr Milburn) lam advised of two things. One, this 
was an arrangement which was entered into not by 
me— 


1323. I accept that. 
(Mr Milburn)—not by me, for information which 
was provided in confidence. 


1324. What are you prepared to do now? 

(Mr Milburn) Secondly, I am advised there are 
doubts about the legal powers I have in order to 
make this sort of information available. I will clarify 
the legal powers I have. If I have the legal powers, it 
seems to me to be absolutely appropriate that as 
Secretary of State for Health I make available to the 
public what information I have been provided with 
and which the tobacco companies hold. If you want 
me to use the word “demand”, I am quite happy to 
say “demand”. Sure, I demand that, I do not know 
whether that has any effect at all. I think, more 
importantly, actually the tobacco companies are 
under an obligation. Let us make no bones about 
this, this information is not buried away anywhere, 
the tobacco companies have it, they have made it 
available to me. Some tobacco companies, as I 
understand it, have gone even further. In one or two 
cases under the confidential agreement—and I have 
not seen this—at least one company has now 
identified a brand and the particular additives. Well, 
if one company can do that, they can all do that, and 
if they have the information they should put it in the 
public domain. I ask nothing less. I do not think that 
is an unreasonable request. People who are 
consuming any product, whether it be food or 
whatever, have that right—when I go into a 
supermarket, like you, I look at the product, I see 
what is in it, and I make a decision—and I do not 
believe smokers should have any fewer rights than 
that. 


1325. That is very reassuring but it raises two 
questions. One is, if you are prepared to go that far, 
are you prepared if necessary to seek legislation to 
force this? If you are told you have not got the 
powers, are you prepared to seek further legislative 
powers to do that? The second question, about 
additives in food in supermarkets, many people 
complain that although they have the list of 
ingredients, they have no idea what the ingredients 
are and what they are doing in there and whether they 
are good or bad. So are you prepared to go further 
and demand there should be far fuller information on 
exactly what those additives do and what they are 
doing in there? 

(Mr Milburn) I think that is where the European 
Directive is so important, because that is precisely 
what it does. I am not abdicating responsibility in 
any way at all, I just believe it is more sensible in this 
case for this to happen at European level rather than 
UK level, and that is for a very simple legal reason. 
That is that additives which are added in one member 
country automatically under reciprocal legal 
arrangements have to be added in this country. So if 
the Spanish authorities, the German or Greek 
authorities decide that additives are going to be 
added in their countries, then they can be legally 
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added in this country. So the answer, it seems to me, 
is to get this sorted out at a European Union or 
European Commission level. We have the 
opportunity to do this through this new draft 
directive. There will be all sorts of toing and froing, 
as there always is in these negotiations, but our 
position is absolutely unequivocal on this, we are 
going to be arguing very, very hard indeed not only 
for the directive as it is drafted but also for full public 
disclosure, and I think that must be the right thing to 
do. The tobacco companies have an unhappy history 
of not making information available to the public. 
That was the very first question I was asked in here 
today. They have an opportunity to put that behind 
them actually, they have an opportunity to put that 
right and to do the decent thing and I believe they are 
under an obligation to do so. 


Mr Hesford 


1326. Can I take up, what I consider to be one of 
the more vital areas we have discussed this afternoon, 
and I am grateful for what you have said so far, and 
can I link this to packaging? It became absolutely 
clear when we saw the five chief executives of the 
companies that one of the vital things they see as part 
of their marketing exercise is the packaging. The 
idea, if you do not mind me saying, that we should 
have to wait for European legislation fills me with 
dread because you have to go through a process— 

(Mr Milburn) As a point of information on that, 
and I understand that fear—I understand it all too 
well because I have to negotiate it—as I understand 
it, the Presidency held by the Portuguese at the 
moment are very, very keen on this directive 
happening. Obviously there has to be agreement 
between the Council, the Ministers and the European 
Parliament, but I am hopeful there would be such 
agreement. If all goes well, Iam hopeful by May this 
year we can have made progress on this directive. So 
I do not want the Committee to feel that this has 
somehow been shunted into the long grass. I want 
both a tough directive and I want an early directive 
too. 


1327. Just on the directive and the effectiveness of 
the directive, it is not just a question of getting it on 
the European statute book, you have a lead time and 
if this does not come in until 2010—which is possible, 
we have seen it dozens and dozens of times with these 
things—it is hopeless. So I have to say that does 
sound like an abdication of responsibility, not by you 
personally, not by anyone in this room necessarily, 
but an abdication of governmental responsibility in 
what we have identified as being a crucial area. Could 
I ask ministers to consider that as a distinct 
possibility? I cannot understand at all why we cannot 
legislate ourselves on the question of packaging. 
There are three issues about packaging a cigarette— 

(Mr Milburn) You are now not talking about the 
additives? 


1328. I will link in the additives in a second. There 
are three parts to the question of packaging. One is 
the brand, and the advertisers are very keen on 
getting their brand over to the public—the Marlboro 
Man and that sort of thing. I think in certain states in 
Canada they have taken the brand off and we could 
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legislate to do that, stop them having the brand on 
the packaging. That should not be on. You have 
already said, helpfully, that the implied health gain in 
light and low tar should not be on the package 
because it is misleading and it is wrong. That should 
come off. So that is what should not be on. The health 
warning, which has been touched on, should be 
bigger. These things are for regulation and 
legislation. 

(Mr Milburn) At the moment actually they are 
subject to voluntary agreement, it is not even 
regulation. 


1329. My point is that it can be done through the 
process of regulation and legislation and it would 
remove Marlboro Man from the packet and then 
there is lots of space on the packet to put on the 
health warning. There is one packet, I think in 
Canada again, where they have put damaged lungs 
on the packet, which sounds gross in terms of our 
present cultural thinking on cigarettes, but it is an 
important question if you are seriously trying to 
address the issue of youngsters picking up a packet of 
cigarettes and thinking it is cool to smoke. The tar 
yield is appearing on the packaging and is almost a 
meaningless concept, nobody knows what it is, and 
more should be done on that and health people have 
already touched on that point. The last point is the 
ingredients or additives. I could list the top ten either 
additives or ingredients, and you have helpfully listed 
some before, but why can we not legislate to have 
those on the packets? I know it will not necessarily 
tell people what they are, but if they knew that 
cyanide was part of a cigarette, I think that might be 
a fairly useful piece of information; if they knew that 
lead was part of a cigarette, that would also be 
helpful; likewise, carbon monoxide. The Health 
Education Council furnished us with that 
information which no doubt you have seen and have 
well in mind. Apart from nicotine, tar and carbon 
monoxide to some extent, consumers have no idea 
there is any other ingredient in a cigarette, good or 
bad. What I am saying is that whilst I can understand 
a European-wide approach, I am not sure the 
Committee would be able to see either any reason 
why we cannot do some of this, ifnot all of this, today 
in our own country. You have already said voluntary 
agreements do not work and clearly they do not 
work. One of the criticisms of Government since the 
1940s and 1950s is that there has been a too pally- 
pally relationship with the tobacco companies which 
only served one part of the partnership and that was 
the tobacco companies, it did not serve the 
Government or those that they represent. Why can 
we not just crack on with these issues? 

(Yvette Cooper) In a, Single Market there are 
restrictions on some of the things that we can do, 
especially on things like packaging, labelling and 
things like that. As I understand it, because there are 
European Directives which cover issues like labelling 
and packaging already that constrains our ability to 
do things independently. In all of these fields there 
are things that we can do independently on health 
grounds, but a Single Market product is clearly 
something which is sold right across Europe and we 
have a directive on the table at the moment and we 
have huge scope for making progress on this directive 
at the moment and so this is clearly the right place for 
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us to be having this argument right now. One of the 
things is expanding the size of the warning, certainly. 
The point about the Canadian warnings is very 
interesting and we will have to look at the impact of 
that. Obviously the purpose of the tobacco education 
campaign that we have run so far has been very much 
about supporting smokers to give up and so it has 
been a case of telling people not to give up giving up 
and that has been helping people. We have not used 
the quite gory images that have been used in the 
Canadian campaign and we will obviously keep an 
eye on that and monitor how that goes down and 
what impact that has. The Canadian thing is not 
necessarily portable. As to whether you should 
remove everything from the packaging altogether 
and just have plain packets. I think one of the most 
important things when they talk about the branding 
and the importance of the packaging in terms of 
communicating the message or the ethos or the 
aspirational thing about the cigarettes is the link 
between the packaging and the advertising. So it is 
not simply what the packet looks like, it is the link 
between the packet and the advertising, the way in 
which the brand is communicated to the audience 
and sold as part of your aspiration, i.e. this is the kind 
of person you want to be. By bringing in a tobacco 
advertising ban you break that link. If we were to go 
further and try and take the label off the front of the 
packet and make the packet generic, we are advised 
that there would be huge legal problems with doing 
that kind of thing because there are all kinds of 
intellectual property rights around owning the brand 
and so on. I understand there are a lot of legal 
complications on this. The broader point you make 
is absolutely right, which is that we will have to get 
more information out and we will have to get more 
information out through things like the packaging, 
through things like expanding the warnings and get 
it out to people in a form that they will understand it 
and read as well. I think the idea that we can just put 
a few little ingredients tucked at the bottom of a 
packet is not going to communicate to people the 
huge risks that they are taking and also quite what 
some of these additives involve. 

(Mr Milburn) I think members of the Committee 
are aware that there are around 600 additives that go 
into cigarettes. Members of the Committee are 
probably not aware of what those 600 are. We can 
supply that information to you. More importantly, it 
is our intention to put it on the Department of 
Health’s web site before too long so that not only 
Members of Parliament can get access to it, smokers 
and non-smokers alike, but members of the public 
can. 

Chairman: I am conscious that we still have a 
number of areas we want to explore. Can I appeal to 
Members to be brief with their questions and to the 
witnesses to be brief with their answers. 


John Austin 


1330. Could I raise one other issue about this word 
“addiction” because it seems to me that when the 
tobacco industry have come to see us they have tried 
to down-play that and refer to it as a habit rather like 
the Internet and shopping or doughnuts or whatever, 
whereas the evidence we have had is that nicotine is 
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a very powerful addictive drug. I think Professor 
Donaldson in his evidence said that to use the word 
habit is to downgrade the seriousness of the 
addiction. Do you think there is some merit in 
making the public more aware of the addictive nature 
of nicotine either by labelling or some other method? 

(Mr Milburn) I think the evidence is pretty 
compelling. You will be aware that the Royal College 
of Physicians just yesterday produced their report 
which I am told makes out a very good case for 
precisely the argument that nicotine is deeply 
addictive and that modern cigarettes deliver nicotine 
in a very effective form indeed. I think that is right 
and I think that is why the European Union draft 
directive is important, because it raises not just the 
issues that we have known about and, frankly, have 
concentrated on, low tar and carbon monoxide as 
issues of real health concern but also the level of 
nicotine in the product as well. They have tried to set 
some bench marks for that. Yes, I think we do need 
to get that message across more cogently to the 
public. 


1331. The other issue I wanted to pursue was this 
question of advertising. It seems from the evidence 
we have seen from the advertising agencies employed 
by the tobacco companies that they are already 
looking at all sorts of ingenious ways of getting 
round an advertising ban and of using images and 
logos in other advertisements and other promotions 
which are associated in the public’s eye with 
cigarettes. We also had evidence that particular 
groups were being targeted, for example, at Spanish 
airports, British holiday makers, advertisements in 
English language tabloids, in Spanish holiday 
resorts, etcetera. Do you think there are some 
measures that you can take beyond those already 
taken to undermine those sort of efforts? 

(Yvette Cooper) Obviously what we have to do is 
monitor the ban as it is implemented and as we see 
what happens. I think the evidence that you have 
taken on this was extremely interesting. There are 
provisions in the directive for things like brand 
sharing and things like using the brand. Camel Boots 
is one that is often used. After a certain period, I 
think it is 2001, Camel Boots will have to be a 
distinctive brand from Camel cigarettes, for example, 
so they will not be able to use that kind of brand 
sharing as a way round the advertising ban. If there 
are ingenious ways in which the industry gets round 
the ban we will just have to look at it again. It is hard 
for us to anticipate now when the ban is not yet in 
place exactly what things they may come up with. We 
have gone to a lot of lengths to try and anticipate any 
possible problems like that and to try and make sure 
we avoid that, but I think this is going to be an 
argument for monitoring it very closely if it goes on. 


Mr Gunnell 


1332. Secretary of State, you have already 
mentioned your concern about environmental 
tobacco smoking and passive smoking. In the White 
Paper Smoking Kills you state that the Government 
does “not think a universal ban on smoking in all 
public places is justified while we can make fast and 
substantial progress in partnership with industry”. It 
will not surprise you at all to know that the tobacco 
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industry people who talked to us on this same matter 
said that it was important and we could proceed by 
voluntary agreements. We found that in the United 
States they proceed much faster without voluntary 
agreements. Do you think that voluntary agreements 
with the hospitality industry or with smoking people 
in general are really delivering smoke-free 
environments for non-smokers? Are non-smokers 
sufficiently protected in the workplace? What do you 
think about the views put forward by FOREST that 
smokers’ rights and freedoms are under siege? What 
we found in Washington was that there were smoke- 
free environments because they were policed and 
because they had a very effective system and so when 
smoking occurred in what should have been a non- 
smoking eating place they made sure they put a fine 
on the proprietor of that eating place. The second 
time they are caught with smoking going on in the 
same place, the fine is doubled, and that happens 
every time, so that before long the establishment 
knows they cannot afford another fine at double the 
previous one. They therefore police it very effectively 
themselves. That is a much tougher way of dealing 
with that and I wonder if you think it is time we 
decided we were not getting far enough with 
voluntary agreements? 

(Mr Milburn) 1 do not, in all frankness. I think 
banning smoking in public places has been a pretty 
mixed bag, frankly. You say it works in Washington, 
well, it certainly has not been particularly effective in 
Paris. The French authorities have found the French 
public have not necessarily reacted as positively as 
perhaps the American public have to the idea of 
having their choice restricted in that way. The 
important thing here is that we are not dealing with 
the tobacco industry, we are dealing with the 
hospitality industry, which is a quite different 
industry, and it is one I am prepared to give the 
benefit of the doubt to. I think the hospitality 
industry wants to work in partnership with us in 
making these voluntary agreements work. As I said 
earlier, I think in response to the Chairman, I think 
it is in their interests to do so and in their commercial 
interests to do so, to make this choice more widely 
available to people. Some people will want to go 
down the pub and will want to smoke and non- 
smokers will want to join them and will be happy to 
do so, and that seems to me to be perfectly 
reasonable. Equally, there will be people who do not 
want to smoke and who do not want to be bothered 
by smoky atmospheres. What we have to do is make 
sure that we have the appropriate safeguards and 
mechanisms in place to ensure that that happens. I 
think that is far more preferable, for all sorts of 
reasons. To tell you the truth, I do not really want the 
police and the other organisations who are already 
under pressure in terms of their workload to do yet 
another big policing and monitoring exercise. We 
talked earlier about the lack of enforcement around 
vending machines, for example, and point of sale, 
and the difficulties we already have there, and I do 
not want to create yet another barrage of activity 
which has to be monitored and policed. I would far 
rather this worked on the basis of agreement. As I 
say, I think it is in both our interests on public health 
grounds and in the industry’s interests on 
commercial grounds to make this happen. We have 
made good progress. I can tell the Committee that 


before long—I think next month—my officials are 
meeting with representatives of the pubs sector to 
talk about a definitive setting of targets around some 
of these areas for making more non-smoking areas 
available in pubs. If we can get that right in pubs, 
then we can roll it out elsewhere, in restaurants and 
so on. 


Mrs Gordon 


1333. I think one of the most chilling things I have 
heard recently about the effects of passive smoking is 
from the recent report into the Confidential Enquiry 
into Stillbirths and Deaths in Infancy, which 
indicated that Sudden Infant Death Syndrome was 
substantially more prevalent in houses where an 
infant was exposed to tobacco smoke. Indeed, “the 
more hours the infant was exposed to smoke the 
greater the risk.” That is a really frightening thing. I 
would like to ask what steps you are taking following 
this evidence and, in particular, how you are going to 
get this information out to parents and pregnant 
women? 

(Mr Milburn) You are right, this is an extremely 
disturbing finding indeed, and it is one we have got to 
try to act on. We are working with various 
organisations, including the Foundation for the 
Study of Infant Deaths, to target publicity at 
expectant mums, and there is a big effort going in 
there, as the White Paper says, to persuade women 
who are pregnant not to smoke during their 
pregnancy because of the adverse effects that has not 
just on themselves but on the babies. But also we 
know that particularly in the light of this cot death 
study there is much more we need to do. This is a 
leaflet I have brought along which we are producing 
with the Foundation about reducing the risk of cot 
death. It is due to be published very shortly, 
sometime later this month. It does warn mums and 
dads about the risks associated with smoking, 
particularly when there is a very young child in the 
room. That will be made widely available. We will 
also look to see what we can do in the context of our 
advertising campaign to make sure that parents are 
fully aware of these facts. It seems to me extremely 
important that we do that. 


Audrey Wise 


1334. A different tack altogether. In Brussels we 
discussed the issue of subsidising in the EU tobacco 
growing, and we were told the current tobacco 
subsidy amounts to 1 billion euros, which is 
approximately £613 million at current exchange 
rates. This was presented to us as, “It is not as bad as 
it sounds because it is only 7 per cent of the CAP total 
subsidy.” We did not look at the “only 7 per cent”, 
we looked at the £613 million and thought, “This is 
part of our taxes.” What is your view about that 
subsidy? 

(Mr Milburn) My view, the Government’s view, is 
that we strongly disapprove of the CAP regime as it 
applies to tobacco growing. We disapprove of it both 
on financial grounds, the cost of it, which as you say 
is substantial, and on health grounds too. We have 
achieved some minor but significant steps 
particularly in the 1998 agreement around the reform 
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of the Common Agricultural Policy. To be fair to the 
previous Government, they tried to make some 
inroads into this in 1992. We have made some 
improvements but there is a long way to go. So, for 
- example, we are in a better position now to buy out 
producers who no longer want to produce tobacco, 
we are in a better position to recycle some of the 
money which goes into tobacco growing into the 
Community Tobacco Fund which, amongst other 
things, provides precisely the sort of information and 
education we have been talking about in the UK 
context across the European Union. The whole thing 
will be reassessed in 2002 when the Commission are 
due to come back and report to us on further changes 
which might be necessary in the regime. But as it 
stands, it is completely and utterly unacceptable. 


1335. I would be grateful, and I think the 
Committee would, if you could have set down on 
paper for us the improvements which you feel have 
happened during the last few years. 

(Mr Milburn) I would gladly do that. 


1336. I noticed that Baroness Hayman in an 
answer in the Lords not only listed the countries 
involved, the receiving countries, but also said that 
tobacco “still attracts the highest premiums per 
hectare under the CAP regime.” So not only are they 
subsidised but they are subsidised at a higher rate 
than the people producing useful products. We have 
also had evidence that in any case tobacco is a 
valuable crop, so a valuable crop is being subsidised 
at a higher rate than less valuable crops. It has been 
put to us elsewhere that this makes it actually harder 
for people to switch from tobacco growing to 
something else because that is going to be a lower 
value crop and they are going to lose their subsidy. 
Can you make absolutely sure that this is also tackled 
because that could be a half way house? A reduction 
per hectare is not good enough for me but it would at 
least be an advance. Do you favour that as a possible 
gradualist approach? 

(Mr Milburn) That is possible. I certainly do not 
want to leave the Committee in any doubt about the 
Government’s resolve and determination in this area. 
We know it is a hopeless and unacceptable regime 
and it is costing a pretty penny and has adverse health 
consequences. So we will continue to argue very, very 
strongly for very, very radical reform not just of this 
particular element of the Common Agricultural 
Policy but of the CAP in general, but as Committee 
members are aware, we are slightly up against it 
because there are eight countries which are tobacco 
producers and it is just possible they may take a very 
different view from ours. We have got to hammer 
these things out, but I do think we will have another 
opportunity in two years’ time to look again at what 
the Commission proposes, but undoubtedly we have 
got to make further progress in this area. 

Audrey Wise: It completely undermines the 
argument. Apart from the practicality of £613 
million going, there is the very simple argument, 
“Well, if it is as bad as you say, why is it allowed? If 
it is as bad as we say why do our taxes go to subsidise 
it?” If I were the tobacco companies I would be 
making hay with that argument and I am quite sure 
they will at some stage. 
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Mr Amess 


1337. Can you tell us what the latest position is 
regarding the European Union advertising ban or are 
there problems with Mr Eccleston? 

(Mr Milburn) Not that I am aware of. In terms of 
the advertising ban, I think the Committee is aware 
that we are in pretty protracted legal territory here. 
We initially lost the case in the High Court against 
the tobacco companies. We won it in the Court of 
Appeal and subsequently the industry then appealed 
that decision and they were successful in their appeal 
to the House of Lords. As I understand it, the earliest 
date for a hearing of the appeal in the Lords is likely 
to be towards the back end of May this year and that 
means that we would not get a judgment probably 
until June and that realistically in term means that, 
allowing Parliamentary time and so on for 
regulation, we could not get these introduced until 
July, which is extremely disappointing indeed. Of 
course, the industry has the right to fight this in the 
courts if it wants to, but it ought to understand two 
things in my view. One is that the public and smokers 
themselves, from all the evidence we have seen, 
support the Government’s position on the ban on 
tobacco advertising and, secondly, there is a 
manifesto commitment and come what may we are 
going to deliver it. 


1338. Why does the draft directive stipulate a 
European Union maximum tar yield of ten mg given 
the current scientific consensus that compensatory 
smoking undermines any potential health benefits of 
lowered tar? And was thought given to setting a 
maximum nicotine level lower than the proposed one 
mg cigarette which merely matches current yields? 

(Mr Milburn) I referred to this earlier. You are 
now talking about the new draft directive? 


S39) Yes: 

(Mr Milburn) I think the Royal College of 
Physicians’ report also argues that for 20 or 30 years 
we may well have been chasing the wrong target with 
low tar and persuading people to give up smoking 
and if they cannot to give up, to switch from high tar 
to low tar brands. That might not necessarily have 
produced the dividends that we had hoped for in 
terms of health improvements because the evidence 
seems to me pretty compelling and you have heard it 
in the Committee, the fact that smokers compensate 
for low tar in the way that they smoke the cigarette. 
However, as I understand it we have got to take the 
evidence from the scientists on this and from the 
medical community. At the moment we do not have 
an alternative means of assessing what the correct 
bench marks are for assessing tobacco. I think Liam 
Donaldson, the Chief Medical Officer, was quite 
right when he came here and urged some degree of 
caution around the idea that there can never be such 
a thing as a safe cigarette. I think that is something 
that people have been chasing for very many years 
indeed and it has proved to be erroneous. The 
difficulty is the obvious one here and that is, even if 
we came up with a better measurement of the way 
that cigarettes are impacting on people, in truth we 
probably would not know for several decades 
whether that was right or wrong and that is our 
problem around this. In terms of the directive, we 
think that the reduction in the tar content may not be 
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the best thing, but in the absence of any alternative 
measures the view that I have expressed strongly to 
officials who are negotiating this at the moment on 
our behalf is that we should go with it because I do 
not want to hold the directive up. 

Mr Hesford: The issue of smuggling has been 
highlighted recently in the press. When we 
questioned the tobacco bosses there seemed to be 
some support for the evidence in what I would call 
their evasive answers around these issues. Gallaher 
and BAT certainly seemed to be implicated. What is 
the Government’s view of this and what is on offer to 
try and get at them for whatever they may be doing? 
Ken Clarke, on behalf of BAT, calls it doing 
everything they legally can in order to join what is in 
effect an illegal market and to me that is a 
contradiction in terms. What can the Government do 
and what is the Government doing? 


Chairman 


1340. Could I just add to the point in relation to 
Mr Clarke because obviously the article he wrote in 
The Guardian a week last Monday was of interest to 
us because as a former Chancellor and a former 
Secretary of State for Health he appeared to be 
arguing that the consistent rises in the taxation levels 
were a contributing factor in relation to the 
smuggling problem which had harmful health effects. 
He did not say that at the time he was Chancellor or 
Secretary of State for Health, but he is saying that 
now. I wondered whether you had any thoughts on 
that particular point. 

(Mr Milburn) I think he is fundamentally wrong 
and I think the evidence worldwide, certainly from 
Europe, suggests that the smuggling problem, which 
is a very very very big problem indeed, is not just a 
problem that is peculiar to high tobacco tax 
countries—and ours is, I make no bones about that 
and rightly so in my view—it is a problem that so- 
called low tax tobacco countries also face in Europe. 
There is increasing evidence of smuggling activity 
being very very well organised indeed. This is not just 
a fly-by-night approach. The evidence would suggest 
that it is very very well organised indeed and that is 
why the Chancellor, as you are aware, in the Pre- 
Budget Report suggested a number of very helpful 
changes, e.g. the introduction of X-ray machines, 
different markings on packs and the possibility of 
changes in penalties which I think would be widely 
welcomed and would make a real difference as far as 
smuggling is concerned. If that is what Mr Clarke is 
suggesting—and I have not read his article in The 
Guardian—then I think he is wrong and I think both 
his experience and ours and other experiences 
elsewhere in Europe would suggest that he is wrong. 


1341. I may have misrepresented what he is 
implying, but we will have him before the Committee 
next week which should be interesting. 

(Mr Milburn) You will get the verdict from the 
horse’s mouth so to speak. I have read the other 
Guardian report about the allegations and if they are 
true then they are very very serious allegations 
indeed. Certainly, from the Gevernment’s point of 
view, we abhor smuggling wherever it occurs, it is an 
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illegal activity whoever undertakes it. I look forward 
to hearing the conclusions of the hearing that you are 
due to have again with the companies concerned. 


Mr Hesford 


1342. Companies have told us that the proposed 
advertising ban will limit their opportunities to 
market what they want to describe as their new form 
of safe cigarettes. There is a sort of irony there which 
is “They would say that, wouldn’t they?” We all want 
the ban to come in, but is there a role for Government 
in facilitating the development of those cigarettes 
and, if there is, what shape would it take? 

(Mr Milburn) I am very very cautious about this 
whole debate. I think you have taken evidence from 
one of the companies, Star, about the idea that there 
is a safe cigarette. I start from a pretty fundamental 
premise not based on my prejudices but based on 
scientific evidence that I have read very very carefully 
and the advice that I receive which suggests that the 
pursuit of a safe cigarette is going to be a pretty 
fruitless pursuit. 


Mr Amess 


1343. Customs and Excise has estimated that all 
forms of tobacco smuggling will cost Britain £24 
billion in lost revenue this year, £14 billion of this 
arising due to organised container smuggling rather 
than cross-Channel bootlegging. Given these facts, I 
wondered if the Secretary of State could tell us, given 
his previous role, if he believes the £35 million 
allocated by the Comprehensive Spending Review 
over three years to combat tobacco and alcohol fraud 
with the scanners and labels announced in the Pre- 
Budget Report is a wholly adequate response to this 
very, very real problem? 

(Mr Milburn) Thankfully, that is not a matter any 
longer for me! I admit it used to be, but it is not any 
more. That is something which the current Chief 
Secretary will admirably cope with, and the 
Chancellor will too. In all seriousness, the measures 
which were announced by the Chancellor in the PBR 
were extremely important. It followed Mark Taylor’s 
inquiry into this area which was an independent 
inquiry and he has made a number of 
recommendations, some of which have already been 
actioned. I cannot say whether there have been 
others because I have not seen his report but it is clear 
the steps which are taken are going to be significant 
ones. These x-ray scanners which we need to place in 
the most appropriate places will make a real 
difference. 


1344. You do not feel able to comment on the £35 
million and why it is not more? 

(Mr Milburn) I think it is wiser for me not to 
comment on anybody else’s budget. 


Mrs Gordon 


1345. Someone told me that they could go into 
their local pub and buy cheap cigarettes and they 
know they are smuggled cigarettes because the 
information is all in French, so we obviously know 
the origin of those. 
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(Mr Milburn) Bit of a give-away! 


1346. You mentioned marks on packets, have you 
considered or would you be in favour of some kind 
of bar code on each packet of cigarettes which 
designates their origin? 

(Mr Milburn) That is what the Chancellor 
proposed in the PBR, that is what packets henceforth 
will have on them. There is going to be a mark on all 
packets of cigarettes which will say, “UK duty paid”, 
so it makes it absolutely clear these are UK 
cigarettes. It will also have “Not to be sold after a 
certain date”. There are good reasons for doing that 
too because there is some evidence to suggest that the 
companies have been in some way managing to avoid 
the tax which otherwise they might have been liable 
to pay by forestalling the way they deal with the 
supplies of cigarettes. So there will be a double 
benefit, in my view, and this will be actioned I think 
fairly shortly. 


Audrey Wise 


1347. I think it is clear and pretty obvious that if 
efforts in Europe and North America are successful 
in continuing to cause a reduction in smoking, 
tobacco companies will look elsewhere for their 
markets, notably the Third World and hitherto fairly 
untapped places like China. I appreciate you are 
Secretary of State for Health in the UK—or just 
England and Wales now but— 

(Mr Milburn) England. I cannot deal with any 
more really! 


1348. Diminishing by the second! Bearing that in 
mind, do you ever give any thought, or does the 
Government give any thought, as to whether and if 
so in what way the British Government can be of any 
help in thwarting the tobacco companies’ plans to 
cause deaths in the Third World if we succeed in 
reducing our deaths? 

(Mr Milburn) I think that is a very, very important 
point indeed. We have a very high incidence of 
smoking in this country comparatively—I think we 
have 12 or 13 million adult smokers in this country 
at the moment—but literally the numbers of people 
smoking worldwide are well over 1 billion or even 
more—I do not know—and many of those will be in 
poorer countries. We are working quite closely with 
the World Health Organisation on some of these 
issues and I think this is important too because this 
battle about smoking and so on is not just about the 
UK or about the European Union, it is a worldwide 
issue. There are efforts being undertaken led by the 
World Health Organisation, quite commendably in 
my view, and we are taking a leading part in those to 
try and do what we can to fulfil our international as 
well as our national obligations. If it is helpful to the 
Committee, I will gladly send you a note on what the 
World Health Organisation is planning. 

Chairman: We are aware of the proposed 
Framework Convention which we have in 
circulation and we appreciate it. 
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Mr Gunnell 


1349. When we got on to the issue of passive 
smoking we went on to a rather extremist aspect of it. 

(Mr Milburn) I did? 

Chairman: I think he said the Committee did. 


Mr Gunnell 


1350. I suggested the police and you had in mind 
the regular police would be used. Are workers 
sufficiently protected in the workplace? Do you have 
any view on legislation so far as the workplace goes? 

(Mr Milburn) I think you know, Mr Gunnell, that 
in the White Paper we announced our intention to 
look at an improved code of practice around this 
ACOP that was referred to which the Health and 
Safety Executive have been consulting on. Their 
consultation has now ended. I think they got 500 
responses in total. It seems to me to be a sensible idea. 
Obviously we have got to introduce it in an 
appropriate way. We have got to get the right level of 
regulation in the system. I think it is certainly true 
that workers who work in very smoky environments 
deserve the full protection of the law. 

John Austin: Would it apply to the Palace of 
Westminster? 


Chairman 


1351. Think about that one, Secretary of State. 
(Mr Milburn) I suspect it does not because this 
place has different rules, as I think you are aware. 


John Austin 


1352. Perhaps you could talk to the Palace 
authorities. 

(Mr Milburn) That is a very tempting prospect. 

Chairman: Are there any further points from my 
colleagues? 


Mr Gunnell 


1353. Given that we have talked all night about 
cigarettes being the most dangerous thing around 
that people can easily lay their hands on, would there 
be a case for licensing the ability to sell cigarettes 
altogether because then we would be able to remove 
the permission to sell them? 

(Mr Milburn) I think I am right in saying that 
effectively it is licensed at the moment expressly', but 
I think the problem is not so much the sort of rules 
and regulations or the laws that you put around this 
area, it is just how effectively you enforce them and I 
think there is a very big gap there that we will just 
have to make up in the way that these things are 
dealt with. 


! The Department of Health later confirmed there is no current 
licensing system for selling tobacco products. 
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Chairman Chairman: Then we have done a thorough job. 
Can I, on behalf of the Committee, Secretary of 
State, Minister, thank you for your attendance. I am 
sorry it has been such a long session, but we do 
appreciate your help with this inquiry. 


1354. Do either of our witnesses have any final 
points you want to make on areas that we have not 
covered that you anticipated we might? 

(Mr Milburn) No. 
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Supplementary memorandum by Action on Smoking and Health 
TOBACCO SMUGGLING (TB 18B) 


1. SUMMARY 


1. Over the last six months ASH has been undertaking research in parallel with others, including the 
International Consortium of investigative journalists, on the documents in BAT’s litigation archive in 
Guildford, England. Our work has been independent, but we have co-ordinated publication. 


2. Correspondence between BAT executives shows the company was heavily involved in orchestrating, 
managing and controlling cigarette smuggling in Asia and Latin America in the early 1990s. 


3. BAT exercised control on illegal distribution channels through intermediaries, notably Romar in 
Arbuba and SUTL [Singapura United Tobacco Ltd] in Singapore. The form of control was: 


— adopting an approach to business planning and sales target setting which treats the various routes 
for smuggling as near-normal distribution channels which are under the same sort of control as 
legitimate channels; 


— deliberately establishing business relations with intermediaries that directly or indirectly supply 
smugglers and directing these companies so as to gain share in the illegal markets; 


— controlling the price and availability of products through these channels and so influencing end- 
market conditions; 


— building warehouses and stationing marketing personnel close to borders with poor customs 
controls; 

— usinga small legal or duty-free market to justify advertising campaigns which have the real purpose 
of stimulating demand for cigarettes on sale in the illegal market (these’are known as “umbrella 
operations”); 

— organising complicated movements of cigarettes through several jurisdictions or multiple levels 
within an elaborate distribution chain—leading to difficulties in tracing the products; 


— identifying and/or developing transit routes where official controls are weak or corrupt; 
— colluding with other international tobacco companies over pricing and smuggling strategy; 
— BATexecutives knew the nature of their business and sought to conceal it; 
— BAT was not the only international tobacco company involved. 
Quotes from documents illustrating each of the points above form the bulk of the body of this submission. 


4. The personnel involved are very senior—the memos feature current BAT board members including the 
Managing Director (Ulrich Herter), Finance Director (Keith Dunt) and Marketing Director (Paul Adams). 
No documents have been found to date, which refer to the current Chairman or Deputy Chairman. 


5. The assertion by BAT that it only acts legally is false. While there is little evidence of BAT smuggling 
tobacco itself, there is compelling evidence to suggest that BAT is a significant part of a conspiracy which 
causes smuggling to happen. At least one BAT executive has been convicted for smuggling-related offences 
in Hong Kong and other legal actions are possible. While conspiracy action in the UK is unlikely for technical 
reasons, conspiracy-equivalent actions in the jurisdictions where the smuggling has taken place are plausible. 
US-based racketeering actions (RICO) have been launched against the tobacco industry for its involvement 
in Canadian smuggling and RICO actions against BAT and Philip Morris are reportedly under consideration 
by the Colombian Governors. 

6. The prevalence of tobacco smuggling in Colombia and the golden triangle points to a wider picture 


which almost certainly involves the laundering of illegal “narco-dollars”—proceeds of cocaine and heroin 
trafficking. There is no suggestion in the documents that BAT staff are directly involved in this process, but 


430 MINUTES OF EVIDENCE TAKEN BEFORE 





16 February 2000] [Continued 


it is very likely that contraband distribution in these areas is carried out by established organised crime 
networks, and for these organisations tobacco smuggling would provide effective money laundering with 
advantages to all parties. By failing to take responsibility for the markets that its produce enters, BAT is 
facilitating the spread of illegal drugs as well as that of tobacco. 


7. Recently smuggling has reached serious proportions in the UK and Europe, and from what we know, 
it appears that similar patters of distribution management are being used to those documented from Latin 
America and Asia. This is particularly true of tobacco company relationships with intermediary groups in 
specific distribution nodes who supply smugglers. For a time, Andorra was used by British manufacturers, 
Gallaher and Imperial Tobacco in a manner similar to BAT’s operations in Aruba detailed below. As a result - 
of this distribution network, UK tobacco exports to Andorra rose from 13 million cigarettes in 1993 to 1,520 
million in 1997—-vastly more than the Andorran population of 63,000 could conceivably consume. 


8. ASH believes the issues raised by these revelations are a matter for DTI investigation. The Secretary of 
State for Trade and Industry has powers to mount an investigation into corporate conduct in these 
circumstances under s432 of the 1985 Companies Act. An HM Customs & Excise investigation is unlikely 
because we have already established that the relevant conspiracy offence did not come into force until 1999 
and all the evidence we have pre-dates this. 


9. It is also important that BAT’s own business practices are subject to internal checks and balances and 
that the company is properly supervised by its non-executive directors, led by the Deputy Chairman, Rt Hon 
Kenneth Clarke QC MP. Mr Clarke should now launch an internal inquiry to report to the AGM on 27 April 
2000. BAT should also make a clear statement to shareholders regarding its exposure to smuggling related- 
legal action. 


10. Smuggling is not a victimless crime. Current projections suggest one billion people will die of tobacco- 
related disease in the Twenty-first Century—10 times as many as the Twentieth Century and overwhelmingly 
in developing countries. Taxation is one measure to counter this dreadful toll, and smuggling undermines it 
by lowering prices and reducing the political feasibility of a high tobacco tax policy. To this extent, tobacco 
companies benefit from the impact of smuggling in their markets—and health suffers. 


11. The responsibility for tackling smuggling ultimately lies with governments. A new WHO convention, 
the Framework Convention on Tobacco Control has a proposed protocol on smuggling. This could form the 
basis of a global response to tobacco smuggling by creating a secure distribution system, introducing anti- 
fraud markings, tracking and tracing the movement of tobacco products and holding each person responsible 
for ensuring that they sell only to legitimate businesses. 


2. SETTING THE SCENE 


British-American Tobacco (BAT) is in a pitched battle with US-based Philip Morris for the growing global 
tobacco market. Both are enormously wealthy companies with global operations. In virtually every market 
in the world, these companies are fighting for market share and market growth. Smuggled cigarettes are the 
key weapon in a ferocious price war in crucially contested markets. Analysis of trade figures! suggests around 
one third of all internationally traded cigarettes are smuggled—about 355 billion cigarettes in 1996— 
overwhelmingly the international brands of the multinational tobacco companies, such as 555 State Express 
(BAT), Marlboro (Philip Morris) and Camel (RJ Reynolds). This fraction and the absolute amount of 
smuggled cigarettes have been steadily rising through the 1990s. Although our evidence mostly relates to the 
period 1988 to 1994, the problem continues. 


3. SMUGGLING AND THE TOBACCO BUSINESS 


Most countries apply taxes to tobacco products to raise government revenue and, increasingly, to create 
a disincentive to smoking—an approach now advocated by the World Bank?. When cigarettes are smuggled 
the taxes are evaded and the black market price is lower. The manufacturers and wholesalers are still paid 
for these sales, but the finance ministries and legitimate retailers lose out. The lower prices increase demand 
and improve the competitive position of the brand and stimulate overall market demand—with knock-on 
health impacts due to increased smoking. In countries where many brands are sold illegally without duty not 
paid, brands that are sold legally (duty-paid) face stiff price disadvantages. This creates a powerful market 
pressure on manufacturers tovensure their products are well represented in illegal sales channels, or to go even 
further and ensure that illegal distribution channels are available for their product. 
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4. How CIGARETTE SMUGGLING HAPPENS 


Cigarettes legitimately move through the “in-transit” regime without bearing tax until they reach the final 
end market—at which point tax is payable. Most smuggling involves the cigarettes moving out of the untaxed 
distribution chain and entering the final end-market illegally—often through a third country. This can happen 
by legal export followed by illegal re-import or cigarettes in transit may be diverted from the legal to the illegal 
distribution chain. Smuggling is not generally driven by differences in tobacco taxes between countries, but by 
the avoidance of taxation by diversion from the wholesale distribution chain—where duty has not been paid. 


5. HEALTH IMPLICATIONS—-WHY SMUGGLING IS NOT A VICTIMLESS CRIME 


If current smoking trends persist, there will be about one billion deaths from tobacco during the Twenty- 
first Century compared with 100 million during the whole of the Twentieth Century. Around three quarters 
in developing countries, China alone (with 20 per cent of the world’s population) already suffers almost a 
million deaths a year from tobacco, a figure that is likely to at least double by 2025*. Tobacco-related illness 
is the single largest avoidable public health problem and still on the increase. 


As the international tobacco companies direct their marketing firepower towards developing countries, a 
range of public health measures including increased taxation, can attenuate the burden of disease and death. 
The health case for increasing tobacco taxes is clear and well expressed in a 1999 report by the World Bank’. 


“Evidence from countries of all income levels shows that price increases on cigarettes are highly 
effective in reducing demand. Higher taxes induce some smokers to quit and prevent other 
individuals from starting. They also reduce the number of ex-smokers who return to cigarettes and 
reduce consumption among continuing smokers. On average, a price rise of 10 per cent on a pack 
would be expected to reduce demand for cigarettes by about 4 per cent in high income countries and 
by about 8 per cent in low and middle income countries, where lower incomes tend to make people 
more responsive to price changes. Children and adolescents are more responsive to price rises than 
older adults, so this intervention would have a significant impact on them.” 


Smuggling undermines this tax policy in two ways: by supplying cigarettes at a lower price and by creating 
political pressure (promoted by the tobacco companies) for reductions of tax policy. These market-wide 
effects are another reason why the companies benefit from smuggling—in addition to their competitive edge. 
The result is increased smoking, and hence increased illness. Especially in developing countries, among the 
poor, and among children and adolescents. 


6. BAT’s RESPONSE 


BAT responded on 31 January 2000° by dismissing the allegations as selective and refusing further 
comment: 


We do not intend to answer questions or address allegations apparently based on highly selective 
and out-of-context documents... 


The documents are certainly a selection from the total of eight million pages held in Guildford, and these 
are a sub-set of the whole of BAT’s documents which includes documents post-1994, documents not released 
to the State of Minnesota, documents for which legal privilege is claimed, and lost and shredded documents. 
Even a single document which indicates control over smuggling requires explanation and justification. 


The decision not to comment was reversed on 4 February when BAT’s Deputy Chairman, the Rt Hon 
Kenneth Clarke QC MP, made a statement to The Guardian® and acknowledged: 

Where any government is unwilling to act or their efforts are unsuccessful, we act, completely within 
the law, on the basis that our brands will be available alongside those of our competitors in the 
smuggled as well as legitimate market. 

The thrust of this submission is that the “acts” that Mr Clarke refers to amount to control of smuggling 
through intermediaries, and go well beyond acceptable corporate behaviour, at times have broken the law, 
and, at best, operate in a legal “twilight”. The following two sections outline the different ways in which BAT 
exercised control by quoting from memos discovered in the Guildford depository. 


7. TERMINOLOGY 


BAT does not generally refer to “smuggling” or to the product as “contraband” in its internal 
correspondence. The company tends to use its own marketing terminology to refer to smuggled products. 
Though the meaning of such terms is not immediately apparent, the context in which the terms are used in 
the documents clarifies the meaning. The crucial terms which are used to describe smuggled products are: 


— DNP(’duty not paid” in contrast to “duty paid” and “duty free”); 
— Transit (a reference to the usual source of smuggled cigarettes); 
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— There are also other various descriptions which often refer to illegal tobacco markets: “border 
trade”, “parallel exports”, “free markets” and occasionally VFM [value for money]. In each case 
the context of the text in the document has led us to conclude that the activities described refer to 
smuggling despite the anodyne language. 


Documents demonstrating the meaning of the terms DNP’—Transit®—GT? are stored on the ASH web 
site, but for the sake of brevity these have not been reproduced here. 


8. How BAT INFLUENCED SMUGGLING 


One reading of the relationship between tobacco companies is that smuggling goes on entirely outside the 
control and intent of the tobacco companies—they simply acknowledge smuggling as a reality and act 
accordingly. This has been the basis of BAT’s defence. However, the documents suggest BAT’s conduct goes 
way beyond this and that it exerts control over smuggling channels through intermediaries. The following 10 
sections give examples from the documents that illustrate the true nature of BAT’s involvement. There are 
further documents that support each point available on the ASH web site. 


8.1 Documents showing that BAT adopted an approach to business planning which treated various smuggling 
routes as near-normal distribution channels—subject to the same encouragement, exploitation and control as 
legitimate channels: 


One of the most powerful memos shows BAT simply deciding to increase its Argentinean market share 
through smuggling: 
Memo: 18 May 1993!° 
Keith Dunt to Ulrich Herter, Barry Bramley [Chairman BAT Co], Pilbeam, Castro 
“Subject: DNP Brazil—Argentina 
I am advised by Souza Cruz that the BAT Industries Chairman has endorsed the approach that the 
Brazilian Operating Group increase its share of the Argentinean market via DNP.” 
[The Chairman of BAT Industries at the time was Patrick (now Lord) Sheehy. ] 
This fax shows that BAT actively encouraged specific players into illegal markets, it also shows that Keith 
Dunt appeared to be aware of the sensitive nature of the markets described. 
Fax: Keith Dunt [BAT Latin American Director] to AM Castro [Souza Cruz] 25 January 1993!! 
“As you know I spent last week in Argentina—with Nobleza Piccardo. 


In view of the close liaison needed between us in the Southern Cone I am forwarding you, (by hard 
copy only) a copy of the trip notes. I would ask that these are not shared nor copied. It is absolutely 
important that we leverage your Company’s muscle into the Argentinean (sic) situation, (plus in fact 
that of B&W) in terms of the DNP [Duty Not Paid] business.” (original emphasis) 


This letter shows that Keith Dunt of BAT actively encouraged those in other organisations to disregard 
the “ethical” judgements surrounding breaking the law: 
Letter: Keith Dunt to Grant [Nobleza Piccardo] 24 June 1992!” 
“Thanks for your notes of 15 June on the DNP market . . . 
1. DNP Market/Other matters 


We will be consulting here on the ethical side of whether we should encourage or ignore the DNP 
segment. You know my view is that it is part of your market and to have it exploited by others is 
just not acceptable . . .” (original emphasis) 


This marketing plan shows that BAT actively sought to expand their share of illegal markets as an intrinsic 
part of their company strategy: 
1995 BAT Interim Marketing Plan for State Express 555 in Vietnam! 
“Trade Marketing and Distribution: 


We must vigorously pursue strategies designed to achieve and sustain measurable competitive 
advantage. Accordingly, total in market volume, irrespective of source, channel presence, 
marketing, market intelligence and share of the international segment should be the primary 
measures of achievement.” (original emphasis) 


Similarly this Five Year Plan shows BAT’s intention to actively manage illegal business: 
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BATCo Global Five Year Plan 1994-9814 
“1.1.1 Market trends: 


1.1.1.4 (ii) Continued pressures on domestic market performance and profitability rising from 
border business and in some markets, from excise/tax evasion. 


In 1993, it is estimated that nearly 6 per cent of the total world cigarette sales of 5.4 trillion were 
DNP sales. Eastern Europe and the Asia-Pacific region (c85 billion each) accounted for the majority 
of this volume. Though Western Europe (c50 billion) was also significant. In relation to total market 
sales, DNP volumes are largest in Eastern Europe (cl3 per cent) and Africa/Middle East (cl2 per 
cent), but are also significant in Latin America (c9 per cent) and Western Europe (c7 per cent). A 
key issue for BAT is to ensure that the Group’s system-wide objectives and performance are given the 
necessary priority through the active and effective management of such business.” (emphasis added) 


8.2 Documents showing BAT controlling the price and availability of products through illegal channels: 


The printed document illustrates the extent to which BAT controlled this illegal market—they had the 
power to stop exporting into specific channels. The marginalia shows that they were aware of the risks of 
continuing their illegal trade, but continued regardless: 


“Response to J Rembiszewski Visit [2 September 1992]!° 
1.1 Stop DNP Exports 
Agreed to continue. [K Dunt Marginalia: Agreed with Ulrich/Barry (despite risk) in July].” 
This strategy paper shows BAT actively looking for “alternative” routes to penetrate Chinese markets, as 


official exports to China are limited by a quota. It also shows the extent to which it can control pricing in end 
markets and through specific smuggling routes: 


Media Strategy Paper: China (555)!° 


4. To establish regular contact with other major industry members to consult on the duty paid 
business in China (CNTC), in areas of pricing, smoking and health issues, credit/consignment 
stocks. 


5. To investigate alternative export routes/customers that will improve penetration of UK brands 
in northern and central provinces. 


6. To continually monitor the Sino-Russian Border Trade business during Q3/Q4 1991, to further 
test effectiveness of this route, and dependant on results to reappraise the route and pricing in 
January 1992. 


This briefing paper shows that BAT takes pains to understand and to some extent control the pricing of 
illegal products in these markets, and that they are aware of the possibility of the GT [General Trade—illegal 
market] may be stopped by an enforced Government clampdown. 


Information sent on 21 October 1993 by Paul McPhail, BAT Singapore, to Patrick O’Keeffe, BAT 
Millbank, re McPhail’s recent Vietnam visit:!7 


“B: Key Issues 

Pricing 

Ex-factory price should be such that retail price falls at parity with GT (not fully controllable). GT 
price structure is: 

(In US$ per case) 

BATUKE to SUTL: $245 

SUTL to Importer (Cambodia): $290 

Importer to Wholesaler (Cambodia): $348 

Wholesaler to Trader (Cambodia border): $350 

Therefore GT exiting Cambodia at US$350 (Laos route also appears to exit at US$350)” 


“We must accept the continued presence of GT (unless a complete Government clampdown takes 
place). Both versions will have a role to play in the further building of the brand and the ’system’ 
profitability ... We have the high ground [in negotiations with Vinataba] given the excellent quality 
of distribution, presence, and value of the GT product.” 


These briefing notes further demonstrate the degree of control exerted over pricing in illegal markets. 


Visit Notes—China 2 March 1992—6 March 1992: A A Chown!® 


“Lucky Strike is far too low in its price positioning in the free market and is considered by the Group 
manager for B&W brands as not having the critical mass in the market yet to be able to take a 
significant price repositioning upwards. However, the conundrum is that should Lucky Strike grow 


434 MINUTES OF EVIDENCE TAKEN BEFORE 


16 February 2000] [ Continued 


at its low price positioning it will provide fertile feeding ground for Marlboro as smokers aspire to 
the “face” value of premium priced US international brands once they are affluent enough to 
uptrade. 


A price strategy for Lucky Strike needs to be developed. Some work has to be done to quantify the risks 
of a relative increase in price to Marlboro (over time) on forecast sales and, therefore, contributions.” 


This whole document describes plans for the Belmont Brand, demonstrating BAT’s control over both the 
DP [Duty Paid] and GT [General Trade/illegal] markets: determining when and how Brands are launched in 
illegal markets, as well as the ability to remove specific brands from particular markets at will. 


Document dated February 1995, entitled Belmont Name Change: Project Maiden!® 
“2. Options 
Maintain current Belmont in GT channel only 
Maintain current Belmont in GT channel and launch new brand in DP 
Launch new brand in GT and DP channel. 
1. Key Issues 
Risk of name change vs maintaining current Belmont in GT channel... 
2. Risk analysis 
2.1 Name Change (DP/GT) 
Pros: 
clean brand ownership for BATCo; 
avoids reliance on GT Channel... 
Cons: 
... profit impact vs maintaining Belmont in GT channel only. 
2.2 Launch new brand in DP and maintain Belmont in GT 
Pros: 
maintains brand heritage via GT channel; 
logical that GT produce continues to be Belmont; 
minimises risk given importance of GT business. 
Cons: 
. cannot support Belmont in GT via advertising. 
2.3 Maintain Belmont in GT only 
Pros: 
avoids risk of consumer rejection; 
protects current position (to an extent) at lower risk than 4.1 above. 
Cons: 
... GT channel closes... 
10. Implementation Plan 
Assumptions: 
... Belmont only sold in GT until cancellation action outcome known. 
10.1 Plan summary 
. . Risk of going sooner greater than risk of GT only sales for four months; 
new brand launched in DP/GT simultaneously. 
10.2 Key Actions 
C. pre cancellation announcement: 
manage stock levels in GT channel; 
initiate project Scorpio (Bogota distribution) .. . 
D. Cancellation anyouncement: 
... Launch new brand in DP/GT channels. . .” 
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8.3 Documents showing BAT exploiting relatively weak border controls; specifically the encouragement of 
storage warehouses and strong marketing close to strategic borders to stimulate illegal cross-border sales: 


A brief quote illustrating the BAT attitude to illegal sales over the Paraguay/Argentine border. 


Paraguay Trip Notes 12 to 14 July 1994?° 


“2.21: Excellent work has been done in the border town, which is the main supply point of DNP 
product for the Argentinean market.” 


These notes were circulated to some of the most senior BAT executives, showing high levels of BAT support 
for and awareness of groups supplying product to various strategic borders and comprehensive knowledge 
of an illegal market. 


Paraguay Market Visit 24-25 January 1994?! 
Notes dated 8 February 1994, distributed to: 
K S Dunt 
J Rembiszewski 
C Figueiredo 
I G Hacking 
C Rodriguez 
“12. Border Trade 


12.1 Sabah recruiting ex BAT personnel to dedicate himself to developing and managing the Derby 
border trade. 


... 15. Systems 


15.3 Thought should be given to provide accounting and system backup from either 
Chiletabacos/Nobleza for the Peruvian Paraguayan/Bolivian operations with Bigott supporting the 
Colombian and Ecuadorian office. 


16. Border Trade—Market Visit 


16.1 Derby 84mm. Out of stock—heavy demand for the product, 100mm Derby in stock. Need to 
get the split 100mm/84mm right. 


16.2 Need to get buffer stock available asap. 
16.3 Le Bouqueron’s version of Ritz selling through well. Trade know it as the counterfeit version. 


16.4 Souza Cruz’s Ritz has been out of stock for two weeks, trade view for this was that it was more 
profitable to sell product into Brazil and not Argentina. Is this true or has product been shorted by 
Souza Cruz?” 


These meeting minutes show BAT’s main South East Asia distributors SUTL [Singapura United Tobacco 
Ltd] arranging for border warehousing to be established near a “free trade zone” in Myanmar. 


Minutes of meeting with SUTL on Friday 1 March 1991” 
1. Burma transhipment 


... In conjunction with the Yunnan Regional Government . .. Moosa (a town on the Burma China 
border) was to become a “trading city” . . . Final ratification is due on 9 March . . . the indication 
is that Moosa is to become a “free trade zone”. JH [Janet Ho of SUTL] intends to visit Moosa . . 
and if positive, arrange for warehouse facilities. . . It is anticipated that the assessment value of 
cigarettes will fall on 9 March, returning Burma to a duty paid market.” 
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8.4 Documents showing BAT’s use of “Umbrella Operations” a term denoting the use of limited legal or duty 
free sales to justify advertising campaigns which have the real purpose of stimulating demand for illegal 
cigarettes. 


These trip notes show that BAT are capable of tracking the movement of their tobacco products, despite 
their claims to the contrary to Customs and Excise. The notes also explain in detail the concept of Umbrella 
Operations and the possible risks associated with this sort of covert action. 

Internal document from Andrew O’Regan to ADG Pereira dated 7 December 1993.” 

Trip Notes—India 29 November to 2 December 1993. 


“There was no evidence yet of any of the three separate shipments made to the Gulf and destined 
for this market. 


.. .ssues, Recommendations and Action 


Official Imports: Achieving official importation of the brands should be a high priority because it 
will help legitimise our ATL activities and also enable some promotional work to be done directly 
with our target consumers. Our SEFK target group tend to socialise at four and five star hotels. The 
Available in Duty Free’ cover for extensive media coverage needs to be very carefully used, as it 
can easily become antagonistic and will draw attention to the source of market supply, which we 
would rather did not come under scrutiny. 


Legitimate imports through various hotel groups in defensible and provides another source of 
‘cover’ for our brand building plans, and a promotional platform.” 


A further document explaining “Umbrella Operations”, and BAT’s long term aim to use cheap illegal 
channels to build demand for its brands in new markets. 


Note: Dunt (BAT) to Bramley (BAT) 6 September 1992.4 
“Recommendations 


6.1.3 It is recommended that BAT operate under “umbrella” operations. A small volume of Duty 
Paid exports would permit advertising and merchandising support in order to establish the brands 
for the medium/long term with the market being supplied initially primarily through the DNP 
channel.” 


8.5 Documents showing the complicated movements of cigarettes through several jurisdictions or multiple levels 
within an elaborate distribution chain—making illegal product tracing virtually impossible: 


This marketing plan discusses the complexity of BAT’s Vietnamese market distribution, as well as the 
problems associated with marketing an illegal product. 
1995 Interim Marketing Plan for State Express 555 in Vietnam.” 
“The “Vinataba Saigon’ Wholesale Channel: 


... Product is then sold on through a series of sub-distributors and it is at this level that imported 
product’ enters the wholesale chain. . It is not unusual for stock to pass through three or more 
wholesale layers’ before ending up in retail”. 


“Retail Channels: 


... Product visibility however, outside the central commercial district where it is displayed openly 
is not good due to the requirement in those areas to conceal illegal product. 


... Immediate challenges are therefore distribution of legal product, universe identification and 
classification, and presence marketing domination of target outlets. 


... 1995 Trade Marketing Objectives and Strategies: 


. . . Presence marketing within convenience and key sub-distributors (the assumption being that 
distribution within these channels is not a problem).” 


A report detailing various/efforts by tobacco companies to make distribution within a market more 
complicated and thereby to facilitate the evasion of taxes. 
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Report: Philippines—A Draft Overview and Recommendation, 1994.7° 
© 2 Je axes: 


... As cigarette taxes are levied at the first level of sale (ie to distributor), Fortune has established 
a number of dummy marketing companies, selling at below manufacturing cost, to avoid 
considerable taxes. 


“,.2.5 Distribution: 


The Philippines distribution structure is a multi-layered system, which passes through up to seven 
levels prior to the consumer purchasing the product.” 


The chain starts with the manufacturer who sells to the marketing/distribution companies often 
lower than cost to minimise excise taxes . .” 


8.6 Documents showing BAT encouraging or developing new smuggling routes, particularly in areas where 
official controls were weak or corrupt. 


These meeting notes show that official exports to China were routed through BAT China, BATCo 
subsidiary in the state, while illegal sales are handled by SUTL. The document specifically notes BAT’s 
encouragement for the development of new overland smuggling routes. 


Meeting Notes: SUTL and BATCo 24 February 1993.7’ 
“China: 


SUTL are encouraged to expand overland routes through Indochina. Enquiries for duty paid 
should be referred to BAT China. 


... PN Adams agreed that SUTL should be able to pursue any enquiries from the USSR provided 
that goods were shipped through Eastern Siberia and not through Europe or the Baltic ports.” 


This Company Plan explains in detail the various methods of tobacco reaching a national market, and the 
financial and legal implications of each method. 


Far East South Company Plan. 1992—-Myanmar.”® 
“Product reaches the market by one of three methods: 


(i) Duty Paid—duty rates vary according to point of entry. 
Yangon is the most expensive legitimate import for all stocks. Rates are constantly under review 
with a uniform rate being sought in order to eliminate transit. 


(ii) Partial Duty Paid—Product arrives at ports less rigidly ‘policed’. 
Duty is, therefore, paid on some of the amount imported. This will vary according to the compliance 
of the customs personnel—the usual point of entry being Moulmein. 


(iii) Transit—Product arrives at various points on a creek to the north of Moulmein and at 
Kawthaung near Thailand. Shipment is met and transported to Yangon. 


The retail trade is supplied through the major wholesale markets in each of the cities—Mengala in 
Yangon; Xeygyo in Mandalay, etc. 


Product moves up-country with an appropriate cost for the transport, etc, being reflected in retail 
pricing. This varies from between 2.5 per cent to 5 per cent of case price form point of entry to 
destination, ie US$8.00 to US$15.00. 


Border trade fluctuates, dependent on such factors as the weather (ie monsoon) and insurgent rebel 
activities. 


Established buyers positioned at each of the main border trade points in Bangladesh, China and 
Thailand maintain regular orders with Myanmar importers. 


Pricing Model 


2. Negotiations between the government and traders over the last year have failed to resolve the 
issue of duty levels. However, as at July 1991, the port of Moulmein has been closed to importers 
and traders have been ordered to route all shipments through Kawthaung where duty will be 
enforced in full. 


This is the firmest indication yet that the authorities "blind eye’ with regard to transited goods is 
beginning to open. In return, they promise a review to the duty levels by the end of July that should 
go some way to eliminating the necessity to transit.” 


A further quote from the same document gives details of illegal tobacco distribution in the Vietnamese 
market, and of BAT’s intimate knowledge of the trade. 
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Far East South Company Plan, 1992—Vietnam.” 
“Distribution Channels. 


Following the ban in October 1990, imported cigarettes like Jet, 555, Hero and Ruby Queen are sold 
into Vietnam though Cambodia wholesale market. The main route into Vietnam is by the river. 


Due to continued activity by the authorities, wholesalers in Vietnam does not hold large buffer 
stocks. 


On the retail level, 555 and Jet are readily available in HCM City. However, the routes north are 
still hazardous. 


SWOT [Strengths, Weaknesses, Opportunities, Threats] analysis. 
Strength 


1. 555 with its high level of awareness and demand has prompted wholesalers and retailers to stock 
the brand despite the ban and the risk. 


2. SUTL with its strong network of customers in Cambodia have been able to capitalise on the 
demand of the Vietnamese customer despite the ban. 


3. Increased market knowledge through market visit.” 


8.7 Documents showing collusion with other companies over pricing and distribution 


This document refers briefly to an arrangement between Philip Morris, R J Reynolds and BAT to introduce 
their brands into the Thai market at a set price. This constitutes cartel behaviour and 1s, as such, illegal under 
Thai law. 

General Comments/Action Points arising out of Market Visits 13 to 30 November 1990.*° 

“4, Thailand 
... PM/RJR/RPE are advocating market entry at 40 Baht in order to demonstrate that the legal 


business will be minimal, GT will continue and therefore revenue lost. The belief is that the Thais 
will then reduce the Duty.” 


This document demonstrates an extraordinary example of the cartel behaviour, referring to “share 
agreements” under which companies would divide market share to an agreed formula and so reduce the 
marketing cost of competing. The document also refers to an “industry agreement” which needed ratification 
from the BATCo Board—indicating most senior awareness. The document mentions negotiations between 
Philip Morris and BAT over pricing levels in both legal and illegal channels—once again showing the level 
of control the companies exert over their illegal distribution networks. 

File Note: marked “Secret” 5 August 1992.7! 

“Meeting with Philip Morris Representatives at Pennyhill Park, Bagshot. 

In attendance: 

Peter Scheer—President Latin America Region [PMI] 

Rafael Arguelles—Vice President Latin America Region [PMI] 

Fred Hauser—Vice President Central America, Puerto Rico and Dominican Republic [PMI] 

K S Dunt—BATCo 

D J Etchells—BATCo 

T M Wilson—BATCo 

Regional for CA [Central America] 

1. PMI obviously anxious for increased profitability from CA and would like some agreement 
containing expensive market support practices such as bonusing, exclusivity and level of advertising 


support in certain territories should be considered so as to improve industry profitability of both 
companies. 


2. They wanted an indication from BATCo of the possibility of a share agreement in all four 
Countries where we compete and suggested we exchange concepts by the end of September 1992, 
for discussion at a meeting in October... 


Andean Pack 
Venezuela 


2. Price Increases 

BATCo states concern over the significant growth of the market segment emerging in DNP and 
cautioned that this would, if allowed to spread, destabilise the industry throughout the region. 
PMI agreed with this stance. 


BATCo suggested/an aggressive price increase to be negotiated at a local level for DNP to be 
implemented if possible by the end of August. 
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Following action on DNP PMI suggested we should pursue a DP price increase. PMI wanted 
linkage between the DNP increase. This was not supported by us. 


Mercosur 
Argentina 


PMI rejected any joint move for domestic price increases or widening the market gaps. 


They also rejected any share agreement in Argentina unless this was linked with the Brazilian 
market. KSD [Keith Dunt] confirmed that this was outside his remit but he would refer back to 
Souza Cruz and the BATCo Board.” 


8.8 Evidence which suggests that BAT knew the nature of this business and sought to hide their involvement in it: 


This document shows that BAT employees were aware of the legal implications of their activities, but took 
steps to avoid detection. 


Secret BATCo Singapore document entitled “Proposed re-definition of Market Responsibilities”. 
December 1988°? 


“Transit: the nature of this business brings paradoxical requirements of an arm’s length approach 
and close supervision. Where Bat has legitimate interests in the end markets it must be able to 
disassociate itself from direct involvement in parallel imports. Nevertheless, indiscriminate sourcing 
can and does lead to potentially embarrassing problems. 


This conflict can be resolved by maintaining close control over the accredited export agent in the 
home market, backed up market intelligence garnered from end market visits . . . Market 
observation in Vietnam has been useful in responding to SUTL’s requests for revised branding and 
pricing for that market.” 


Similarly this document shows the complex contractual arrangements surrounding BAT’s distribution 
deals with intermediaries through which it was operating its illegal distribution channels. 


Meeting Minutes: SUTL and BATCo 24-3-93* 


“(c) For Myammar, Laos and Cambodia, BAT wants to formalise its duty paid contractual 
arrangements with the end-market distribution companies, ie, UIL, SUTL (Laos) and ANCO 
International. Alex Stuart stated that SUTL would prefer, if these contracts were formalised with 
SUTL and not the end-market companies. Fred Combe replied that BAT would only be prepared 
to formalise agreements with bona-fide duty paid distribution companies such as the end-market 
companies, due to General Trade sensitivities. SUTL believes this will only complicate matters.” 


8.9 Documents showing clearly that BAT was not the only company involved in smuggled markets 


This document shows the role of Japan Tobacco International in establishing illegal tobacco supply 
networks in a specific market. 


Review of Asia-Pacific Cigarette Market by BATCo Marketing Intelligence Department, January 1995°*° 
“Taiwan: 
... The imported segment has increased each year and penetration reached 32.6 per cent in 1993. 
This figure includes legal imports which accounted for 6.7 bns in 1993... plus GT imports 
estimated at 7.6 bns (17.4 per cent SOM). The gap between legal and GT imports narrowed in 1993 
as JTI (which has used the GT route to circumvent an embargo on imports ex-Japan) began 
importing legally from UK and Switzerland. 
... the fastest growth in the Imported segment has come from JTI which is now the leading 
company and increased its share to 40.2 per cent in 1993. It is estimated that 86 per cent of JTI 
volume in 1993 was GT.” 


(JTI = Japanese Tobacco International) 


A table demonstrating the various market shares for both Philip Morris and BAT in the legal and illegal 
Taiwanese markets. 


BATCo Asia-Pacific Review May 1993°” 
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Table entitled Coverage of Outlets Achieved Includes entry for Taiwan as follows: 





BAT PM 

per cent per cent 

Taiwan Legal 86 83 (est) 
Total 60 


(PM = Philip Morris) 


This document gives further evidence of Philip Morris’s involvement in specific smuggling routes. 
Fax: Waterfield to Cooper (Bat Legal Team) 10/4/92” 


“T enclose a sample of Bigott’s version of Belmont which is sold in Venezuela, Aruba and Colombia. 
In Colombia the product is transmitted from the Aruba free trade zone. 


Also attached is PMI’s version of Belmont made in Ecuador. This product is not available in the 
Arubian Market but is transmitted into Colombia from the Arubian free trade zone. Once the 
product has been transitted into Columbia, a proportion of it flows across the border into 
Venezuela.” 


This document refers to apparently illegal “transhipments” made by Brown and Williamson, Philip 
Morris, R J Reynolds and Souza Cruz into the Argentinean market in 1991. 


Internal BAT file note:°? 


“Project Paraguay 


The estimate on imports last year was around 3.9 billion cigarettes which 46.4 per cent of this 
volume was consumed domestically. 


The remaining volume is then transhipped to Argentina due to the price advantage provided by 
Paraguayan market. 


This is demonstrated by the large number of transhipments made by BWIT, PMI, RJR and Souza 
Cruz brands to Argentina in 1991. 


Souza Cruz exploit the medium/low price segment under GT operation. Souza Cruz brands (Hilton, 
Minister and Carlton) are sold only along the border of Brazil and Argentina. 


Brand Strategies 
(i.i.1.) To introduce all brands on a duty paid basis. 


This document once again refers to the uneasy relationship between BATCo and Philip Morris in Brazil. 


Secret paper from Keith Dunt to Barry Bramley, dated 15 October 1993, entitled “RBU Latin America 
and Caribbean—A Better Approach.” 


“Souza Cruz has greatest synergy with Paraguay/Uruguay. Key to this now is the DNP flows (8 to 
10 per cent of Brazil and 12 per cent of Argentina markets) which are growing and represent a major 
threat to our Brazilian share and profits and also give exploitation/de-stabilisation opportunities to 
PMI which they are using unashamedly . . .” 


“Recommendation: 


2. Andean Pact should be managed as domestic markets . . . Venezuelan-sourced products have a 
real consumer perceived preference in this market. The GM would access his VFM brand ex-Souza 
Cruz via UK invoicing base on the agreed brand portfolio range.” 


9. FURTHER EVIDENCE 


The documentary evidence shown above is not the result of “cherry picking”—these are only a few of 
hundreds of quotes unearthed through ASH’s research, with potentially thousands more still in the Guildford 
depository. For a fuller set of quotes and printable (PDF) copies of the original documents please see the ASH 
website at www.ash.org.uk/smuggling/to find the following lists: 


documents discussing “DNP”; 

documents discussing “Transit”; 

documents discussing “general trade”; 

documents which taken together suggests BAT exercise control over smuggling; 
documents describing how smuggling works; 

the full ASH document set including those listed above. 
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10. THe LEGALITY OF BAT’s ACTION 


Deputy Chairman of BAT, Rt Hon Kenneth Clarke QC MP, has argued in The Guardian: 


Where any government is unwilling to act or their efforts are unsuccessful, we act, completely within 
the law, on the basis that our brands will be available alongside those of our competitors in the 
smuggled as well as the legitimate market. 


The claim that these “acts” are always within the law is both audacious and false. It depends on the nature 
of the actions taken and the extent to which they may be construed as aiding or controlling the smuggling 
itself. Mr Clarke’s assertion is certainly false if only because at least one senior BAT employee has been 
convicted of smuggling-related bribery. In the light of this evidence, potential smuggling-related legal actions 
include individual actions against employees where they have broken the law as well as conspiracy and 
racketeering offences. These are organised-crime offences in which those exercising control are held 
responsible for actions of others that commit the substantive illegal acts. These are offences aimed at the 
convicting the “Mr Bigs”—the organisers who do not actually smuggle contraband by driving the trucks or 
offering the bribes, but act so as to ensure that others do. Even if BAT employees did not generally smuggle 
the tobacco themselves, it does not mean that they cannot have been party to a conspiracy to cause smuggling 
to happen. 


10.1 Legal action against BAT employees 


BAT’s Export Director for Hong Kong, Jerry Lui, was convicted in June 1998 for accepting KK $33 million 
(£2.6 million) in bribes between June 1988 and December 1993 in connection with a cigarette smuggling 
syndicate. He received a jail sentence of three years and eight months. Despite prolonged technical wrangling 
over his case, Hong Kong’s highest court reaffirmed the conviction on 14 December 1999. 


10.2 Conspiracy action in England 


Because BAT is based in Britain, and much of the control and strategy for smuggling in Asia and Latin 
America was co-ordinated from Britain, we wished to examine the prospects for a conspiracy action under 
English law. Legal advice for ASH shows that the relevant offence in English law did not come into force until 
4 September 1999. It was only the Criminal Justice (Terrorism and Conspiracy) Act (1998) that created the 
offence of conspiring to break the law in jurisdictions outside the European Union. The common law prior 
to the 1998 Act would not support a conspiracy action in the English courts. There is thus no possibility of 
action in the English courts. 


10.3 Conspiracy action where the smuggling took place 


Proving a criminal conspiracy in one jurisdiction when the substantive illegal act happened in another will 
always be difficult. However, there is no reason why conspiracy actions should not be taken against BAT or 
its executives in the jurisdiction in which the substantive smuggling acts have occurred. This is why we believe 
Mr Clarke’s claim is “bold”. To make it with confidence Mr Clarke would require an implausible familiarity 
with the documents and with conspiracy legislation in the jurisdictions in which the smuggling occurs. If he 
is merely acting on the advice of others within BAT, then he is not taking the independent view that should 
be expected of a senior non-executive director. Health experts in Hong Kong have called on the Government: 
“to consider whether indictable offences had been committed for which BAT executives should be extradited 
to answer in Hong Kong.” 


10.4 Racketeer Influenced and Corrupt Organisations (RICO) actions in the United States 


United States RICO laws enable losses through fraud and other organised crime to be recovered from the 
perpetrators. The damages awarded can be up to three times the losses. Damages could be very substantial 
and not easily recovered by co-ordinated price increases and passing the cost on to the consumer without loss 
of competitive edge. In other words the shareholders rather than consumers are likely to pay. 


This US Legislation is already being used against one tobacco company for its smuggling actions in other 
jurisdictions. In December 1999, the Canadian government has commenced RICO action against R J 
Reynolds in Northern District of New York. A Grand Jury investigation in the North East District of South 
Carolina is currently investigating tobacco smuggling and this may also lead to smuggling-related legal 
action. ASH has forwarded a dossier to the Grand Jury. The proceedings of the Grand Jury are confidential. 
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There are also reports that the Colombian Governors and Mayor of Bogota are about to bring action in 
the US courts. According to the report of the Washington DC-based Center for Public Integrity:#! 


A majority of Colombia’s state governors and the Mayor of Bogota have retained US lawyers to 
prepare lawsuits in the United States against British American Tobacco and Philip Morris, said Jose 
Manuel Arias Carrizosa, Executive Director of the Federation of Colombian Governors. He added 
that the 21 Governors and the Mayor of Bogota were seeking “an indemnification for damages 
caused through contraband of cigarettes into the country.” He would not say exactly how much 
would be demanded of the two companies. 


“We think there are two markets, one legitimate that pays its duties and taxes, and the other much | 
bigger, illegal,” Arias said in an interview. “That cannot be happening without the knowledge of 
the producing companies.” A lawyer hired by the Colombians, who spoke only on condition that 
neither he nor his firm be identified, said the governors had “a viable cause of action” under civil 
provisions of the Racketeer Influenced and Corrupt Organizations Act, or RICO. 


10.5 Response of BAT 


ASH wrote to the Chairman of BAT on 31 January requesting that he make a statement to all shareholders 
regarding the company’s exposure to smuggling-related legal actions. In his reply of 4 February, Mr 
Broughton refused, arguing the (specious) point that he was unable to answer our request individually. We 
believe that BAT should present a candid assessment of its exposure to smuggling-related legal action, and 
we have written again requesting the Company makes a statement. We believe that the documents revealed 
show the level of control and involvement to be sufficient to warrant a clear statement from BAT. 


11. WHAT SHOULD BE DONE? 


We believe there should be three major actions taken in response to the revelation of these documents: 


11.1 DTT investigation 


The Department of Trade and Industry should undertake a fact-finding investigation. Under the 
Companies Act 1985 s 432, the Secretary of State for Trade and Industry may “appoint inspectors to 
investigate the affairs of a company. He can do this if he suspects fraud or misconduct or if the company’s 
shareholders have not been given the information which they might reasonably expect”.** ASH has written 
to the Secretary of State for Trade and Industry, Mr Byers,* requesting a fact-finding investigation which 
should assess: 


— the conduct of members of BAT’s main board, notably the Finance Director, Keith Dunt, 
Managing Director, Ulrich Herter, and Marketing Director Paul Adams, and whether these 
individuals are fit to be at the helm of a major British company; 


— whether BAT’s business practices were and are acceptable—a question of corporate conduct; 


— whether there is adequate supervision of the executive management—a question of corporate 
governance. 


As The Guardian leader of 4 February* put it: 


The Commons Health Select Committee, examining tobacco-related diseases, was right this week 
to demand Mr Clarke’s presence for cross-examination. He has a lot of explaining to do. But it 
should not stop there. Trade and Industry officials, who laboured so long over whether Mohamed 
Al-Fayed was a fit person to run Harrods, should be given a new and bigger task: the review of the 
BAT documents to determine if its senior officials are fit people to preside over a company which 
runs its company so dangerously. 


We know of no other route by which the conduct of BAT could be independently investigated in the UK. 


11.2 BAT internal inquiry 


Ash has written to Mr Clarke (31 January) pointing out that in his capacity as the most senior non- 
executive director the Deputy Chairman of BAT, he has a responsibility to supervise the executive board of 
BAT, and to ensure that the company operates with acceptable conduct and adequate governance. Mr Clarke 
cannot possibly have made an adequate assessment of this matter in the four days between the revelations on 
31 January and his response giving BAT the “all-clear” which was published on 3 February. For this reason 
we believe Mr Clarke should wndertake a full inquiry and present at least an interim report to the BAT Annual 
General Meeting on 27 April 2000. 
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As part of this we believe that BAT should make a statement to shareholders regarding its exposure to 
smuggling related legal action—even if it is to assert that, in BAT’s view, there is no exposure. 


11.3. Co-ordinated International action on tobacco smuggling 


While it is important that rogue corporations are investigated, held accountable, punished as appropriate 
and as far as possible reformed, the ultimate responsibility for tackling smuggling lies with governments. The 
World Health Organisation is currently advancing an intergovernmental treaty, the Framework Convention 
on Tobacco Control which would create a global response to many of the problems caused by tobacco. 
Within this Convention is a proposal to develop a Protocol on smuggling.**. Co-ordinated measures agreed 
under such a protocol could include: 


— deterrence through increased probability of conviction and increased punishment; 
— over tax stamps which would indicate the tax status of tobacco products; 


— covert anti-fraud markings to allow tracking and tracing of tobacco products through the 
distribution chain; 


— record-keeping and monitoring of the movements of tobacco products; 


— creation ofa “custody-chain” for the distribution of duty-suspended products prior to reaching final 
retail market. A licensing system could be used to implement this; 


— creation of a “duty of care” in which a seller within the distribution chain is held accountable for 
the actions of subsequent buyers. 


In its statement of 31 January, BAT stated that: 


British American Tobacco group companies work with governments and customs and excise 
authorities around the world proposing solutions to the issue [cigarette smuggling], and supporting 
initiatives to help eradicate the problem. 


We hope this means that BAT will lend its weight, expertise, and its ability to co-ordinate smuggling 
strategy with other international tobacco companies to support the development of an effective smuggling 
protocol within the WHO Framework Convention. 


12. Is THE SMUGGLING PROBLEM REALLY DUE TO INAPPROPRIATE TAXATION? 


In its 31 January statement,*” BAT asserts that: 


Smuggling arises from tax differentials in different countries, and national trade barriers. A policy 
of raising tobacco taxes to excessive levels, often driven by anti-tobacco activists, can only 
exacerbate this situation. 


Smuggling is caused by smugglers. Of course, there would be no smuggling if there were no taxes and no 
cross border price differences. Likewise there would be no income tax evasion or VAT fraud if these taxes did 
not exist. The problem is criminal, not fiscal. 


It is important to recognise that smuggling is not, as claimed by BAT, driven primarily by cross-border 
differences between duty-paid prices, but by the difference between duty-paid (DP) and duty-not-paid (DNP) 
prices. Most smuggled cigarettes have never had duty paid in any jurisdiction—they are diverted in transit 
in the wholesale market. Given that even modest levels of duty generate an adequate incentive to smuggle, 
the level of smuggling depends more on the ease with which smuggling can occur. This explains why European 
countries like Spain and Italy have high levels of smuggling, despite having some of the lowest cigarette prices 
in Europe. 


Cross-border “bootlegging” is an unwelcome problem, but wholesale transit fraud dominates the market 
for smuggled cigarettes. ASH believes that it would be wrong to reverse the well-founded fiscal and health 
policy of tobacco tax increases and concurs with the World Bank which states in the summary of its 1999 
report* that: 


Smuggling is a serious problem, but the report concludes that, even where it occurs at high rates, 
tax increases bring greater revenues and reduce consumption. Therefore, rather than foregoing tax 
increases, the appropriate response to smuggling is to crack down on criminal activity. 


February 2000 
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Memorandum by Mr Duncan Campbell 


PLANNING, ORGANISATION AND MANAGEMENT OF CIGARETTE SMUGGLING BY 
BRITISH AMERICAN TOBACCO PLC, AND RELATED ISSUES (TB 51) 


1. This note of evidence concerns the activities of British American Tobacco PLC (”BAT’”) and its 
predecessor, subsidiary and group companies during the period from 1970 to date. It is based on enquiries 
made by the author and others as part of an international investigation conducted during 1999 by the 
International Consortium of Investigative Journalists, a project of the Center for Public Integrity (’CPY’). 
CPI is a Washington based public interest research group.* The larger part of our investigation has concerned 
company documents which Bat agreed to make public as part of the terms on which, in 1998, they agreed to 
settle the health action brought by the State of Minnesota. These documents were inspected by us at the 
Guildford Depository, with which Members of the Committee are familiar. 


2. The major issues which can be drawn from our enquiries are: 


How corporate sleaze developed within BAT 


A. Smuggling, often organised in a furtive and clandestine manner, has been BAT company policy since 
the late 1960s. Under the stewardship of former chairman Sir Patrick Sheehy! the deliberate smuggling of 
BAT products evolved from an ad hoc activity into an organised and centrally managed system of 
lawbreaking. This was overseen at the highest levels within the United Kingdom headquarters organisation. 
The company directors and managers who were involved were, on evidence that is plentifully available, fully 
aware that what they organised was unlawful in those countries where they placed smuggled products. 


Support for criminal activity is endemic among BAT senior managers 


B. Allcurrent executive directors of BAT PLC and a majority of the current Management Board have been 
routinely involved in planning, organising or managing criminal activity. and/or have knowingly consented to 
the deliberate smuggling of contraband BAT tobacco products around the world. A very substantial part of 
the company’s revenues derives from this misconduct. 


BAT has provided support to narcotics traffickers and other organised crime 


C. During the period, and with increasing importance in the 1990s, BAT’s activities have supported the 
smuggling of narcotics (cocaine, crack and heroin) by providing tobacco products with which value may be 
returned to producer countries. This particularly so where international controls have been developed to 
restrict money-laundering of the proceeds of narcotics sales. Colombia is the most obvious example. A further 


* The observations contained in this document are made by the author and are not statements made by or on behalf of either the 
International Consortium of Investigative Journalists, the Centre for Public Integrity or the Guardian newspaper. 

! Sir Patrick Sheehy became a member of the BAT group board in 1970. He became the Chairman of BATCo in 1976, and was 
Chairman of BAT Industries Plc from 1982 until 1995. 
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and direct consequence of the company’s actions is and has been to remove billions of pounds annually from 
the income of governments and public authorities around the world, and to deliver it instead into the hands 
of [other] organised crime groups. 


BAT has obstructed investigations into its involvement in tax evasion and smuggling 


D. In an attempt to prevent or at least limit the disclosure of its unethical and/or illegal activities, the 
company has systematically obstructed access by researchers to the Guildford Depository. Members of the 
Health Committee have been misled as to the electronic availability of documents, and as to the actual reasons 
why so many of the company’s documents have yet to be inspected. 


BAT fixes prices and discusses smuggling activities with competitor companies 


E. Executives of British American Tobacco collaborate with competitors (in particular Philip Morris) to 
fix prices and market shares within individual countries. These collaborative discussions cover smuggled as 
well as legal products. The argument advanced by BAT representatives that they are driven to lawbreaking 
by the conduct of their competitors is misleading. The evidence shows that, when they choose to (and, 
critically, only when it is in their financial interests), the major tobacco companies can and do collaborate to 
stop smuggling. 


A criminal investigation should start in the United Kingdom 


F. Prior to 1999, executives of BAT who planned and organised smuggling activities may have comforted 
themselves, that, as they did not themselves transport contraband, their role in organising smuggling in 
overseas territories was not in apparent breach of United Kingdom law. This position was reversed in 
September 1999. Since then, any conduct of BAT executives amounting to a conspiracy to smuggle overseas - 
has been a criminal offence in the United Kingdom. Since such activities have been admitted on behalf of the 
company by Mr Clarke in his Guardian article, it follows that a police investigation would be appropriate. 


3. These issues, and each of them, bear directly on the health risks of smoking since: 


(a) the use of smuggling enables and is intended to enable the company to target more, poorer and 
younger consumers than would be reached by products on which excise and customs duties have 
been lawfully paid, thereby adding to the health burden and mortality of smoking; 


(b) BAT, in common with other tobacco companies, have used smuggling as a deliberate tactic to 
frustrate and overcome government policies intended to reduce smoking and thus limit damage to 
public health. The long term goal of the companies’ smuggling tactics is to force governments to 
reduce taxation to levels acceptable to the tobacco companies. Thus nullifying public health 
improvements. The immediate effect of smuggling is the same or similar, in that the increased 
availability of cigarettes at lower cost enables smokers to avoid abandoning their habit in the face 
of high excise duties, to the detriment of their personal health. Currently, as the Committee is 
already aware, the United Kingdom is the major target of deliberate smuggling; 


(c) by arranging to supply the major commodity used for money laundering by elements of the 
international narcotics trade, BAT have assisted in the recent growth of hard drug addiction to — 
endemic proportions, to the substantial detriment of individuals and the public health in the United 
Kingdom and other nations; 


(d) by obstructing access to documents held at Guildford, BAT has attempted to limit the discovery and 
disclosure of material of relevance to public health. This is the case both where the material is of 
direct medical relevance, and where it relates to marketing and thus to the scale and severity of 
tobacco-related morbidity and mortality. 


5. The points made in this note of evidence are mainly derived from BAT corporate documents. As the 
Committee is aware, these amount to about eight million pages. The files used by the CPI team include more 
than 30 lever arch files. It would not be practicable in this, or indeed in a much lengthier hearing, to produce 
or examine all the relevant documents and files, and I have not sought to do so. However, all the pages of 
disclosed documents which we have seen have been individually paginated, using a system called “Bates 
numbers”. Should any particular observation be challenged by the company’s representatives at the hearing, 
we will be able to supply the Bates numbers of documents that relate to the issue. BAT will then be able to 
provide the Committee with the originals of these documents or files for inspection. 


6. Although Mr Broughton of BAT did not make it clear in his previous evidence to the Committee, all 
of the documents which BAT releases to researchers are electronically scanned by the company’s solicitors, 
Messrs Lovell White Durrant. BAT should therefore be able to provide the Committee with copies of any 
pages that are requested, withgiut delay. Indeed, they could put the already scanned pages on the Internet (as 
Members of the Committee have requested) without significant delay or difficulty. 


THE HEALTH COMMITTEE 447 





16 February 2000] [ Continued 


7. In the remainder of this note, I wish to indicate briefly some of the factual basis for the points made 
above. 


8. To avoid confusion, it may be useful first to set out part of BAT’s corporate history, as this has been 
the subject of recent major changes. British American Tobacco Ltd was first in existence as a company from 
1902 to 1976. In 1976, the name of the holding company was changed to BAT Industries Ltd (’BATY”). In 
due course, BATI became a public limited company and remained so until 1998. 


9. During this period, the parent company controlled four tobacco operating companies, and a separate 
financial services group. The four tobacco companies were British American Tobacco Company Limited 
(known as “BATCo”); Brown and Williamson Tobacco Corporation in the United States; Souza Cruz SA 
of Brazil; and BAT Cigarettenfabriken GmBH of Germany (“BATCF’”). A fifth tobacco company in the 
BAT group was Imperial Tobacco Ltd of Canada, which was partially owned through an intermediary. 


10. In 1998, BATI reverted its name to British American Tobacco Plc. The former financial interests were 
sold off. The former tobacco operating companies were integrated. The company now operates with a two- 
tier management structure. The top level is the board of directors of the company, numbering eight. Below 
this is the management board, comprising the three executive directors of the company and 10 other 
executives who are not members of the holding company board. 


How CoRPORATE SLEAZE DEVELOPED WITHIN BAT 


11. In 1970, BAT operated an International Exports Division (IED) from premises in Westminster. This 
organisation was responsible for placing UK made cigarettes in both legal (duty free) and smuggled markets. 
So far as we can determine from company documents, the issue of smuggling as corporate policy was raised 
within the group board as early as 1971. After receiving a study on smuggling in Europe, the board directed 
that a new office be established to co-ordinate BAT’s use of smuggling in Europe. Following this, an “IED 
Sales Office” was established in 1972 in Hamburg, Germany. Because of the illegality of the work it 
undertook, this office was required to be located in separate premises from the legitimate offices of BAT 
Germany. The director of the new IED office was Emil Schildt. BAT documents show that, between 1972 and 
1983, Mr Schildt’s operation was responsible for smuggling an average of over a billion cigarettes a year. This 
was only a small part of the international smuggling trade organised by IED. Smuggling from Britain to 
Nigeria and other African states was at least five times larger, and continues to the present time. 


12. Also during the 1970s, BAT established strong and enduring links with major smuggling organisations 
around the world notably the Harms Brothers company (later, Romar) in Aruba, Dutch Antilles; and 
Singapura United Trading Limited (SUTL) of Singapore. These companies ran and developed a large range 
of smuggling routes into Latin America, Asia and the Middle East. Other smuggling routes were developed 
in West Africa (especially Nigeria) and North Africa (especially Sudan). As IED’s business expanded, it was 
converted into a new company BAT (UK and Exports) Ltd (““BATUKE”). 


13. A quantum leap in the scale of smuggling as a proportion of BAT’s corporate business followed the 
appointment of Sir Patrick Sheehy as group Chairman in1982. He identified Asia as the major area in which 
smuggling would afford substantial additional business. A “China team” was set up in Britain to plan the 
development of smuggling routes into the lucrative Chinese market. The key centre for smuggling into China 
was BAT’s Hong Kong subsidiary. Many different smuggling routes and channels were used. BAT (Hong 
Kong) Ltd initially supplied cigarettes to 12 local smuggling operators. 


14. The largest of BAT’s smuggling distributors was Giant Island Ltd. Officers from Hong Kong 
Independent Commission Against Corruption raided Giant Island’s offices in 1994. They found accounts 
showing that Giant Island had by then purchased $HK5.36 billion (£490 million) worth of cigarettes from 
BAT (Hong Kong) Ltd. This could correspond to 50 to 60 billion cigarettes. In the year 1994 alone, Giant 
Island smuggled 16 billion BAT cigarettes into China. These were made either in Britain or by Brown and 
Williamson in the United States. 


15. Two examples of the range and diversity of the smuggling routes and agents used by BAT are 
illustrated below. Figure 1 details the Asians markets (other than into the People’s Republic of China) 
operated by BAT’s Singapore Office in 1993. This shows that BAT’s cigarettes were legally imported into the 
domestic market in only five of 23 countries listed in the region, but were smuggled into 11. 
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Figure 1 


This list of BAT smuggling markets in Asia was contained in a “secret” file belonging to Paul Adams. Mr 
Adams is currently BAT Regional Director for Europe. 


“GT” standing for “General Trade” is a standard BAT euphemism for smuggling. 


SUTL Markets 
 shindia Lo ailny Wane a 












f 
; 














| Bangladesh) ee ee ee eee 
Tae ee, Me Ce 
Maldives V0 10 yn] 60 TV Fe] SRST A 
Se ee Oe RT 
EE Me MR 
eGambodiat {| Xk OO ee 
pe Vietnam) |X ee ee 
Malaysia! OT ocr aes ieee ae 
| Singapore 8) yf Kany yl al ee 
RET: en ee ee Re 
Philippines | a Kes ek si ehh lal fy | eae 
} Hong Kong po tie call create ys ror ri bala 
i in rence eT 


North: Korea fn sts She ating gil eye lle ae 
js Afghanistan 0) io |. colt ry eet) bitquih =p) CUO de ae 
peMalwaniwiis wii i) yy se gud [ei be ee bel ci fie aa a 






Penne 
Lt Sy ri i Wi oe Pie ee a 
(RUM i ET 


16. Table 1, also from 1993, shows the smuggling centres and agents BAT employed in South America. 


Table 1: Extract of fax sent by Keith Dunt (currently, BAT Plc Finance Director) to Buenos Aires in 
November 1993, identifying 13 separate smuggling distributors used by BAT operating companies in South 
and Central America. (Bates page no 301742119). 





Market/channel Brown & Williamson Souza Cruz BATCo Future 
Colombia DNP Romar Giovannes Romar J Vegaz Romar Romar Giovannex 
Giovannex 
Panama Giovannex Giovannex TISA Romar Romar Giovannex 
Suriname DNP Icomtrade Icomtrade Icomtrade 
Guyana DNP Icomtrade Icomtrade Icomtrade 
Ecuador DNP TISA Motta ? 
? Segovia 
Peru DNP _— General Supply Marinho General Extralan 
Extralan Supply 
Extralan 
Bolivia DNP General Supply Marinho General Extralan 
Extralan Supply 
Extralan 
Paraguay DNP Santimar Santimar 
Uruguay DNP _ Diltox Extralan Waltrix Extralan ? 
Iqueque General Supply Extralan General Extralan 
Supply 
Extralan 
Punta Arenas J agqueline Intl Jacqueline Int'l] Jacqueline Jacqueline Int'l 


Int’l 
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Figure 2 
Map of BAT smuggling routes and centres in South America. 
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17. From 1993 onwards, control and management of BAT’s smuggling operations was centralised at the 
Staines headquarters of BATCo, under the control of a single senior executive. The post of “Senior Regional 
Export Manager” was held initially by Tony Pereira, and subsequently by Padraigh O’Keefe. The job 
description was “Co-ordinator of GT (ie, smuggling) worldwide”, and included a requirement to conduct 
“proactive” searches for new smuggling routes for BAT to use. 


SUPPORT FOR CRIMINAL ACTIVITY IS ENDEMIC AMONG BAT SENIOR MANAGERS 


18. Our examination of BAT’s files revealed an abundance of euphemisms which were routinely (although 
not exclusively) used in place of exact terms, such as “contraband”, “smuggling” or “illegal”. The more 
common terms we noted were “DNP” (Duty Not Paid), “GT” (General Trade), “Transit”, “parallel”, 
“second channel”, and “recycled”. 


19. Examination of the papers also showed that involvement in smuggling was so prevalent in BAT that 
a majority of the present management board of the company can be shown to have been complicit in the 
commission of criminal offences overseas. Table 2 lists the executive directors and management board 
members in respect of whom such information 1s available. The third column gives brief examples of activities 
with which these directors and executives have been involved. 


Table 2 (A). BAT BOARD OF DIRECTORS 











Current and past position Notes 
Martin Chairman since 1998; previously Deputy As Chief Executive of BATI from 1993 
Broughton Chairman and Group CEO (1993-98); onwards, Mr Broughton chaired the Chief 
group director since 1988. Executive’s Committee and exercised 


control and oversight of all tobacco 
division operations. 
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Ulrich Herter 


Keith Dunt 


Paul Adams 


Nick Brookes 


Antonio 
Monteiro de 
Castro 


Dick Green 


Jimmi 
Rembiszewski 
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Current and past position 


Managing Director/CEO; previously 
Managing Director since ****. 
Finance _Director/CFO; _ previously 


Regional Director, Latin America and the 
Carribean (from 1992). 


Table 2 (B). 


Current and past position 


Regional Director, Europe since 1998; 
previously Regional Director, Asia- 
Pacific (1991 to 1998). 


Regional Director Asia-Pacific; Chairman 
and CEO of Brown and Williamson since 
1995; previously BATCo manager of New 
Business Development. 


Regional Director, Latin America since 
1996; previously president and CEO of 
Suza Cruz, Brazil (1991-96). 


Regional Director, Amesca (Africa and 
Middle East); previously Vice President, 
Brown and Williamson (1993-99). 


Marketing Director from 1991 to date. 


[ Continued 


Notes 


As managing director of BATI, Mr Herter 
endorsed and approved plans for 
smuggling massive quantities of Imperial 
Tobacco Limited cigarettes into Canada 
in the early 1990s, with the intention 
(directly or indirectly) and the effect of 
defeating the Canadian government’s 
fiscal and health policies on smoking. 
As Regional Director for Latin America in 
the early 1990s, Mr Dunt supervised and 
managed extensive smuggling operations 
into Colombia. 


BAT MANAGEMENT BOARD 


Notes 


As Asia-Pacific Director, Mr Adams was 
responsible for planning and directing 
smuggling into Asian territories including 
China, Taiwan, Vietnam. 


While working for BATUKE, Mr Brooks 
oversaw sales of smuggled cigarettes into 
Nigeria, Sudan and China; he was also 
advised of smuggling operations into 
Colombia. 


As president of Suza Cruz S.A., from 1991 
to 1993, Mr de Castro developed and 
enlarged smuggling into Argentina 
through Paraguay, as well as arranging the 
“recycling” of duty not paid cigarettes into 
Brazil. 

Mr Green took part in planning to enlarge 
BAT smuggling activities in South 
America, including routes through 
Panama and Chile. 

In Latin America, Mr Rembiszewski 
decided to continue the illegal 
reimportation of DNP cigarettes into 
Venezuela. In Asia, he oversaw plans to 
smuggle cigarettes into India, knowing 
that all cigarette imports were illegal. ~ 
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20. By way of further example, figure 3 is an illustration of one BAT smuggling route into Colombia, via 
the island of Aruba and the northeastern town of Maicao. This map was held in a file belonging to Keith 
Dunt. 


DNP Distribution 
Columbia 


® 
MAICAO 


@ 
BARRANQUILLA 


Prices (Col.Pesos per pack) 


A.LIGHTS BELM.EQ 
In Aruba 97 107 
Ex Aruba 113 126 


Ex Maicao 27 133 


In Barranquilla 260 300 
(Consumer) 





BAT HAS PROVIDED SUPPORT TO NARCOTICS TRAFFICKERS AND OTHER ORGANISED CRIME 


21. During the 1980s, the use of cocaine and related products in the United States and Western Europe 
expanded massively, particularly as the result of extensive development in the key producer country, 
Colombia. Western governments responded from the late 1980s onwards by introducing financial controls 
which were intended to impede the proceeds of narcotics trafficking from being returned to the Colombian 
cartels. After US intervention in Panama in particular, the cartels sought new means with which to receive 
and repatriate their proceeds from drugs sales. 


22. From 1990 onwards, the major means by which the cartels sought to bring funds back to Colombia 
was by means of smuggling. The principal centre for this activity was Aruba, and the principal product 
involved was cigarettes. At this time, the three most prominent smuggling agents in Aruba were the Harms 
family, the Mansur family and Randolph Habibe. The Harms worked for BAT, while the Mansurs worked 
for Philip Morris, the manufactures of Marlboro cigarettes. 


23. The basic mechanism of money laundering was that US dollars raised from cocaine sales were 
transferred to Aruba, and used to purchase cigarettes from agents such as the Harms or the Mansurs. The 
cigarettes were then smuggled into Colombia along traditional routes, and sold in urban black market centres 
known as Sanandresitos. The proceeds of the black market sales were then transferred to the cocaine 
producers, as “clean” Colombian pesos. This mechanism, known as peso broking, is the basic means of 
money laundering associated with cocaine trafficking. 


24. From 1990 onwards, contraband cigarettes increasingly took over from legal cigarette sales in 
Colombia, at times constituting 70 to 90 per cent of the market. BAT (and Philip Morris) responded to the 
situation by massively increasing contraband shipments into Colombia, primarily by way of Aruba. BAT files 
show that successive illegal operations were planned from the United Kingdom to increase smuggling sales 
into Colombia. Most of the BAT cigarettes concerned came from Venezuela. Smuggling into Colombia was 
so important to BAT that when Venezuela threatened to introduce export taxes, BATCo responded with an 
emergency plan to relocate its factories and equipment to Chile instead. 
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25. By 1992, both the Mansurs and the Harms were under active investigation by American and British 
law enforcement agencies for involvement in cocaine related money-laundering. Yet in the same year, BAT 
Director Keith Dunt visited Aruba to be briefed by Roy Harms about smuggling, and then invited him to 
enjoy corporate hospitality at Wimbledon alongside ambassadors and a Foreign Office Minister. 


26. Similar features are present in other major BAT smuggling markets. In Hong Kong, the close 
involvement of the smuggling trade with Triad gangs has resulted in the murder of a BAT manager and an 
agent, the prosecution for corruption of the company’s former export manager, and other ex-employees 
fleeing justice. 


27. In Asia as in Latin America, smuggling routes used by BAT into Myanmar, Thailand, Afghanistan — 
among others overlap directly with traditional narcotics export routes, in this case from the “Golden 
Triangle” and “Golden Crescent” regions. 


28. During the 1990s, the volume of UK-made product made by BAT for smuggling purposes can be 
estimated to have placed at least £500 million annually in the hands of such criminals. Worldwide, the total 
is many billions of pounds every year. 


BAT HAS OBSTRUCTED ENQUIRIES INTO ITS INVOLVEMENT IN TAX EVASION AND SMUGGLING 


29. In his evidence to the Committee on 27 January, Mr Broughton made a number of remarks which were 
incorrect or seriously misleading. In particular, he suggested that the small proportion of pages which he said 
had been inspected, 350,000 out of eight million was evidence that no-one was interested in the files. In a 
similar vein, he claimed that the,depository was empty on many days was because of a lack of interest by 
researchers. 


30. Mr Broughton’s statements to the Committee may usefully be contrasted with a letter sent by his legal 
department on 21 October 1999 to Ms Judith Watt’, explaining why access to the Depository had to be 
restricted. She was told: 


“The volume of copies requested by our visitors has far exceeded our expectations; since mid June 
we have received requests for over 170,000 pages of documents. This has placed a considerable 
strain on our resources...” 


It will be apparent from this that BAT in fact faced considerable demand for copies of their files, and set 
out to curb this demand. 


31. Some of Mr Broughton’s other statements to the Committee were also disingenuous, at best. The 
primary reason that so few pages have been inspected, and that some days may not be utilised is that BAT 
has set out to obstruct access. The company refused to open the Depository at all until early in 1999, and then 
only did so after receiving a legal warning from the attorneys for the State of Minnesota. Instead of allowing 
access on five days notice in compliance with their undertaking to the US Court, BAT’s legal department 
operates a complex booking system, the mechanics of which are varied at whim and concealed from 
requesters. The hours of access are greatly restricted, and copies of documents now take more than two 
months to be produced. Some of the tactics used by BAT’s legal department have simply been childish; for 
example, the visitors book which BAT previously required to be completed by searchers was removed last 
week to prevent anyone checking whether statements BAT has made about the availability and use of the 
Depository were true or not. 


32. In the autumn of 1999, the legal department created a new rule that only members of one single 
organisation could be present at one time. Initially, this was explained as being in the interests of “privacy”. 
When organisations such as ourselves challenged this and said that we were content for others to be present, 
the “one organisation at a time” rule was then justified on the basis above, namely that BAT’s copying 
department was being overwhelmed by demand and could not cope. On 20 September, I was present, 
personally at the depository when Ms Judith Watt, representing the Protocol Management Group of 
Australia, attended and sought admission. She had given the requisite notice, but was told that no places were 
available. She was forced to wait in the building lobby for the entire day. BAT’s claim that no places were 
available was, to my knowledge, false. On that day, there were six places available, but only two people 
searching. These were myself and Maud Beelman, also from ICIJ. 


33. Mr Broughton’s other remarks such as “nobody has shown any interest in it despite all the people who 
have been there”(Q942) or that “most of the material that is of any relevant can be found on the Internet 
already” (Q966) may perhaps best be answered with the observation that four days later the immense public 
interest and relevance of such documents were set out on the front page of The Guardian, leading directly to 
the Committee’s further enquiries. 
ee EA Pe oe coe geet Ad beet eet otal oa hy pode oe eee 


* J understand that Ms Watt has already provided a copy of this letter and other written evidence to the Committee. 
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34. Mr Broughton also told the Committee that apart from material sent to Minnesota, “other documents 
are not scanned” (Q928-929). My understanding is that this is not true. I understand that the Committee were 
not invited to see the separate BAT building behind the Depository, where scanning of company files has been 
underway for many months. Separately from this, BAT’s lawyers scan every document that is requested 
before supplying it. That is how, for example, the sample document I have illustrated on page 5 contains the 
identifying line at the bottom; it was added during scanning. 


35. It follows that, contrary to what Mr Broughton said previously, many hundreds of thousands of pages 
(at least) are already available and have been scanned, and could rapidly be made available on the Internet. 


A CRIMINAL INVESTIGATION SHOULD START IN THE UNITED KINGDOM 


36. The BAT documents which we examined leave no room for doubt that BAT directors and senior 
executives agreed with their agents and others that smuggling should take place overseas. In the years for 
which BAT documents are currently available to us, this was not of itself a criminal offence in Britain. 


37. Parliament passed the Criminal Justice (Terrorism and Conspiracy) Act in September 1998. This law 
came into effect on 5 September 1999. Section 5 of the Act creates the new offence of “conspiracy to commit 
offences outside the United Kingdom”. The key elements of this offence are that parties within the UK agree 
to conduct outside the United Kingdom which will involve the commission of an offence or offences under 
the law in force in that country or territory. It seems plain that any agreement within BAT “to act... on the 
basis that (company) brands will be available in the smuggled market” overseas is an admission of offences 
contrary to the 1998 Act. 


38. As the Committee will detect, the words quoted in the previous paragraph come from Mr Kenneth 
Clarke, the Deputy Chairman of Bat Plc, writing in The Guardian two weeks ago. They confirm that BAT 
has not desisted from the corporate policy of cigarette smuggling which was exposed by our investigation. 
Although Mr Clarke qualified his remark by claiming that the conduct he acknowledged was within the law, 
it is not—either overseas or, since 1999, in the UK. 


39. If this is the correct and current position, then serious offences contrary to the United Kingdom law 
are being committed even as the Committee investigates and deliberates. If that is so, then there must be a 
duty on the public authorities in Britain to begin a criminal investigation. 


February 2000 


Examination of Witnesses 


Mr M BrouGuTon, Chairman, and Mr K CrarKE, a Member of the House, Deputy Chairman, British 


American Tobacco and Mr C Bates, Director, Action on Smoking and Health (ASH) were further 


examined, and Mr D CAMPBELL, was examined. 


Chairman 


1355. Colleagues, may I welcome you to this 
session of the Committee? May I particularly 
welcome our witnesses and express the Committee’s 
appreciation for your participation today. May I ask 
you each to introduce yourselves briefly to the 
Committee, starting with Mr Campbell? 


(Mr Campbell) 1 am Duncan Campbell. I am a 
freelance investigative journalist and television 
producer. These days I work for people like Channel 
Four News and The Guardian. My appearance 
today is as a result of my participation in the study 
of tobacco smuggling conducted by the International 
Consortium of Investigative Journalists which is an 

organisation run from Washington by a public 
interest group called the Centre for Public Integrity. 
My investigation of tobacco smuggling issues has 
been under way for six months as part of an 
international team run by that Washington group. 


(Mr Bates) My name is Clive Bates. I am the 
Director of ASH, Action on Smoking and Health. 
We have been researching documents in British 
American Tobacco’s Guildford depository. We have 


found a lot of revealing material and posted it on our 
website and collated it into a report. I think that is 
why we are here. 

(Mr Broughton) Martin Broughton. I 
chairman of British American Tobacco. 

(Mr Clarke) Kenneth Clarke. I am Member of 
Parliament for Rushcliffe but I am here as deputy 
chairman of British American Tobacco. I have been 
deputy chairman since the demerger of BAT 
Industries and the formation of British American 
Tobacco in 1998 and I am the senior non-executive 
director on the board. 


1356. I think that the witnesses appreciate that this 
session is in a sense an added session to our inquiry 
on the basis of information which came to light 
particularly arising from the articles which were in 
The Guardian a couple of weeks ago. May I begin by 
putting a question to Mr Campbell and Mr Bates? I 
gained the impression at the time The Guardian 
produced this evidence and also at the same time 
Channel Four News put a feature on the same issues 
we are concerned with, the question of BAT and an 
alleged involvement in smuggling, that the coverage 
was somewhat affected by legal advice, had been 
somewhat watered down as a consequence of advice 
given to both The Guardian and to Channel Four 


am 
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News. Could you make clear to us that the evidence 
you have given to this session is not affected by 
concerns over possible legal action in the way that the 
coverage of The Guardian and Channel Four News 
possibly was? 

(Mr Campbell) 1 can give the Committee that 
assurance. That is because it is my _ clear 
understanding that as a proceeding of Parliament 
what I say here in writing or in person to the 
Committee has the absolute privilege of Parliament 
and therefore to the extent that newspapers in this 
country properly have to be cautious in what 
phrasings they pick, those cautions, but not of course 
the duty to be correct, fair and accurate, do not 
apply here. 

(Mr Bates) Yes, we have tried to be as truthful and 
open as possible. We have tried not to go beyond the 
facts, but we have reported and interpreted the facts 
in documents as we see and understand them in as 
fair a manner as we possibly can, unencumbered by 
any threat of legal action in these particular 
circumstances. 


1357. May I begin by putting a question to Mr 
Campbell and quoting briefly from evidence you 
have given to the Committee in\a document you 
submitted earlier this week? May I quote briefly what 
you said which it is fairly important to put on the 
record? You state in this document, “All current 
executive directors of BAT PLC and a majority of the 
current Management Board have been routinely 
involved in planning, organising or managing 
criminal activity and/or have knowingly consented to 
the deliberate smuggling of contraband BAT 
tobacco products around the world”. You add, “A 
very substantial part of the company’s revenues 
derives from this misconduct”. You go on to allege, 
“... BAT’s activities have supported the smuggling of 
narcotics (cocaine, crack and heroin)’. In marked 
contrast, Mr Clarke’s article in The Guardian, which 
was in the same edition as the allegations which you 
made, stated, “British American Tobacco is a good 
corporate citizen which maintains high ethical 
standards”. It strikes me we are starting from a 
somewhat polarised position, to put it mildly. I 
wonder, Mr Campbell, whether you could actually 
expand on some fairly strong evidence which you 
have given to this Committee in respect of what you 
believe about BAT involvement. 

(Mr Clarke) May I make a comment first? As you 
quite rightly say, outside this evidence, the legal 
advice plainly given to The Guardian and Channel 
Four was to be careful in what they said, although we 
made no legal representations to them. It is also the 
case that under the privilege of this House people do 
feel freer to make allegations. On the other hand 
quite a lot of members of this House sometimes get 
worried about the use of that parliamentary privilege 
because it does enable people to make the most 
extreme allegations against named individuals 
without any risk of redress. As I understand it, you 
are in the process of putting on the record, so these 
things can be reported, the allegations which have 
been made. I have to say, having seen the document 
from Mr Campbell for the first time yesterday, I 
think his extreme language is not supported by any 
evidence and I have never séen any evidence to 
support the allegations against individuals. I hope 


Mr M BrouGHTON, MR K CLARKE, MR C BATES 
AND Mr D CAMPBELL 
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the Committee is not going to start misusing privilege 
simply to make bland allegations against individuals 
under cover of our proceedings. 


1358. With respect, and you have been a Member 
of Parliament longer than I have, we are concerned 
here to ensure that the witnesses are able to speak 
without fear of legal action being taken against them. 
This is not the first time in this inquiry that we have 
had the threat of legal action held over the heads of 
certain witnesses. You may be aware that we had to 
adjourn one session a little while ago because we were 
concerned that one of the witnesses to this 
Committee did not feel able to state openly what he 
genuinely believed to be the truth in respect of his 
evidence. What I would make clear is that the reason 
we have asked yourself, Mr Clarke and Mr 
Broughton here today is that you are clearly in a 
position to refute and answer any of the allegations 
which are made today. Of course you have the 
opportunity, if you are not able to answer those 
allegations, to write to the Committee subsequent to 
our hearings and that is only a fair way of dealing 
with the concerns you have just expressed. 

(Mr Clarke) But allegations which appear, on the 
face of Mr Campbell’s document, not to be 
supported by any evidence, should be made with care 
under the cloak of parliamentary privilege. 


1359. May I say that the reason I wanted to put 
these questions to Mr Campbell is obviously, as you 
appreciate, because the allegations he is making in his 
evidence are extremely serious? I have read from 
some of the evidence he has put to the Committee 
and my first question, Mr Campbell, is to ask you to 
substantiate the very serious allegations which you 
make in the written evidence to our Committee, 
picking up the point which Mr Clarke has just made. 

(Mr Campbell) I think it is right that you put it in 
that way and I should be failing in my duty both to 
myself professionally and to the Committee if I did 
not, with some brevity as befits these proceedings, 
but being willing to substantiate to such detail as is 
required afterwards, each and every allegation which 
I have made. They are not made casually. I think I 
could disagree with Mr Clarke and that he would 
agree with me, that they are not bland either, they are 
serious. I will perhaps be a little more lengthy in this 
answer so that I go into the kinds of points of detail 
which can be explored further. I shall be supported in 
that both by my willingness to cite to the Committee 
or its Clerks any specific page of BAT documents 
which may be referred to in a more casual way here. 
I am also supported by the detailed analysis of many 
meanings and points which Mr Bates from ASH has 
put before the Committee separately and which I 
have read. I would say to\Mr Clarke with all respect 
that I doubt that he has read the evidence and that is 
why he has not seen the evidence. I hope that 
following this hearing, if he has not already done so, 
he will and through his colleagues, take the 
opportunity to look at the very extensive display of 
documents which are from his own company’s files, 
which are now on a number of websites around the 
world, which are compendiously detailed before this 
Committee today by Mr Bates from ASH, and take 
these on board in forming his considered opinion. I 
have no doubt he is an honourable gentleman and I 
am very puzzled indeed as to why or how, if his 
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opinion remains that there is no case to answer, he 
finds that to be so. I visited the Guildford depository 
for the first time in September of 1999 and quite 
frankly I could not believe my eyes. By all respects 
and by my inspection BAT is a well managed 
company, some of its staff clearly have the kind of 
qualities about them as managers which would earn 
them places in the Civil Service. What was most 
extraordinary to me was to see that deployed within 
the careful management, the minute understanding 
of their market places, the assiduous pursuit of their 
business interests, was a level of detail and 
understanding and!management and control and 
planning and organisation of smuggling. Sometimes 
in these documents the words were used directly. We 
see and can cite to you examples where they refer to 
their own products as “smuggled”; sometimes the 
major product on sale in particular countries, 
Vietnam being one example. Sometimes they used 
the word “contraband”, sometimes, very often 
indeed, they used the word “illegal” and that word is 
invariably counterpoised as to the kind of legal 
markets we have with duty paid markets. You see 
immediately from these documents a series of terms 
which are company codes, which when they do not 
use the explicit term “smuggling” or “contraband” 
are codes for smuggling. They have been exemplified 
in both papers before the Committee. The key terms 
in this area are “duty not paid” or DNP, which really 
is self-explanatory, “transit” which means being 
taken through but you will see that in BAT usage it 
is a verb, it is a verb “being transited into a country”, 
in other words it ends there, that is the end market 
and what they mean when they say it is transit is that 
it is taken into the country without duty being paid 
and it is therefore a smuggled product when it 
reaches the end market. The third term prevalent 
perhaps in Asian and African usages of company 
papers is GT, general trade. It is absolutely clear on 
examination of these documents that these terms are 
each equivalent and each means smuggling and bears 
no other meaning. For example, you can see a 
diagram in page 8 of my own evidence of a map from 
the files of Mr Keith Dunt, who is the current chief 
financial officer, which is marked “DNP 
Distribution”, that is duty not paid. On that map you 
will see the route taken by BAT brands of cigarettes. 
They go from Aruba, which is an island in the 
Caribbean used for smuggling distribution, to a 
district called Maicao in north-east Colombia. It is 
legal to take cigarettes, as BAT does, from their 
factories in Venezuela to Aruba and legal also to take 
them into ‘Maicao, provided they are to be re- 
exported from Colombia; that is a condition of 
special rules of the Colombian Government in 
relation to Maicao and its urban district. It is 
unlawful under Colombian law for those goods then 
to be taken into Colombia, but you will see from the 
diagram, which is reproduced from BAT’s own files, 
that they are precisely taken into Colombia. In this 
particular example they are taken into the town of 
Barranquilla on the Atlantic coast. Other diagrams 
and numerous other documents—and I mean dozens 
when I say numerous—refer to the sale and 
distribution of those and other brands of BAT 
cigarettes to towns such as Bogota, Medellin and 
Cali. There is simply no reason for doubt. If there 
were any reason for doubt, you can see in the explicit 
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understanding of marketing by British American 
Tobacco a reference to “sanandresitos”. It is a 
Spanish term which means black market trade. These 
black markets are well known in Colombia. Any 
Colombian such as our colleagues or the Director of 
Customs in Colombia or her Deputy, all of whom we 
have spoken to in the course of our investigations, 
take one look at these papers of British American 
Tobacco PLC and say they are criminals. This is 
absolutely clear unequivocal evidence in our country 
of crime. If they say they are taking them into the 
sanandresitos, then it is black market, it is smuggling 
and that is what they intend. BAT has recently 
entered into negotiations to bring an end to that 
smuggling. As far as we can tell, they have deceived 
the Colombian Government. Three weeks ago, as 
part of a Channel Four News investigation, 
colleagues of mine went into Colombia, they went 
into the smuggling markets, the “sanandresitos” of 
Bogota and they were able to buy these cigarettes, the 
same sort of cigarettes which are described in the 
1990 to 1995 papers of Mr Dunt and his colleagues. 


1360. Could you describe the cigarettes? 


(Mr Campbell) They are Belmont cigarettes, a 
BAT brand in the region. They are marked “extra 
suave”, on the side they say “Duty free in 
Venezuela”, in other words the duty is not paid. They 
have in gold the emblem of British American 
Tobacco on them. These were purchased and they 
were filmed being purchased in the “sanandresitos”, 
black markets, of Bogota Colombia just three weeks 
ago. That of course takes me to one of the points 
which you raised, and it is a very serious point, and 
that is the manner in which the activities of British 
American Tobacco have supported narcotics 
trafficking. This is not done deliberately but it is done 
knowingly according to the evidence in the files. First 
of all, you simply cannot be a marketing person, as 
for example Mr Keith Dunt the finance officer was, 
in Latin America in 1992 onwards without being 
aware as everyone in this room must be aware that 
the primary source of crack and cocaine into the 
North American and West European markets is 
Colombia. Because of the measures introduced in the 
United States in 1989, particularly the clampdown in 
Panama which was previously a major transit route, 
it became much more difficult for traders in the cartel 
to repatriate American dollars raised by the sale of 
narcotics in the United States and in Europe. The 
method they adopted to return value to the country 
was primarily to smuggle cigarettes; not only 
cigarettes, also a small amount of liquor, some high 
value goods, but the best, easiest, simplest method is 
cigarettes. BAT were not alone in supporting this, 
but they supported it assiduously, they supported it 
deliberately and since their papers show that they 
were aware of the distinctions between clean and 
dirty narco-currency within the people they dealt 
with in Aruba I have to conclude that there is a case 
to answer at least and substantial evidence simply 
from their own papers that they must have been 
aware that they were contributing in this major way 
to the money laundering support activity of cocaine 
trafficking out of Colombia. 
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1361. You have substantiated a number of points 
I was asking you to. At this point it would be helpful 
to put these points to Mr Broughton and Mr Clarke 
and ask what their response is to the allegations Mr 
Campbell is making. 

(Mr Broughton) Let us make a general point first 
that an assumption seems to be being made by Mr 
Campbell that knowledge of what happens in a 
market is a criminal offence. I would say to you that 
we do understand pretty well what happens in 
various markets. We do analyses of markets, we 
study what happens to different brands in different 
markets, our own brands, competitor brands. You 
would expect that of a consumer goods company like 
British American Tobacco. So knowing what 
happens in a market, knowing that a market exists 
and there are some duty paid and indeed some 
smuggled goods in there is hardly a surprise. The 
Government authorities know it and indeed we often 
bring it to the attention of the Government 
authorities. We need to start with a position that 
knowledge of what is happening in a market is not, 
as far as I have understood, a criminal offence. First 
thing. Second, we need to understand a little bit 
about how markets operate, distribution systems. 
Different markets operate in different ways. In some 
markets, Brazil would be an example, British 
American Tobacco’s trading company in Brazil, 
Souza Cruz, distributes directly to over 200,000 retail 
outlets. It is a direct distribution system. In other 
markets there are distributors; some of those are 
exclusive distributors and some of them are not 
exclusive distributors. Exclusive distributors would 
either be somebody who solely sells British American 
Tobacco group cigarettes or could be somebody who 
sells a whole range of goods, liquor, confectionary, 
etcetera, and cigarettes, but only British American 
Tobacco cigarettes in terms of that part of his deal. 
So he may be exclusive in either sense, solely 
cigarettes or a bigger trader, or they may be general 
wholesalers who trade, distribute stocks from each 
party. The process in each country of getting goods 
from the manufacturer to the primary distributers, 
through sometimes wholesalers, sometimes direct to 
retailers, usually a mix, is a very complex position, as 
it is with most fast moving consumables. There is 
nothing particularly unique here. You need to 
understand that there are lots of levels in the 
distribution chain in lots of different countries and in 
other countries there are not. It is not just one simple 
thing. Let us just go through the terminology which 
Mr Campbell uses. As he said, we do use the term 
“smuggled”, we do use the term “contraband” 
because we can do an analysis of the market and 
some goods are sometimes smuggled into markets; 
they may be ours, they may be somebody else’s. If 
they are smuggled, they are smuggled, we use the 
term “smuggled”. We do also use the terms “DNP”, 
“general trade”, “transit”. Contrary to what Mr 
Campbell says, they are not specifically euphemisms 
for “smuggled”. That is not to say that there are not 
times where DNP would be the same as smuggled in 
one market. 


1362. Can you be specific about this? If it is not 
smuggled, if it is not duty not/paid, what is it? What 
does it mean? 
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(Mr Broughton) It means goods in any one market 
on which duty has not been paid. That could include 
duty free. If you take Colombia for example, goods 
sold by anybody into the duty free zone in Colombia 
have not paid duty. They are not smuggled, they 
are DNP. 


1363. So basically Mr Campbell and Mr Bates are 
making wrong assumptions on the use of words 
within your documents. 

(Mr Broughton) Yes. They have made assumptions 
that every time you see the letters DNP it is a 
euphemism for smuggling. What I am saying to you 
is that you will find documents where it will talk 
about DP and DNP and in that particular market the 
whole of the DNP may be smuggled goods. You will 
find other markets where DNP may not include any 
smuggled goods. I think you should also understand 
that not only DNP goods are smuggled; duty paid 
goods are smuggled. If you take for example 
cigarettes sold from the UK to France, duty is paid 
in France and then they are smuggled back into the 
UK. That is the duty paid cigarette. It is not a DNP, 
it is a duty paid cigarette. What I am trying to say to 
you is that all of those terms—general trade is 
another one—it is fair to say that most of the goods 
which end up being smuggled would form part of 
DNP. In other words there is much more DNP 
smuggled than duty paid smuggled, but they are not 
simple euphemisms. “General trade”, exactly the 
same, it is not a simple euphemism. 


1364. To be clear, and obviously we will bring in 
Mr Campbell and Mr Bates again in due course, you 
are refuting entirely the very serious allegations 
which Mr Campbell has made a few moments ago in 
respect of BAT; entirely. 

(Mr Broughton) Yes. He is making lots of 
suggestions but the two he has covered so far are 
basically that we manage smuggling and that we are 
involved in some form of money laundering. 


1365. You reject that completely. 
(Mr Broughton) I refute those two completely. 


1366. May I come back to Mr Clarke? May I put 
a question to you, Mr Clarke, going back to your 
earlier intervention? I appreciate you are a lawyer 
and I am not lawyer and you understand the laws of 
privilege in much more detail than I do. Going back 
to your original point, much of what Mr Campbell 
said earlier on is on the record in The Guardian 
article and certainly in respect of Channel Four 
News. Has BAT acted in terms of legal action against 
The Guardian on the information which was 
produced early on, two or three weeks ago? 

(Mr Clarke) No. 


1367. It has not. 

(Mr Clarke) No; we did not threaten legal action, 
we did not contemplate legal action, there has been 
no question of legal action. 


1368. You have not taken legal action. 

(Mr Clarke) No, because he has not made any of 
the allegations of criminal conduct against 
individuals which he has made in documents to this 
Committee in The Guardian. 


1369. With respect, these Pah are pretty 
serious allegations. 
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(Mr Clarke) Yes, but he has not actually got on to 
any of them yet so far. He is making these general 
allegations about trade in Colombia. May I make 
two points on that because I have been listening to 
Mr Campbell, because obviously I am as concerned 
as the Committee to see whether he has anything to 
substantiate these allegations which he is making. It 
seems to me, listening carefully to what he said, that 
what he said was cigarettes are smuggled into 
Colombia and you can buy smuggled cigarettes in 
Colombia. With the greatest respect, he has not so far 
produced anything which takes us beyond that. If we 
can discover what the issues are here: cigarettes are 
smuggled, so is whisky, so is beer, so is perfume, so 
are cars, so are watches, so are cameras, lots of 
consumer goods are smuggled; I might say in past 
years particularly in Colombia, but I shall come back 
to that ina moment. What he has not produced is any 
evidence to say that BAT is the originator, the 
organiser, a participant in that smuggling because, as 
Mr Broughton explained, we sell in some countries to 
wholesalers; some who deal only in cigarettes, some 
who deal in a whole lot of other things. In the case of 
the particular market he is talking about, he is talking 
about Aruba, a duty free island in the Dutch Antilles, 
where smuggling is a problem. We only sell, in that 
market as in others where we do not have our own 
distribution network, to wholesalers who are 
licensed. We only sell to wholesalers who pay the 
duty, not necessarily in Aruba because it is a duty free 
zone, the duty to the Government where they are. Of 
the people who want to sell our products we accept 
about one per cent because we do not just let 
anybody wander in and start buying our products. 
We are the victims of the smuggling when by some 
channel beyond our control our products go into the 
smuggled market. We suffer as a result of the 
smuggling. We have our own distribution network, it 
is damaged by it, we lose control over our product 
and it is one thing to say that our products are 
smuggled, but there is no evidence at all which I have 
ever seen to suggest that BAT is participating in this 
smuggling. We seek to minimise it and avoid it. The 
other thing in these markets is that I can help a bit on 
Colombia because I have been to Colombia—not 
with BAT, long before I had anything to do with 
BAT. I went there as Home Secretary when we were 
dealing with the drug traffic and we were dealing with 
money laundering which we were trying to cooperate 
with the Colombian Government to reduce. That 
was the Government’s interest so I have seen a little 
of conditions in Colombia and taken part in trying to 
work with the Americans, and I am sure the present 
Government still does, in trying to cut down money 
laundering in that part of the world. The problem in 
Colombia—I do not think it is true today because we 
have acted with the present Colombian 
Government—is that it is one of those countries 
where smuggling is prevalent, where the authorities 
have no control over parts of the territory. There has 
been suspicion in the past that the authorities include 
people who are collusive with the smuggling. Some of 
that is because there were dishonest people in the past 
in the administration, some of it is for social reasons, 
because the only source of wellbeing and income for 
large communities is smuggling. The result is that 
people like BAT, Philip Morris, people who make 
Scotch whisky, anybody who wants anything in 
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Colombia, will find their goods are being carted 
about by smugglers. We prefer not to do it. A brief 
story going back to when I was Home Secretary. I 
had crossed the Venezuelan/Colombian border by 
road; it was quite attractive. I went through a strict 
customs point where there were queues of 
pantechnicon lorries being checked by the authorities 
and stopped on the bridge to look over the river, 
which constituted the border. Two hundred yards 
away, in full sight of the customs officers and myself, 
an endless stream of people was crossing the river 
carrying large cartons on their heads. I do not know 
what they were, I have no idea, they were probably 
every good known to man. There were warehouses 
on the Venezuelan side, warehouses on _ the 
Colombian side and most of the local population 
who were able-bodied were actively engaged carrying 
things over the river with the customs officers plainly 
doing nothing about it. I suspect the reason is that the 
mainstream of the local economy is smuggling, has 
been smuggling for 200 years. If you stop that kind 
of smuggling you have poverty stricken people in the 
town, on either side. When the exchange rate changes 
the flow goes the other way. I am sure the authorities 
would like to stop it but when I was there they were 
plainly colluding in it and the only thing which 
restricted the quantity was that you could not get it 
over in a truck but had to carry it with a porter if you 
wanted to smuggle it. No doubt there were BAT 
cigarettes in that, but the idea that BAT was 
knowingly supplying that channel, with the greatest 
respect, is nonsense. We have since acted with the 
Colombian Government and we have acted to try to 
regularise the trade because we want to. As a result 
of our cooperation with the Colombian Government 
we think smuggling in Colombia is now down to 10 
per cent of the total Colombian market. That is lower 
than this country. In this country over 25 per cent of 
cigarettes sold in this country are smuggled. I have no 
doubt they include British American Tobacco 
cigarettes, not because we have anything to do with 
organising it, but because the difference between the 
tax in this country and France is so enormous that it 
is more profitable for people to smuggle tobacco than 
it is to smuggle cannabis. That is the Government’s 
fault, not ours and we would act with the British 
Government if they were prepared to try to stop it. 


1370. The essence of what you have said is that Mr 
Campbell has not in any way substantiated the very 
serious allegations. 

(Mr Clarke) No. 


1371. Right. 

(Mr Clarke) You can buy smuggled Belmont on 
the streets of Colombia but BAT have not put them 
there. 


1372. Let me get back to my question which you 
partly answered but not fully. Are you, BAT, taking 
legal action against The Guardian or Channel Four 
News over what was in those articles and the 
coverage they gave to your company and the 
allegations concerning smuggling a couple of weeks 
ago? You are not. Are you or are you not? 

(Mr Clarke) No, of course we are not, it gives them 
credibility. It is no good having investigative 
journalists making assertions of this kind 
unsupported by any evidence of any kind. It is far 
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more straightforward to do what I did, which was to 
put an article in The Guardian saying these were 
unsubstantiated inferences and a misunderstanding 
of the situation. Because a company’s products are 
smuggled, it does not mean the producers are 
smugglers. If you had any of the whisky distillers 
here, they would tell you the same, if you had any of 
the car manufacturers here they would tell you the 
same. It is frankly, unless Mr Campbell can take it 
any further, quite unfounded to suggest that the 
company whose products are being smuggled is 
organising the smuggling. We do not and we would 
not and we would stop any of our employees doing it. 


1373. Let me just be clear. You are not taking 
action against either Channel Four News or The 
Guardian. That is an important point. Mr Campbell, 
can you briefly follow up the point which has just 
been made that you have not in any way 
substantiated the serious allegations which you 
have made? 

(Mr Campbell) On the contrary, the documents 
which are already before the Committee, are cited by 
Mr Bates and referred to by myself, fully substantiate 
these allegations. All that I can say to Mr Clarke is 
that there is none so blind as those who will not see. 
Has he yet read Mr Bates’s paper? Perhaps you will 
ask him that later. Has he weighed and considered 
these documents? I know as a careful lawyer he will 
want to look at them in their context and he is right 
to do so. We looked at all of these documents in their 
context. We are also conscious of the way you 
approach evidence and therefore I absolutely agree 
with Mr Broughton that you must search and we did 
search to see whether the words “transit”, “DNP” 
bore any alternative meaning. We could find no 
document which suggested at any place on its face or 
by implication that these terms meant anything other 
than illegal. On the contrary we found copious 
documents comparing the use of transit products 
with legal products in the context of BAT. I should 
welcome it, through you Mr Chairman, if Mr 
Broughton were to refer me to perhaps a single page 
in BAT’s documents which sets out the meaning of 
DNP as embracing legal markets also. 

(Mr Broughton) May I say that he makes it sound 
as though it is only a BAT term? 

(Mr Campbell) I agree with that. 

(Mr Broughton) Hong Kong Duty Not Paid is a 
requirement for duty free— 


1374. We understand the point. We understand 
that it is a general term which is used. 

(Mr Campbell) J entirely concede Mr Broughton’s 
point that other companies use DNP to mean 
smuggling also; that is not an issue at all. 

(Mr Broughton) That is an absurd allegation. If 
you take as an example Hong Kong law, it requires 
that the duty free product has HKDNP written on 
the side. That is a legal requirement in Hong Kong: 
HKDNP. It means duty free, on sale duty free in 
Hong Kong. That is just one specific example. 

(Mr Campbell) The distinction between knowledge 
and intent is a correct one and I endorse it. Our views 
do not rest on merely having knowledge of smuggled 
markets but the intent is there. The intent is spelled 
out in plans to introduce new products through 
smuggling channels and I wiil refer, merely for the 
sake of brevity, and Mr Clarke should have a look at 
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the following code named projects of BAT all of 
which concern plans conceived of with the future 
intent of creating smuggling of their products: 
project JACKO, project KNOTFRASS, project 
AJAX, project MARBLE. We have examined the 
files of all of these projects in full. They show without 
an iota of doubt that these were projects conceived in 
advance and planned to bring certain BAT cigarette 
brands by means of smuggling into markets in South 
America and they say so. I do agree that it is not 
disclosed in the documents that British American 
Tobacco itself and through its direct employees ever 
carries the products illegally across borders. It 
employs agents with whom it has very close 
relationships, the agents distribute to the smugglers, 
either directly or indirectly, the smugglers take them 
across the borders, in the borders they are taken by 
wholesalers to retailers and then in the end-market 
British American Tobacco and its country teams go 
in, manage, study, report on and, to use one of the 
words in their documents, incentivise those end 
markets. They have not merely the knowledge, they 
have the intent, they put that intent into effect and 
they derive financial benefit from doing so and those 
things are fully set out in their documents. 


Mr Austin 


1375. May I go back to Mr Clarke? In your article 
in The Guardian you indicated that there is a demand 
for your brand of cigarettes and if the demand is not 
met then people will switch to other brands. You 
clearly went on, that therefore your brands, through 
legal means, did appear side by side in the illegal 
market with your competitors’ brands. You referred 
to the situation of the Colombia/Venezuela border. 
You have also indicated that the proportion of 
smuggling cigarettes in this country is probably now 
higher than that in Colombia. 

(Mr Clarke) We are very confident. 


1376. Would you agree that the Customs and 
Excise in the UK could not be described in the way 
that you describe the Venezuelan/Colombian 
customs and excise officers while people are daily 
walking past them? 

(Mr Clarke) If I may explain, as I hope I made 
clear, the anecdote referred to visits made in about 
1992-93 when the proportion of smuggled products 
in the Colombian market was, I assume, very much 
higher. What has happened is that Colombia is one 
of those governments with whom we have managed 
to reach an agreement, as was said, that steps can be 
taken to cut this down. The present Colombian 
Government is actively concerned to cut down the 
level of smuggling, not least for the very good reason, 
as Duncan Campbell has said, that it is all wrapped 
up with the money laundering of the drugs trade. So 
the present Colombian Government is making 
considerable efforts. Now, in the last year, 1999, as 
far as we are aware at the moment, it appears to us 
that about 10 per cent of the Colombian market is 
smuggled. The United Kingdom has gone in the 
reverse direction and the amount of smuggled 
product in this country has been soaring, particularly 
in the last two years. I think the Government agree 
that the percentage of the market in this country is 25 
per cent or more which is being smuggled. The cause 
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of that is the growing disparity between the price here 
and the price in France. The price in other parts of 
the continent is the origin of all smuggling and there 
is no doubt because the smuggling is building up 
because people are getting used to it. Again going 
back to my time in Government, what has happened 
is that as tobacco smuggling has got more and more 
profitable more and more organised gangs have 
moved in to tobacco smuggling in this country. I am 
sure that most members of the Committee know 
perfectly well that we have a problem with smuggling 
in this country. Actually as it happens as a 
proportion of our market we now have a bigger 
problem than the Colombians do. 


1377. A proportion of your product which you say 
you are selling through legitimate markets is finding 
itself on the illegal market in this country. 

(Mr Clarke) Yes. 


1378. You make the point that unless it does you 
will lose out to your competitors. It is not just a point 
about BAT it is about all tobacco manufacturers. 
Can you explain how goods which you sell 
legitimately through the legal processes with all the 
controls and duty paid find— 

(Mr Clarke) May I give a simple example? Mr 
Broughton knows more obviously as the executive 
and has a greater and longer knowledge of the 
mechanics than I. I give a simple example. If you buy 
retail cigarettes in France you can make an awful lot 
of money by smuggling them into the United 
Kingdom. It is a very, very profitable trade if you can 
get them over an unmanned border. I think we all 
know that people do. You cannot say that the 
cigarette company which has at some stage 
distributed cigarettes which have got into the market 
in France is party to the smuggling, otherwise you 
would need to have the Scotch whisky distillers here, 
you would need to have the brewers. If you go to 
these warehouses in France where you can buy all 
this stuff, the beer is British, the whisky comes from 
Scotland which is being purchased there. You can go 
toa duty-free shop just straightforwardly or buy duty 
paid and there is a huge profit so long as you smuggle 
it to the United Kingdom and distillers and Diageo 
and ourselves are not parties to that smuggling. 


1379. But you could not say to which wholesaler or 
where your product was sold which finds itself on the 
illegal market in this country. 

(Mr Broughton) In this particular case, we could 
not say which specific one. We just sell to the Tescos 
and the Carrefours. 


1380. If there were some mechanism by which it 
was possible to trace the origin and the passage of the 
cigarettes, would that be in all of our interests? 

(Mr Broughton) Yes, 1 think it would. I think if 
there were a means by which one could trace things 
through it would be less difficult—I do not want to 
make you think for a minute it would be easy; it 
would be less difficult—to trace the mechanism. If it 
were a straightforward sale from British American 
Tobacco or Gallaher or Imperial or anybody else to 
Tesco in France and it were smuggled back in, that 
would be a relatively easy thing to trace. If, however, 
it were a sale to a legitimate dealer in any country in 
the world, you could also find—and increasingly it is 
happening now because the margins are getting so 
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high in the UK—that stocks are being sold through 
many hands and sometimes of course it is counterfeit 
in the first place, before being shipped back here in 
container loads. This may go through—who 
knows? - five, ten, 15 different hands before coming 
back. The margins are so great in the UK, the duty 
is so high, the margin is so attractive, that it can go 
through many hands. There, whatever you put on 
you will not trace it through. You might find the 
original, yes, you will find the original distributor, for 
example, to whom we or somebody else would have 
sold, but you will never trace that through the 
various layers it might have gone through. 


Chairman 


1381. May I come back to The Guardian piece to 
which you referred which mentions, “In Colombia, 
21 state governors and the mayor of Bogota have 
engaged American lawyers to prepare lawsuits in the 
US against British American Tobacco and Philip 
Morris, said Jose Manuel Arias Carrizosa, executive 
director of the federation of Colombian governors. 
He said they were seeking ‘an indemnification for 
damages caused through contraband of cigarettes 
into the country”. Are you aware of that? 

(Mr Broughton) It has not been received. 


1382. You know nothing about it. 
(Mr Broughton) We have not received anything. 
We know about it from there. 


1383. All you know about is what was in the 
newspaper. 

(Mr Broughton) We have heard rumours but we 
have not received a writ. 

(Mr Campbell) It goes beyond that, with respect. 
We are told the writ is imminent; it may even be 
issued today but I cannot guarantee that. We have 
certainly been told by a Ms Kerztman, that over the 
last year she has been engaged in intensive 
negotiations and lobbying by British American 
Tobacco, part of which has been intended to try to 
stay the hand of the governors to delay this suit. I 
think, if Mr Broughton is not fully informed, so be it. 
Certainly in the country concerned and at regional 
level, British American Tobacco, on our information 
from the Colombian Government, are extremely well 
aware of the action which is intended against them 
for racketeering. 


Mr Hesford 


1384. Mr Clarke, I want to be clear about your 
position within the company, because in fairness to 
you we ought to be clear about it. From what you 
have said, you seem to be claiming for yourself 
specific knowledge about these matters so that when 
you tell us positively the company is not involved in 
these activities, that is because you yourself have 
undertaken enquiries and you are speaking of your 
own knowledge. Do I understand your position 
correctly? 

(Mr Clarke) I am a member of the board and Iam 
a member of the audit committee and I am a non- 
executive director. I hold those roles because I am 
satisfied and I satisfied myself that the company is a 
company of integrity. It is an extremely good 
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corporate citizen. There is a controversy about our 
product and it is that which of course encourages 
campaigners to start hurling other things at us. 
Leaving aside the debate, selling tobacco to adults 
fully informed of the risk, who choose to smoke, in 
every other respect, I, together with my fellow 
directors, seek to ensure that the company follows 
the highest standards of probity, not just complying 
with the criminal law in whatever country we trade, 
also maintaining what would be regarded as good 
ethical standards by a British publicly quoted 
company. Probably because of the controversy of 
our product, I take the view that we have to be ultra 
scrupulous about the way in which we comply with 
health and safety requirements and environmental 
standards and in relationships with our employees 
because we have a controversy already, we have 
everybody trying to sue us, there is a lot of money to 
be made out of Latin America and it is therefore 
quite important that we are particularly careful in 
our ethical standards. I am not an executive director 
and I have only been connected with the company at 
all for two years. I have of course had to make 
enquiries. 

The Committee suspended from 4.51 pm _ to 
4.59 pm for a division in the House: 

One of the committees of the board is the audit 
committee. It is chaired by Rupert Pennant-Rea[?]. 
One of the duties of the audit committee is to make 
sure that the system of internal control in the 
company is in place and that would include controls 
over our distribution channels if that became an 
issue. As we have already said, smuggling damages 
our commercial interests. It is not in the interests of 
British American Tobacco to have our product 
smuggled any more than it would be remotely 
acceptable for us to be engaged in the smuggling. 
When it is carried out by others it damages us. If we 
do get a complaint about the behaviour of the 
company, then we investigate it. If I get a complaint 
about the behaviour of the company, I investigate it. 
The Guardian article is one of the things I responded 
to. I did talk to the man named in The Guardian 
article, though I must say my reaction to The 
Guardian article was the same as that which I have 
had so far to Mr Campbell’s evidence to this 
Committee. There is nothing there which supports 
the conclusions which he so freely makes. 

(Mr Bates) I have been biting my lip because Mr 
Clarke is now claiming he mounted an investigation 
between 31 January and 3 February when he 
published his response to these allegations. I do not 
believe he can have looked at the same documents we 
have looked at and come up with such a complacent 
and comforting interpretation of what is written in 
them. I just thought it would help the Committee if I 
drew out a couple of the points in these documents so 
you can judge for yourselves what the correct 
interpretation is. This is a document written by Keith 
Dunt—paragraph 8.1 of my memorandum—who is 
now the finance director at BAT saying, “I am 
advised by Souza Cruz”, that is BAT’s Brazilian 
subsidiary, “that the BAT Industries Chairman”, 
which is Sir Patrick Sheehy, “has endorsed the 
approach that the Brazilian Operating Group 
increase its share of the Argentinian market via 
DNP”. In my view, taking all the documents into 
account, that is a very clear instruction from the very 
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pinnacle of BAT to increase market share in 
Argentina via smuggling. It is an active order from 
the top to increase market share by smuggling. Two 
quotes down in this paragraph 8.1, again Keith Dunt 
the current finance director talking about the DNP 
market, the duty not paid market. There is no doubt 
here about whether this refers to smuggling or duty 
free as there is not really in any of the other 
documents. “We will be consulting here on the 
ethical side of whether we should encourage or ignore 
the DNP segment. You know my view is that it is part 
of your market and to have it exploited by others is 
just not acceptable.” 


Chairman 


1385. Mr Broughton, do you want to respond to 
those specific points? 

(Mr Broughton) Yes. Let us take that second one, 
“We will be consulting here on the ethical side of 
whether we should encourage or ignore the DNP 
segment. You know my view is that it is part of your 
market”. There is no question about that. DNP is, or 
then was and I think still is actually, a part of the 
Argentine market. Part of the Argentine market is 
DNP and for the sake of Messrs Campbell and Bates, 
in this case that means smuggled. The fact is that it is 
part of the market, that is part of the market 
dynamics of the country. “To have it exploited by 
others is just not acceptable.” I have not seen the 
document. I have seen that statement. I would say to 
that, “to have it exploited by others is just not 
acceptable”, we need a strategy in place to ensure 
that DNP does not happen. 


1386. What about the first statement in paragraph 
8.1 which is even more explicit? The first statement 
which Mr Bates read from the memo from Keith 
Dunt. ; 

(Mr Broughton) I see the statement and again, 
before commenting on it I would just comment that 
all I see is that piece. I have not traced the document. 


1387. Are you implying it could be out of context? 
(Mr Broughton) I am implying it could be out of 
context. Let me put a context to it. 


1388. A possible context. 

(Mr Broughton) Yes. I will give you a context 
which may or may not be relevant. When Sir Patrick 
Sheehy was chairman, as I think is said somewhere 
else in the papers, the group was organised on a 
different basis. It was organised on four separate 
tobacco groups plus Imasco, which was an 
associated company, plus the financial services 
interests. The four separate tobacco groups 
competed with each other. Souza Cruz in Brazil was 
one of the four tobacco groups, Brown & Williamson 
in the US was another, BAT Germany was a third 
and everything else was part of BATCo which was 
the fourth. In Latin America Souza Cruz was one 
operating group and everything else, including 
Argentina, was a different operating group. That was 
the structure of the group and what it led to was a 
situation, for example in Russia, where we had four 
offices in Russia, we had the Souza Cruz office in 
Russia, we had the Brown & Williamson office in 
Russia, we had the BATCo office in Russia and we 
had the BAT Germany office in Russia. So these were 
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competing groups within one group. I can read that 
simply to say that the BAT Industries chairman has 
endorsed the approach that the Brazilian Operating 
Group operates on its own. Okay? 


1389. Basically your argument is—we could be 
here all night arguing this—you are saying these 
quotes are taken out of context. 

(Mr Broughton) Yes. 


1390. That is your argument. Okay. 
(Mr Broughton) I am saying I do not havea context 
for them. 


Dr Brand 


1391. So your line is that you regret that there is an 
illegal market, but given that there is one, it is 
legitimate for you to make sure that your market 
share within the market is maintained. 

(Mr Broughton) You characterised it a little 
differently to the way I would. 


1392. Yes, or no. Would you like to put it 
differently? 

(Mr Broughton) I should be pleased to put it 
differently. This is an important point to make. 
Where there is smuggling, it is not in our interests and 
it is not in the industry’s interests. 


1393. It is rude of me to interrupt, but if smuggling 
increases your sales dramatically, I do not see why it 
is not in your interests. We had a previous bit of 
evidence about Andorra which dealt with figures 
which I can almost understand, where a population 
of 63,000 people increased their cigarette 
consumption from 13 million in 1993 to 1,520 million 
four years later. I would have thought somebody 
would realise in a country of that size where there are 
those imports but no exports officially that 
something funny was going on and collectively you 
cannot all have been saying that there is this market 
and you must make sure you maintain your market 
share. 

(Mr Broughton) I think you went into that at the 
previous session and Mr Wilson responded to that 
and I have to tell you that I do not think any of that 
was BAT brands. 


1394. That is true; well I am not sure about total 
tobacco. 
(Mr Broughton) I do not think it was. 


1395. The reason why I raise it is that Mr Wilson 
specifically: said that manufacturers had a 
responsibility to look at the end-market, where their 
product actually ends up and that his company also 
worked proactively with Customs and Excise when 
they saw that sort of thing. We have not seen 
evidence for that and Mr Davies from Philip Morris 
said that he would terminate customers, though I 
think he meant customers’ contracts, if he found 
evidence of involvement in illegal trade. I suppose in 
Colombia the earlier interpretation might be more 
correct. You, Mr Broughton, said you agreed with 
everything that was said and you endorsed it. The 
point I am trying to make is that I can accept some 
of the arguments you are making about the imports 
going on in this country; very difficult to control. 
When we have the Andorran example and if we look 
globally, ASH tells us that one third of official 
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exports never materialise as official imports, which is 
350 billion cigarettes, we seem to have a discrepancy 
somewhere. Do you not as a company look into that 
discrepancy or do you take the line that Mr Clarke 
has, that obviously smuggling is a very socially 
benevolent occupation and should be encouraged, 
which is an argument which the people on the south 
of the Isle of Wight used to make when they were 
done and they used to be hanged by the revenue men. 

(Mr Clarke) 1 do not remember saying that, I 
might say. It is a very loose parody of the view I said 
the Colombian authorities appeared to me to be 
taking of the situation on their border. 

(Mr Broughton) First of all, we do cooperate a lot 
with government, we have a paper here called 
Smuggling: Our View. I am not sure whether that has 
yet been handed to you but I am happy to hand it to 
you now for the record and that includes in it, 
amongst other things, a number of extensive 
examples—they are only examples—of how we 
cooperate with various authorities. If you wish to 
read that I should like you to read that. I think you 
will be satisfied that there is a lot of evidence to 
suggest that we do cooperate strongly with 
government. Yes, we do look at end-markets. The 
point I am making to you about suffering from the 
smuggling is overall, taken across the world 350 
billion cigarettes—whether it is an accurate figure or 
not I do not know but let us take it for the purpose 
of this discussion—if there were no smuggling 
anywhere in the world we believe we would sell a lot 
more cigarettes than we do today. 


1396. Iam sorry but the evidence seems to suggest 
that one third of your output is consumed through an 
illegal market. 

(Mr Broughton) In the first place, you are making 
a completely wrong assumption that that is all 
beneficial in the first place. First of all let me say to 
you that there is not a single export from the UK or 
from any other country which we make which 
disappears as seems to be— 


1397. They did in Andorra. 

(Mr Broughton) No, they are entirely, every single 
one, properly registered, properly carried for, 
registered with the customs from the country which 
exits those; the process is an entirely transparent one 
from the exporters’ side. 


1398. Are you suggesting that the Andorran 
population and the visitors increased their cigarette 
consumption a hundredfold in four years? 

(Mr Broughton) No, I am not saying that at all. I 
am saying—and I am working here on an assumption 
of what Gallaher were doing because this was largely 
Gallaher, as I understand it—exports would go to 
Andorra, they would go to Andorra, they did not 
stay in Andorra. The export was a registered export, 
registered with UK Customs and Excise as an export 
to Andorra and I would be very surprised if it did not 
go to Andorra. I am not telling you that it was 
consumed in Andorra, because it is very evident that 
it was not consumed there. 


1399. No, clearly, but it got in there nominally but 
it did not come out. 
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(Mr Bates) There are very interesting parallels 
between what happens in BAT’s operations in Latin 
America and what was happening in Andorra. No- 
one is saying—I am certainly not saying it—that 
BAT employees drive trucks over borders or bribe 
customs officials or do the substantive smuggling acts 
themselves. For them to say they do not smuggle is 
something we would agree with but it is actually 
irrelevant. The way it works is that companies like 
BAT and the British companies are operating in 
illegal distribution channels through intermediaries. 
The control they exert is through those 
intermediaries. Again, I do think it helps to refer to 
specific documents so that we are not all just evading 
the real questions here. In my paragraph 8.6 in our 
evidence this company SUTL, Singapura United 
Tobacco Limited, is a very important agent for BAT 
in South East Asia. There is a meeting note between 
SUTL and BATCo from 1993 headed “CHINA; 
SUTL are encouraged to expand overland routes 
through Indochina. Enquiries for duty paid should 
be referred to BAT China”. In other words, SUTL 
will do the dirty business and BAT will handle the 
legal trade. Okay? Then, “... P-.N. Adams agreed that 
SUTL should be able to pursue any enquiries from 
the USSR provided that goods were shipped through 
Eastern Siberia and not through Europe or the Baltic 
ports”. What is happening here is that both in Aruba, 
the Latin American node, and in Singapore in SUTL, 
these key intermediaries are managing the illegal 
distribution channels on behalf of BAT. The parallel 
with Andorra which had a very similar operation for 
Gallaher where Gallaher were shipping millions and 
millions, very dramatically increasing volumes of 
cigarettes to a company called Tabacand who were a 
wholesale distribution company. Gallaher and 
Imperial between them increased cigarette exports to 
Andorra from 13 million to 1,500 million in a space 
of about three years and they knew, they cannot have 
known anything else, that those cigarettes were not 
being re-exported legally, they were being transited 
illegally. That essentially is the nature of these 
operations: the tobacco companies themselves 
controlling the channels through intermediaries. 
Again, documentary evidence here. Mr Broughton’s 
response was that he has not seen the actual 
documents. If he has not seen them, I cannot believe 
Mr Clarke has, yet they are all sounding the all-clear. 
In terms of having declared that BAT is completely 
clean and exonerated, with enough confidence that 
Mr Clarke can go to press in The Guardian with 
reassuring and rather bland statements about what a 
good corporate citizen it is, I do not believe they can 
say that because they have not looked at the same 
documents that we have been looking at and they 
have not got to the bottom of what these documents 
actually mean. We could go on; the evidence over 
and over again remorselessly indicating that they are 
exercising control in the illegal channels. It is not a 
matter of simple knowledge and taking account of it, 
it is a matter of manipulating it, using those channels 
to progress their markets. 


Chairman 


1400. Have you actually seen these documents 
which are relevant to Mr Bates’s evidence, Mr 
Clarke? Have you studied them? 

(Mr Clarke) These are not referred to in The 
Guardian article. 
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(Mr Bates) I sent them to you. 

(Mr Clarke) Yesterday; I saw them yesterday. 
Take the first quotation, so you can get in context our 
inability instantly to lay hands on these documents 
and answer in context, we have eight million pages of 
documents at Guildford which were carefully 
combed through by Mr Campbell and Mr Bates. 
You then get produced to you two sentences. In The 
Guardian article, from documents which it was not 
possible to identify in the article in some cases, in this 
case there is a reference so it will eventually be 
possible to get out the file and the documents which 
are referred to. With the greatest respect, any case 
which depends on taking sentences out of eight 
million pages and then turning round and asking why 
we have not read the documents with the notice we 
have had is quite absurd. So far as this is concerned, 
I saw it yesterday. 


1401. Presumably you would be happy in the 
context of this inquiry to look at the evidence they are 
putting forward and come back to the Committee 
with your comments on the concerns expressed by 
Mr Bates and Mr Campbell. This is directly relevant 
to the smuggling issue which concerns us in terms of 
this inquiry, I am sure you appreciate that. 

(Mr Clarke) I will listen to what Mr Bates and Mr 
Campbell say. The idea that I come back to the 
Committee ... There is a limit to the extent to which 
one can support investigative journalists and 
campaigners selecting from eight million documents. 
What I shall do, if the suggestion is that Paul Adams 
has been involved in actually participating in 
smuggling, is I shall discuss that with Mr Adams, I 
shall try to look at the documents and listen to what 
he has to say. I think to come backwards and 
forwards to the Committee ... This Committee has 
called this session on the basis of an article in The 
Guardian. There is a limit to the extent to which 
select committees, using the protection of privilege, 
presumably because you were a bit worried about the 
position of Mr Adams, should keep having people 
back to consider these things. 


1402. I should have thought it was in your interests 
to respond to these specific points which are directly 
related to the evidence which Mr Bates is putting 
forward on the smuggling question. I am trying to be 
fair to you in ensuring that you have the right to 
respond to his allegations. This was a concern you 
expressed right at the start and we are trying to give 
a fair hearing to you and your company. 

(Mr Clarke) We have responded. I am very 
grateful to you. SUTL is a perfectly legitimate 
wholesaler. We do sell to Singapore, as far as I am 
aware it is a legitimate wholesaler, duty is paid, the 
exports are recorded. It is our Singapore wholesaler 
and what we said before. Beyond that, it is not 
controlled by BAT. What happens, if allegations are 
made about control, the proper course-in the first 
place is for the audit committee to look at this and see 
whether our controls have broken down or whether 
people are not following proper procedures. With 
great respect it is an extraordinary use of a select 
committee to start working with The Guardian and 
Channel Four who have tried to stand this on its feet. 
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1403. When you look at the number of people who 
are dying from the consumption of tobacco I am sure 
you will appreciate that it is a serious health issue and 
smuggling is clearly related to the number of people 
who are consuming. 

(Mr Clarke) I am quite prepared to discuss the 
health issue which is totally separate. 


1404. The number of people who are consuming, 
particularly children and young people. 

(Mr Clarke) Another allegation made is that 
smuggling is something to do with children and 
young people. 


1405. Mr Bates, you were saying that you have 
supplied these documents to BAT. Your evidence has 
gone to BAT. 

(Mr Bates) Yes. Let me make it absolutely clear. 


1406. On the record. 

(Mr Bates) On the same day that I supplied 
evidence to this Select Committee, which was 31 
January, I wrote to Mr Clarke and Mr Broughton 
supplying a summary of these documents which was 
published on our website with all the documents 
available as image download copies. The 
information was available on our website from 31 
January and I wrote to both Mr Clarke and Mr 
Broughton and telephoned their office to alert to that 
on the day. Let me be clear about this. He did not see 
these for the first time yesterday. I had a reply from 
him, thanking me for my representations and in 
response to my letter of 31 January. It was not as 
though these had been sprung on him. Between that 
reply and sending him the documents, he published 
his all-clear valedictory in The Guardian and I think 
he did that without looking properly. 


Mr Austin 


1407. Could we know the date of the reply from 
Mr Clarke? 

(Mr Bates) The date of his reply to me was earlier 
this week. It arrived on Monday. 

(Mr Campbell) February 10. 


Mr Burns 


1408. Before I ask the question I wanted to ask 
may I just go back to Mr Bates’s submission to us, 
paragraph 8.6 and the references he made to China. 
The headline of that sub-paragraph is quite dogmatic 
and straightforward. Then presumably up to the line 
of asterisks is the evidence to prove that sub-heading, 
amongst other bits of evidence. Could Mr Bates just 
explain to me in simple language how that meeting 
note is evidence to justify the heading so I fully 
understand? 

(Mr Bates) They are talking here about developing 
overland routes and that is frequently used as a 
euphemism for transiting and smuggling. 


1409. But surely not always in that you can bring 
many cigarettes legally into this country by 
overland routes. 

(Mr Bates) Indeed. 


1410. So that is not smuggling. So that need not be 
smuggling in that minute. 
(Mr Bates) Indeed. 
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1411. Am I nght, that need not mean smuggling? 

(Mr Bates) In the context in which overland routes 
are used in these documents that does refer to 
smuggling. 


1412. Hang on. That is your interpretation. 
(Mr Bates) Indeed it is my interpretation. 


1413. Not every overland route means that the 
product going overland is being smuggled. 
(Mr Bates) If you took that absolutely literally— 


1414. Yes, I do. 

(Mr Bates)—then it is possible that since they are 
not airfreighted or brought in by sea routes, then you 
could, if you interpreted that absolutely literally. The 
key point is the fact that enquiries for duty paid, 
which is legal, should be referred to BAT China. So 
the two sentences together, one referring to duty paid 
or legal and the other referring to overland routes 
going through a different channel, make the 
meaning clear. 


1415. Sorry, you have lost me. 
(Mr Bates) Sorry, let me do that again then. 


1416. It is not quite so clear for me. Please do. 

(Mr Bates) It is the juxtaposition of the two parts 
of that first line, “Enquiries for duty paid should be 
referred to BAT China” in other words one 
distribution channel, juxtaposed with “SUTL are 
encouraged to expand overland routes through 
Indochina”, in other words a different distribution 
channel. Because duty paid refers to legal products, 
the implication is that overland routes here refers to 
illegal or smuggled products and the fact that that 
term “overland routes” is frequently used to refer to 
smuggling— 


1417. But not necessarily always; obviously not. 

(Mr Bates) I cannot claim to have read the entire 
eight million documents but generally that sort of 
language refers to smuggling. It is the two taken 
together which indicates that that is what SUTL was 
required to do, to develop these kinds of routes. 


1418. So the interpretation of the first half is 
basically a supposition on your part, it is not a 100 
per cent accurate fact. 

(Mr Bates) No, I would not put it quite like that. 
It is that the two parts of that sentence together make 
the case that what was being discussed in the first part 
was illegal movement of cigarettes. 


1419. That is the problem. 
(Mr Bates) Is it? 


1420. Yes, it is. Given that you are making very 
serious accusations or statements, you cannot base 
them on supposition and your interpretation and say 
that means that it is actually accurate. That is why I 
should like to ask Mr Broughton what his 
interpretation of those two sentences is. 

(Mr Broughton) Frankly again it ism as you are 
seeing and I am seeing as well, two lines out of a 
report. I do not know what they mean quite honestly. 
I do not know what they mean. I could put several 
interpretations on them. I could certainly put the 
interpretation, I can see why Mr Bates would put that 
interpretation on, I can see that interpretation, but I 
do not think it is the only interpretation. 
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1421. The point is that it is an interpretation, it is 
not a 100 per cent fact. Am I right? 

(Mr Bates) All we can do is present documents and 
attempt to interpret them as best we can. The danger 
is that we could approach this with a sledgehammer 
and present you with 150 documents which build up 
a much larger more elaborate case. Here I am saying 
that, as far as the documents we have seen and what 
is written there, a reasonable interpretation, a 
reasonable person looking at that, taking into 
account the terminology used in all the documents 
and everything we have seen, that is what that means 
and Mr Broughton rightly confirms that that is a 
plausible and reasonable interpretation. 

(Mr Broughton) It is plausible. May I just say that 
I think the point you are making is a very fair one. I 
do not think this Committee should assume that an 
interpretation made by the head of an organisation 
whose sole objective in life is to harass the tobacco 
companies as far as they possibly can, through 
whatever means possible, is a purely objective 
interpretation. 

Chairman: We shall have to make our own 
judgements. 

Mr Burns: May I move on? 

Chairman: I am sorry, I thought you had finished. 


Mr Burns 


1422. I have not even started my main question. I 
was with certain incredulity beginning to understand 
that a lot was interpretation and personal opinion 
and we certainly do not want this Select Committee 
to be used as a kangaroo court. I think it is only fair 
on both sides of any argument that both sides have 
the opportunities to make their points but with 
respect that the points should be based on fact rather 
than on interpretation and personal views because of 
the seriousness of the allegations. 

(Mr Bates) I do agree with you actually. We are not 
suggesting that people should be led from this 
meeting in handcuffs and charged or convicted. All 
we are saying is that there is a case to answer and as 
far as we are concerned BAT should look into it 
properly and not just wave away these things and 
that DTI should launch an investigation into the 
conduct of BAT. The level of confidence that we need 
in these things is that required to suggest there is a 
case to answer, not to prove absolutely with one 
document beyond reasonable doubt that they had 
been up to smuggling. I think they have, they may 
have a defence. 

(Mr Campbell) 1 do sympathise with your point 
because it troubled us immensely as we went through 
these documents. There are documents which are 
grey, there are documents which we threw to one side 
saying it could not be fair to put this meaning. I 
understand the point you are making but I do say 
that if you read it in the context and look at the 
marketing information for the country concerned, 
you will see that those were smuggling routes. I think 
I could assist you further by taking you perhaps to 
documents which are completely unambiguous on 
their face and on their meaning. In 1993, as Iam sure 
the Committee is aware, Canada faced the position 
that the United Kingdom is i now in that there was 
massive smuggling, primarily recycling through the 
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United States—its | Andorra—and Indian 
reservations which were the routes across the St 
Lawrence. In that context several companies planned 
massive increases in smuggling; one of them, RJ 
Reynolds has already been convicted in the 
American courts, its executives are going to gaol as 
we speak and it faces a racketeering action in the 
United States by the Canadian Government. British 
American Tobacco, acting through its current 
managing director, Mr Ulrich Herter, not only 
endorsed the massive increase of smuggling into 
Canada in June of 1993 as company policy, it is on 
the letterheading of BAT Industries and I do not 
want to be accused of having anything out of context 
here, so as soon as I have finished speaking I am 
going to pass this letter right over to Mr Clarke and 
I am going to find the additional pages of the 
correspondence which you will notice are not there, 
but they will be with him by the end of the session. 
What it says here from the Director of the BAT 
Group Company, Imperial Tobacco Limited in 
Canada, in Montreal, is that an increasing volume of 
our domestic sales in Canada will be exported then 
smuggled back for sale here. There is no ambiguity 
there. Perhaps you might think, and you would 
certainly want to know and I did want to know, did 
Mr Ulrich Herter, then managing director tobacco, 
now the chief executive for Mr Broughton, hold up 
his hands in horror and say you must not do that. It 
is one thing if smugglers happen to take our product 
through but quite another to plan for a massive 
increase in smuggling which, as this Committee will 
know, had the purpose and effect of defeating the 
health policy of the Canadian Government. 


1423. Do we have copies of those letters? 
(Mr Campbell) No. 


1424. Then may I ask a question. How long have 
you had copies of those letters? 

(Mr Campbell) 1 have had them for about three 
weeks. 


1425. Why are you springing them on the 
Committee now when you are covered by privilege 
with the press looking on rather than supplying them 
to us in advance so that we could look at them and 
prepare for this hearing. 

(Mr Campbell) How many volumes would you 
have liked? 


1426. Obviously that letter— 
(Mr Campbell) Every one of these documents— 
and IJ have three volumes—deals with smuggling. 


1427. I accept that. I will ask the questions. 
Obviously, because you have taken that letter out 
and basically sought to'read it into the record just 
now, it has a special importance to you because you 
have not tried, fortunately, to read the other three 
files into the record during the course of this 
afternoon. I can only assume that letter is 
particularly important to you and _ particularly 
damning from your point of view. 

(Mr Campbell) I think so, yes. 


1428. Why—I get back to my original question— 
did we not get that letter in advance rather than 
having it sprung sight unseen on us by reading it into 
the record when you have had it for a week? 
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(Mr Campbell) I wonder whether you had troubled 
yourself to read The Guardian articles which led to 
this hearing. 


1429. Yes. 

(Mr Campbell) If so, you would have seen this 
letter referred to. You would have seen the 
quotations. 


1430. Yes, but you have the full text of it, The 
Guardian article does not. 

(Mr Campbell) I am not trying to read it into the 
record. Yes, we do not have the space in The 
Guardian. | 


1431. That is besides the point you are sidestepping 
the principle. 

(Mr Campbell) If you want five volumes or 50 
volumes of documents concerned with smuggling, 
they are available. But if I may finish the point on 
this one 


1432. No, actually because with respect I should 
like to move on because we are not going to be here 
all night. 

(Mr Campbell) It is only two sentences. It is to say 
that the response of Mr Herter on behalf of British 
American Tobacco was not to say stop smuggling in 
Canada, he said pay us the two per cent royalty on 
those volumes. In other words, if you as one of our 
group companies are going to smuggle more into 
Canada to defeat the health policy of the government 
and evade taxes we should like to have a two per cent 
profit here in London. I hand over those pages now. 


1433. I now want to go back to something, I shall 
be quite frank, which I do feel rather queasy about 
which was discussed at the beginning of this hearing 
and that is that this Committee’s aim is to produce a 
report on the health effects of tobacco amongst other 
things and that what we are seeking is information, 
accurate information on the whole area. We are, as 
has been mentioned, covered by parliamentary 
privilege, but with privilege comes responsibility as 
well and it does no committee any good, nor does it 
enhance the reputation of the select committee 
system, if that privilege is then used to become a 
kangaroo court. So there is an important balance 
between unproven allegations and facts. What I am 
interested to know is that in the submissions we 
received in advance, the answers to questions since 
we started here today, a number of very serious and 
very eye-catching allegations has been made with a 
dearth of fact. Certainly Mr Campbell’s submission 
has some very serious allegations in it but basically 
no facts. They are taken as facts in the way it is 
written, but nothing to back that up. 

(Mr Campbell) May I respond? 


1434. I will finish my question first. Mr Bates’s 
document does have many sub-paragraphs and lots 
of extracts. As we found out a few minutes ago, 
discussing the China one, that is open to 
interpretation and it is not a killer fact to prove 
something. People may draw an interpretation of 
that and of course what we have are only selected 
extracts. We do not have the document in its entirety 
so that we can form a common view. What I should 
like to know, and this is my final question, the 
straightforward question, is why was The Guardian 
article far less, for want of a better word, sensational 


in its accusation than the briefs which have been 
given to us, the discussions we have today, which are 
covered by parliamentary privilege? 

(Mr Campbell) I do not accept the premise. I do 
not think that in any way The Guardian was less 
sensational. It is perfectly clear from the headline and 
from the text that what was being said in plain 
language and with the force of the presentation was 
that British American Tobacco PLC deliberately 
arranged for the smuggling of cigarettes as a major 
and substantial part of its corporate policy. The same 
article also alluded to the peso brokering traffic in the 
Caribbean, that is the narcotics connection, and 
made clear the prominent involvement of executives 
such as Mr Herter who was named, as I recall, in the 
article. All these matters were put on the record. I 
think they were sensational, if you want to put it that 
way. They occupied three pages, the front page and 
two other pages of a prominent national newspaper 
and I think that is what is in my trade called a 
sensation. 

(Mr Broughton) It just so happens that this 
document is a document which I think—I cannot 
remember accurately—Mr Campbell said was the 
unimpeachable, categoric, ultimate document to 
prove that BAT manages smuggling. I have to say 
that it is typical of the interpretation which he puts 
on a document which does absolutely no such thing 
whatsoever. I do know something about this 
document and I can give you the background to this 
document and it is totally different to the one Mr 
Campbell was suggesting. 


Chairman 


1435. Could you give us that background very 
briefly? 

(Mr Broughton) I shall try to give it to you briefly. 
Substantial smuggling was occurring in Canada. The 
Imperial Tobacco Company, Mr Don Brown 
specifically, had negotiations with the Government, 
extensive negotiations, well over 12 months as I 
recall, trying to get the Government to take action. 
Government promised action, it did not take the 
action, his competitors were continuing to export to 
the USA and some of the cigarettes were coming 
back; some were staying in the USA but some were 
coming back through the Indian reservations. Mr 
Brown explained to the Government that this was an 
impossible situation to continue losing share and 
unless the Government took action they would have 
to continue—continue—the original position of 
exporting to the US, indeed they were under legal 
pressure from US persons. There are constraints on 
competition and constraints on the strength of trade 
if you refuse to supply, so he was under pressure from 
that side. Every single export which was made to the 
US after this process was reinstated was registered 
with the Canadian Government, registered with each 
province in Canada, submissions were made to each 
province to try to stop this. This was not managing 
exports, this is the classic case, pretty well identical to 
the one we were talking about earlier of supplying 
Tescos and the Carrefours on the other side of the 
Channel, knowing that some of it is going to finish up 
back in the UK. This was supplying exporters, 
legitimate traders, in the US knowing that some of it 
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was going to come back into Canada and telling the 
Government it was going to come back into Canada 
and asking them please for God’s sake to try to do 
something to stop it coming back into Canada. If 
that is Mr Campbell’s unimpeachable definition of 
BAT managing smuggling, well that is all I can say 
to it. 


Dr Stoate 


1436. May I just say for Mr Clarke’s information 
and also for the record that The Guardian article, 
which I have in front of me, in fact refers 11 times to 
specific BAT documents. So it is quite wrong to say 
that The Guardian article did not directly refer to 
individual documents. It does on 11 occasions 

(Mr Clarke) It does not refer to complete 
documents. Bear in mind that it is a sentence from a 
document and in The Guardian article some of the 
documents are unidentified. You cannot find them 
without knowing what the document is from which it 
is taken. 


1437. There were enough references. I can help you 
because there were enough references on 11 
occasions to identify those documents in BAT files 
and I am quite sure your archivist, given this 
information, could have found those documents. 
That is simply for the record. The other thing I 
should like to put on record is that I resent your 
notion that somehow this inquiry this afternoon is at 
the behest of ASH or at the behest of The Guardian. 
It is a most serious inquiry and the reason I say that 
is because as a doctor I can tell you that 120,000 
people a year die of cigarette smoking in this country; 
50 per cent of regular smokers will die of their habit. 
It is the only legally available product that kills 50 per 
cent of its users when used as the manufacturers 
intend. Therefore it is not a frivolous inquiry, it is a 
serious inquiry and we are looking at smuggling as 
one aspect of a very much wider inquiry, as well you 
know, into the whole process of what the companies 
are doing and what we can do as a committee to 
reduce the death toll. 

(Mr Clarke) May I respond to that first of all? I 
understand this is an inquiry into the health and 
tobacco issue, which is a perfectly legitimate thing 
and a very sensible subject for the Health Select 
Committee of the House of Commons to choose. I 
understand that and I have not been asked to give 
evidence on that but it is a subject with which I am 
familiar. Obviously I have views on that which is why 
I have taken up this post with British American 
Tobacco with a completely clear conscience. I take 
the view, which I think is the position of the present 
Government as well as ours, that no-one is talking 
about banning smoking. Smoking is a product which 
carries health hazards, we know that and that the sale 
of tobacco should be conducted to adults and adults 
who are properly informed of the health hazards. I 
smoke and among the many other things I do in life 
I make my own judgement about the risks I incur. I 
have taken part in motor racing, for a time the 
Government would not let me buy T-bone steaks. I 
do all kinds of things which incur a certain amount 
of risk. So long as I am an adult, so long as I am 
properly informed, so long as‘the tobacco companies 
join with the Government in giving proper 
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information, I think in a liberal society like ours 
people make their own judgements and that is the 
basis on which we appear. You had almost finished 
that, I think. So far as I understand, the evidence had 
been taken on health and tobacco and then The 
Guardian produced an article on smuggling. Using 
the methods used by Mr Bates and Mr Campbell you 
could have had the whisky distillers here, you could 
have had the brewers, you could have had the 
manufacturers of motor cars, you could have had 
anybody who has their product smuggled worldwide. 
I can tell you that in Colombia in days gone by 
everything was smuggled. If you go to Paraguay or 
Andorra everything is smuggled. If you go to South- 
East Asia, to Myanmar to Vietnam, parts of China, 
a lot of things are smuggled. Of course it is serious if 
any company, whatever its product, if it is a publicly 
quoted company in the United Kingdom, is 
unethically taking part in that smuggling. However, 
I can tell you that there are stacks of publicly quoted 
companies in this country who make products which 
are smuggled and they are losers by the smuggling 
and we should like governments to be more effective 
in stopping it, including the British Government. 
That is a separate issue, probably more for Treasury 
and Government rather than this Committee. 


1438. I wish to come onto that. I should like to 
expand on that but just before I do I should like to 
clarify one point. You do not see therefore any 
ethical conflict between your role as deputy chairman 
of BAT and your previous role as Secretary of State 
for Health. Even given the fact that you pointed out 
the health risks of smoking do you see any conflict? 

(Mr Clarke) 1 took exactly the same view when I 
was Secretary of State for Health. I was quite against 
the idea of prohibiting the product, making it illegal, 
anything of that kind. I took the view that it was the 
duty of the Government to give information about 
the health hazard, that it was a product which should 
only be sold to adults and I was involved, not 
knowing I was ever going to have any contact with a 
tobacco company in the way I now have, in 
supervising negotiations then of a voluntary 
agreement with the tobacco companies about 
warning notices and so on. My views and my 
behaviour have not changed all the way through 
from being Secretary of State for Health to my 
position now. 


1439. That is fine. Can you therefore outline what 
was your strategy at the time when you were 
Secretary of State for Health, your strategy to reduce 
the burden of smoking related illness in this country? 

(Mr Clarke) At that time and until the first year or 
so as Chancellor, I thought the best strategy, the 
proper strategy for the Government was to raise the 
tax steadily to increase the price in order to make 
people think about smoking. By about 1994 it 
became clear to me that the policy was not working, 
indeed it had gone wrong in a way which should have 
been predicted. The idea was that you steadily raised 
the revenue from tobacco until such stage as you got 
a downward demand. The Government was quite 
braced for declining revenues in due course if that 
meant that we were actually reducing the 
consumption of tobacco to those adults who enjoyed 
smoking sufficiently to be prepared to take the risk. I 
do many riskier things in my life than smoke, so I am 
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one of those who would do that. What began to go 
wrong, and actually if I had known then what I know 
now about the history of Canada, Sweden, other 
places, and Mr Bates and ASH are still blind to this, 
what we failed to judge, was what we were doing was 
making a market for smugglers. If Pitt the Younger 
had come back and advised me he would have told 
me that this policy is a disaster. What you are doing 
is creating a hugely profitable trade which criminals 
move into. The result now is that we are not serving 
any health purpose because the price of cigarettes is 
getting cheaper for those who have access to the 25 + 
per cent on the market which is smuggled. 


1440. That is very important. So you are now 
saying that. 

(Mr Clarke) If you keep banging the tax up as Mr 
Bates says, you are merely increasing the profits for 
those who are feeding an ever larger share. 


1441. You are now saying then that the tax policy 
in increasing taxation is actually wrong. That is what 
you are saying. 

(Mr Clarke) I am not saying it is wrong, I am 
saying it is not delivering the objective of the policy. 


1442. Despite the fact that cigarette smoking is in 
fact declining in this country. 

(Mr Clarke) It is stable. 

(Mr Broughton) | think you will find legitimate 
cigarette smoking 1s definitely decreasing. 


1443. We could argue about that, but you are 
saying that the tax policy is wrong— 

(Mr Clarke) I think awareness of the health 
hazards is almost universal throughout the world 
now. I think people make their own judgements and 
there was a sharp decline in consumption in this 
country obviously following the first awareness of 
the health hazards and the increasing of the price. 
What has happened is that the decline in smoking in 
this country is not particularly marked at the 
moment, it is not dropping as it used to. More 
importantly, the policy of putting up the price by tax, 
is being frustrated by the fact that criminals are now 
largely importing 25 per cent of the market and 
selling it more cheaply, undercutting us, 
undercutting our competitors because they are 
selling it here at a lower rate of tax. Nothing is going 
to stop it if the supply of cheap tobacco is going to 
carry on increasing in this country. You cannot stop 
them if you put so much profit in the trade. 


1444. That is perfectly clear. Mr Broughton, you 
have already said to us this afternoon that you do 
believe smuggling is not in the interests of BAT. 

(Mr Broughton) Yes. 


1445. You are clear on that point. 
(Mr Broughton) Overall, bottom line, it is against 
our interests. 


1446. So you do not want to do it. Mr Bates, would 
you agree that smuggling is not in the interests of 
tobacco companies or if you do not agree with that 
could you tell me how the tobacco companies might 
in fact benefit from the smuggling or condoning or 
actively helping smuggling? 

(Mr Bates) It is in their interests in some 
circumstances and not in others. It is in their interests 
in all circumstances because they still earn the 
revenue from products which are ultimately 
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smuggled because they are sold to the wholesalers. It 
does keep a flow of cheap cigarettes on the market 
and therefore blunts any possible price effect from 
taxation. Most importantly to the British 
manufacturers and all the manufacturers round the 
world, it is used as an argument against the sound 
economic and health policy of raising tobacco taxes, 
an approach recently endorsed by the World Bank. 
Where they may not like it, is the fact that in 
competitive markets, as all these markets are, it does 
drive a race to the bottom in ethical behaviour which 
is what we observe in these documents as BAT and 
Philip Morris fight it out for market share in the 
illegal markets. Where they do not like it—and I 
sympathise with them—is when the smugglers finally 
realise that there is no point in buying smuggled 
cigarettes from BAT, they might as well buy the 
cigarettes they are going to supply from 
counterfeiters. In that case all the indicators go in the 
other direction and the most pressing necessity is to 
close down those smuggling routes. There are 
documents which we have précised rather than 
supplied in full which indicate they have the ability to 
close down smuggling routes if it is not in their 
interests; if for instance counterfeiting is coming in or 
they are “cannibalising” their own legal sales in a well 
established and mature market. Generally, there are 
so many advantages to it, in particular working 
against the policy of increasing taxes. When they say 
they are against smuggling, what that really is code 
for is that they are against tobacco taxation. If only 
the tobacco taxation would go away there would be 
no smuggling and there would be no price 
disincentive to smoke and consumption would 
increase commensurately. 


Mr Gunnell 


1447. Mr Clarke has repeated to us that the high 
taxation causes smuggling and one of the things you 
stated to us is that where taxation and trade 
restrictions encourage smuggling, then BAT acts on 
the basis that its brands will be available in the 
smuggled market as well as the legitimate market. 
What does that actually mean in practice? 

(Mr Clarke) Mr Bates’s argument founders on the 
British example. It is a strange part of this allegation 
to go the byways of the wholesale trade, legitimate 
and illegitimate in Colombia or in Myanmar or in 
China before they clamp down and so on. Let us take 
an example which is really quite the most important 
to us and nearest to hand which is the British market. 
We sell to legitimate distributors on the continent, 
Carrefour. We know and this Committee knows 
some of that will find its way smuggled into this 
country but you will not find any whisky distiller or 
any other manufacturer who will withdraw sales to 
the major distributors in France because some of it is 
going to be smuggled; that is what it means. A most 
extraordinary interpretation was put upon that 
sentence by The Guardian. Our two antagonists 
here, immediately leapt on the sentence saying I was 
admitting we were organising smuggling. It is 
nonsense. I did not hear Mr Bates answer my 
British point. 

(Mr Bates) Which was? 
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(Mr Clarke) The fact is that these two cannot in 
eight million documents find anything to suggest that 
we have played any part in smuggling cigarettes into 
the United Kingdom. Nobody challenges the figure 
that 25 per cent is smuggled. The cause is the tax 
policy advocated by Mr Bates. 

(Mr Bates) We know and he ought to know that 
BAT is not a big player in the UK market because of 
historical agreements about who supplies the British 
market with the key brands. Gallaher supplies 
Benson & Hedges— 

(Mr Clarke) We are all in duty free. 

(Mr Bates) You are all in duty free but it is a non 
sequitur and an irrelevance and we have not been 
looking to pin the UK smuggling problem on BAT at 
all; none of us has. There is no evidence and that is 
why it is a diversionary and pointless argument. 
What we are highlighting is that there is a number of 
similarities between the Andorra operation, which is 
not the kind of popular view of smuggling. The 
popular view of smuggling is plucky chaps going over 
the Channel in a white van. In fact most of the 
cigarette smuggling, at least two thirds, is happening 
in very large consignments through duty-not-paid 
type routes rather than driven by cross-border tax 
differential and bootlegging. It is that similarity 
which we are drawing here. When Gallaher and 
Imperial started to supply millions and millions and 
millions of cigarettes to wholesalers in Andorra, 
knowing that they would be smuggled back into the 
UK, they were up to exactly the same racket that 
BAT was up to in Singapore and Aruba: supplying a 
wholesaler who they knew would undertake 
smuggling back into their key markets and therefore 
controlling and feeding the illegal distribution 
channels. 


Chairman 


1448. Diversionary and pointless, Mr Clarke? 

(Mr Clarke) First one correction and Mr 
Broughton as my executive colleague will correct me 
if lam in error but I think British American Tobacco 
were always in the duty free trade in the United 
Kingdom. 

(Mr Broughton) Correct. 

(Mr Clarke) It is not true that we were not in the 
United Kingdom market. 

(Mr Bates) As I said, irrelevant. 

(Mr Clarke) It is not irrelevant. One thing we are 
agreed upon is that there is no evidence that even by 
interpretation BAT has had any improper conduct in 
the British market. The fact is, going back to Mr 
Gunnell’s question, smuggling in the British market 
is soaring. If this Committee is concerned about 
smuggling, Britain is a burgeoning smuggled market. 
It is a big criminal racket. Why? Because the tax 
differential is too high, the tax differential is so wide 
that its organised criminality is growing very rapidly. 
Mr Bates has not answered my point. What is his 
reaction to that? He says put the tax up higher, which 
is good news for smugglers but it is not good news for 
anybody else. 
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Audrey Wise 


1449. I am all in favour of the inquiries and 
questions and answers being pursued with vigour but 
there have been suggestions that this inquiry is 
somehow being taken over or led by the witnesses on 
my left there. I have to say that I wanted this 
session—with due apologies to Mr Campbell—not 
because of Mr Campbell’s work or Mr Bates’s work. 
I regarded the sensational article in The Guardian as 
being Mr Clarke’s article. It was my suggestion that 
we invite you, Mr Clarke, to come here. 

(Mr Clarke) I am very grateful. 


1450. Other colleagues suggested the other 
witnesses. So there is no question at all that somehow 
we are being led by Mr Campbell and Mr Bates in 
this. I regarded your article as very sensational and I 
was very interested in the statement of the causes of 
smuggling which you pin largely on high tax levels, 
which you repeated this afternoon. I notice that in 
the report of the Treasury Select Committee which 
was published on 8 February on HM Customs & 
Excise, which looks into smuggling issues, that select 
committee says that there were numerous calls from 
witnesses for the rate of excise duty on alcohol and 
tobacco to be reduced in order to discourage 
smuggling. So you are not alone in your views. The 
Treasury Select Committee did not in the end accept 
those suggestions but I am curious as to when you 
formed your views as to the role of high taxation in 
smuggling? 

(Mr Clarke) About 1994. I have been trying to 
look up my own references to this point. I have been 
trying to find Hansard and other references to my 
views. When I was Secretary of State for Health I 
quite openly advocated the then policy of the 
Government because I was a member but I agreed 
with it, that the best remedy was to raise the price by 
taxation. I have always been an opponent of banning 
advertising and all that kind of thing, but that is not 
the subject under discussion. I said the best method 
was to raise taxation. I became Chancellor in 1993, 
inheriting the commitment to raise the taxation of 
cigarettes over and above inflation which I followed 
in 1993 and alcohol as well. From then on I began to 
be increasingly wary about this because of the 
criminality it was encouraging and the problems 
being caused. In my later budgets—I am afraid I still 
have not sorted out exactly which ones—I steadily 
froze the beer duty increasingly in budgets, I was the 
first Chancellor for 100 years to reduce the tax on 
spirits and I stopped raising the tax on handrolled 
tobacco in line with the escalator because I think we 
all believe that handrolled tobacco is particularly 
dominated by smuggling and at that stage a large 
part of the market was smuggled. I actually gave as 
my reasons for backing off the policy my concern 
about smuggling. I found a strange transcript from 
an interview I gave on Channel Four News on 8 
December 1992; strange because it is as partial as 
some of the selections we have here. It does have me 
saying that I did not like having to put tobacco tax 
up so far ... not because of the health consequences, 
which are fine, but because newsagents and others 
found it encouraged smuggling if we overdid it. I kept 
coming back to that theme and I got increasingly 
worried about the criminality. I lost confidence in the 
policy. If I may say so, the reason why I decided it 


THE HEALTH COMMITTEE 


469 





16 February 2000] 


MR M BROUGHTON, MR K CLARKE, Mr C BATES 
AND Mr D CAMPBELL 


[ Continued 





[Audrey Wise Cont] 

was easier to have a go at beer and spirits and freeze 
those and was more cautious on tobacco was because 
of my fear of ASH. We had a tiny majority and I 
found it easier to tell the House of Commons that the 
time had come to stop all this with beer and spirits 
than I did with tobacco. All Chancellors find that 
thanks to the support of ASH it is the only popular 
tax we have, at least with the politically correct 
section of the chattering classes. So I was more 
cautious. Every time I had a budget we had long 
discussions about the criminality and what we were 
going to do. The Customs & Excise remedy is that 
you need to employ more excise men; that is their 
remedy. Carry on banging up the tax, we will raise 
you the revenue, just employ more of us and we will 
stop it. I am afraid it is becoming increasingly clear 
that much as I admire the efforts of Customs & 
Excise on smuggling, drugs, tobacco, everything else, 
the fact is that with the lack of border controls we 
now have, this is not going to work. The more you 
make it more profitable, the more you have the 
shooting incidents in Dover and all the other sorts of 
things which now go on when people move into the 
racket of cigarette smuggling. 


1451. You became Chancellor in May 1993, as you 
indicated. 

(Mr Clarke) Yes; you have probably researched 
me better than I have succeeded in doing. 


1452. When did you cease to be Chancellor? 
(Mr Clarke) When the public made a peculiar 
decision in 1997. 


1453. In April 1993, just prior to your becoming 
Chancellor, the total tax on 20 cigarettes amounted 
to 180.2p. I can tell the Committee how that is made 
up if they want me to. I obtained the figures from the 
House of Commons Library. That was 76 per cent of 
the then price of 20 cigarettes. In January 1997 when 
you were still Chancellor, the total tax had been 
increased to 242.5p, that was 78.7 per cent of the 
price of 20 cigarettes. So it seems as though your 
reign as Chancellor—and you have explained your 
hesitations and fears, which I find very interesting 
and I am sure so will Mr Bates—you did not even 


manage to keep the percentage similar. The. 


percentage of the price of 20 cigarettes was greater as 
tax take when you finished than when you started. 
(Mr Clarke) That was the policy and had been the 
policy for some time and we carried on with it and it 
was true with alcohol as well but not for health 
reasons particularly. I said and I found examples that 
I began to lose confidence and we became 
increasingly worried by the smuggling. What has 
happened is that the policy has just carried on 
remorselessly. My successor has had more than one 
budget in a year and in both of them he raised 
tobacco taxation by a larger percentage than I was 
increasing it before. What has happened is that the 
tax has continued to climb into the stratosphere and 
every year makes it worse. As the profits get bigger 
and also as the criminals begin to develop their routes 
and their techniques for getting into this trade, the 
situation is deteriorating. I quite agree, Ido not deny, 
that I raised tobacco taxation and I was quite a keen 
advocate of the policy if you go back to when I was 
Secretary of State for Health. The question now is a 
question to which I perhaps did not respond 


adequately at the time: what is our answer to this 
point? The main beneficiaries of this are smugglers; 
not the nation’s young but the smugglers. 


1454. It is a worrying analysis of criminality and 
the answers to criminality. I could see, for example, 
that you could abolish tax evasion if you abolished 
taxes: the higher the taxes are undoubtedly on your 
argument, the more there will be tax evasion. I am 
talking about evasion not avoidance. You could 
argue, in fact perhaps I shall start arguing, that one 
of the reasons for increasing the national minimum 
wage rather more handsomely than may happen is 
that it would remove some of the temptation from a 
low-paid worker to pay too much attention to the till. 
You could discourage the crime of people abstracting 
money from their work places in order to add to their 
incomes if you increased the salaries. You could 
extend this from crime to crime. It is very interesting 
but I have not noticed that anybody does that. It just 
seems to be an argument used in relation to this kind 
of smuggling. 

(Mr Clarke) No, it is not, it is indirect taxation as 
well. I am a defender, was a defender as Chancellor 
and still am a defender, of the European Union rules 
on value added tax. They give a bracket in which one 
can operate. It is not just to prevent smuggling 
because you still have differential VAT but it does 
restrict the range of differential tax across borders. It 
also stops governments suddenly going to zero rates 
on products where they want people to drive over the 
border to buy in their shops as opposed to in their 
neighbours’ and you have frightful rows between 
Belgium and Holland on cut flowers and things. That 
is a diversion. The indirect taxation, particularly now 
we have a single market and now we have removed 
the border controls of the transit of goods is a 
problem. With VAT we have these limits. The best 
solution with excise is in theory that you should move 
towards the approximation of duty across the Union; 
that is what I argued for as Chancellor. I suspect 
every Chancellor argued that. 

(Mr Broughton) It is also what we would argue for 
as a tobacco company. 

(Mr Clarke) I suspect my successor goes to 
ECOFIN and every now and again, if it comes up, 
raises the question of approximating the excise on 
alcohol as well as tobacco. That is the real answer to 
the smugglers. Unfortunately, as Commissioner 
Monti I am sure would confirm, this is one of these 
hopeless subjects which comes up and up and up and 
goes round and round in circles. It is a classic 
situation where all 15 Member States think it is a 
great idea so long as everybody else moves to their 
level of taxation. To move towards any 
approximation is very difficult. We are now regarded, 
with the Irish, as completely out on our own, going 
off into the stratosphere in tobacco and alcohol 
taxation with nobody else prepared to join us. The 
Danes used to have the other stratospheric taxes and 
they have dropped their taxes on alcohol because 
they found one third of all the alcohol being sold in 
Denmark was coming over the border bought 
elsewhere. Until someone can crack this question of 
getting the European governments as a whole to 
agree to approximate the tax we are in difficulty. It 
may be unfortunate but the British Government is 
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almost obliged, it seems to me, to turn its attention to 
the fact that it is now getting hopelessly out of line 
with what is going on over the Channel. 


1455. I think you said that you started to get 
doubts about the efficacy of this policy in 1992 which 
was even before you became Chancellor. 

(Mr Clarke) I think it was 1994; in 1993 I seem to 
have been quite enthusiastic about it in my first 
budget. 


1456. Then you developed these anxieties. 
(Mr Clarke) And expressed them. 


1457. Expressed them to your fellow Cabinet 
Ministers or ...? 

(Mr Clarke) It is in my budget speech in November 
1996. Budget speeches tend to be terse item by item 
but on 26 November 1996 I limited the rate of 
increase of duty on handrolling tobacco to the rate of 
inflation which was less than the rest. Handrolling 
tobacco has been by far the easiest tobacco product 
to smuggle although it represents a very small part of 
the tobacco market. I found an interview in 
December 1994 on Channel Four News where I was 
pointing out that I did not like doing this any more 
because the problem of smuggling was getting so 
great in the case of tobacco. 


1458. Obviously if you put these things in your 
budget speech you shared these views with your 
fellow Cabinet members. 

(Mr Clarke) The great advantage the Chancellor 
has in the budget is that you do not have to share too 
much with your Cabinet colleagues. 


1459. I appreciate that. 

(Mr Clarke) You tell them about it on the morning 
of the budget. I am sure I did. I had discussed this 
problem with Cabinet colleagues but not in a formal 
discussion because you do not have Cabinet meetings 
which discuss the budget quite like that. 


1460. No, I appreciate that; I understand that 
perfectly well and the reasons for it. The Chancellor 
nevertheless is not simply a lone wolf. You have very 
individual responsibilities in relation to the budget 
but general strategy and strategic thinking you must 
at some stages discuss. But you were not successful in 
persuading— 

(Mr Clarke) 1am sure I discussed it with the Prime 
Minister because Chancellors do discuss it with the 
Prime Minister and sharing the problem. I will not go 
into the politics of my budget, though I am quite 
prepared to do so, but if you remember the 
background to my budgets they were quite tight 
budgets, unlike my successor at the moment. I was 
dealing with a large fiscal deficit which I was getting 
under control and there were one or two unpopular 
tax measures in my budgets usually which were quite 
unpopular with my own colleagues and very 
unpopular with the other side of the House. In that 
context it was particularly difficult to suddenly start 
telling people that I wanted to put VAT on domestic 
fuel but I was no longer going to raise tax on tobacco. 
I think at that time you would not have been the only 
member of your party to have reacted somewhat 
vigorously to that, particularly as away from the 
responsibilities of office the arguments of ASH are 
very tempting, until you actifally get face to face with 
the problem that you are causing smuggling. I hope 
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the present Chancellor shares my doubts, though he 
shows no signs of it. I really do think he ought to 
address it. I have not read the Treasury Select 
Committee report as I have just been handed it, but 
I hope they have been handed it as well. 


1461. So you really pin the responsibility onto 
governments which does seem a novel approach. I 
would pin the responsibility for crime onto the 
criminals. 

(Mr Clarke) That is true of course. The 
Government is no more organising or encouraging 
smuggling, the British Government does not want to 
encourage smuggling of course that would be an 
absurd argument, neither does British American 
Tobacco. That is why in our submission you will see 
a huge list of governments with whom we 
collaborated to try to restrict the trade and traffic 
back. We try to work with the Treasury here actually 
to discuss strategies by which one might control it. It 
is unfortunately the case that the reason people 
smuggle is to make money out of the differential in 
tax. That is the prime reason. In some countries, not 
this one, it is made even worse when the Government, 
for its own reasons as in China, imposes restrictions 
on legitimate imports so you cannot import 
legitimately sufficient cigarettes to meet the demand 
for your product. That just means you have a 
screaming demand for the smuggled product which 
people can make money out of by taking it into the 
country. 


1462. Perhaps you can explain a little bit of your 
own article. You have indicated that you think the 
Government should bring down the level of taxation 
for the reasons you give. You say, “Where any 
government is unwilling to act or their efforts are 
unsuccessful, we act, completely within the law, on 
the basis that our brands will be available alongside 
those of our competitors in the smuggled as well as 
the legitimate market”. Can you tell me what you 
mean by “we act”? 

(Mr Clarke) We sell to licensed distributors in 
countries where the tax is paid. We sell into the 
legitimate trade where we have chosen legitimate 
traders. As we have already explained, Mr 
Broughton and myself, there are circumstances, 
France is one, Paraguay is another, and although 
BAT are not involved Andorra sounds certainly like 
another, where you just know that some of it is going 
to be smuggled. We do not deal with Andorra and we 
do not deal with any distributor who we think is just 
a smuggler. We deal with legitimate licensed 
distributors. 

The Committee suspended from 6.12 pm to 
6.21 pm for a division in the House. 

(Mr Bates) The arguments Mr Clarke was 
advancing about tobacco tax are predictable and well 
rehearsed. Unfortunately they do not tell the actual 
real picture. Most cigarette smuggling in the UK is 
not cross-border bootlegging driven by cross-border 
tax differentials. If a miracle broke out in ECOFIN 
and European Finance Ministers decided to 
harmonise tobacco taxes we would still have a great 
deal of smuggling. The reason is that smuggling is 
driven by the difference between duty paid and duty 
not paid prices and that is the nature of the operation 
which was going through Andorra and that is why it 
is important to understand the complicity and 
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involvement of the tobacco industry in that 
particular trade. If they are supplying wholesalers 
who are then transiting the product back into the 
UK, the margin is not the difference between the 
price tax paid in Belgium and the UK, but the 
difference between the UK tax paid price and the 
untaxed price which is a very substantial margin 
indeed. That is the prime driver of smuggling and this 
why these arguments are diversionary and incorrect 
really. That is why in some of the countries which 
have the lowest levels of taxation in the European 
Union such as Spain and Italy you still have some of 
the very highest levels of tax smuggling which is a 
totally different kind of trade to the one which is 
being portrayed there. That is why I think it is 
important. This is a health issue, whatever they say, 
it is a health issue and not purely a fiscal matter 
because the price of cigarettes affects the 
consumption of cigarettes which in turn affects 
health. The appropriate response to this, again 
endorsed by the World Bank, is not to capitulate on 
what is a well-founded economic and health policy 
but is to tackle crime. To give an indication of the 
extent to which resources are devoted to this, if you 
take the £35 million pledged in the comprehensive 
spending review to Customs & Excise for tackling 
tobacco and alcohol fraud, that amounts to just five 
pence in every ten pounds of lost revenue at 1999 
levels. That to me gives an impression of how 
disproportionate and how disproportionately small 
the response has been to try to tackle this as a proper 
law and order issue. It is one of those crimes, a bit like 
speeding, which is waved through on the nod, yet it 
is a massive fraud, the tobacco companies are behind 
it, whatever they say. There are so many documents 
indicating their control of tobacco smuggling around 
the world, the patterns are exactly the same in the 
UK wholesale market. You can see, for instance, in 
section 8.7 of our evidence, BAT were able to control 
the price in the smuggled market and the illegal 
market independently. That means that they know 
right down through the distribution chain who is 
supplying the legal market and who is supplying the 
illegal market. The fact that they could talk with 
Philip Morris about how they would vary prices in 
those two illegal markets indicates a level of control 
which suggests they are involved in this right up to 
their necks right down to the end-user. It is not 
something which is a matter of knowledge and going 
on behind their backs which they are unfortunately 
having to take account of, it is something they are 
involved in. and controlling. That is why it is 
important for here and internationally. 

(Mr Campbell) 1 want to confirm that and just say 
that, as we summarised this, clearly the abiding 
question on the smuggling issue has been the 
evidence which has in fact been made available, it has 
been around for some time. When we hand over the 
evidence we see what happens: it gets torn up. Just 
yesterday I went down to the depository and found a 
file of papers concerned with smuggling in Africa. I 
have put a précis, which perhaps Mr Burns would 
deplore, in my second note to the Committee which 
makes it clear that smuggling is a priority. It makes 
the illegality clear. It shows the complicity of the then 
chairman, Sir Patrick Sheehy, in what were cover 
operations of an advertising nature to increase the 
smuggling. Yesterday at Guildford I asked the 
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British American Tobacco staff whether I could have 
a copy of that full file to bring with me to the 
Committee today, something they said there would 
be no difficulty in doing. It was only 100 pages; a lot 
for you to read but at least Mr Burns could have had 
the satisfaction of seeing everything in context. It was 
refused to me, so I am afraid that at the moment, 
thanks to BAT, all you have is that précis. In relation 
to the issue of the smuggling through Canada, I have 
taken the precaution of giving this next document to 
the Clerk and not to Mr Broughton. That document 
which I have given to the Clerk a few moments ago 
is an admitted statement of fact before the US court 
in Louisiana of the smuggling operations which two 
Brown & Williamson executives conducted as part of 
this overall operation, dealt with in that other 
document I am talking about, to smuggle cigarettes 
back into Canada. It is an admitted statement by two 
employees of Brown & Williamson who pled guilty to 
the offences. Brown & Williamson is of course the 
BAT subsidiary in the United States, wholly owned. 
It states that the way it was done was that the 
cigarettes were taken out of Canada to Brown & 
Williamson then moved into warehouses in the south 
of the United States, allegedly sold offshore, but in 
fact taken by Vietnamese smuggling gangs into 
Canada. From the very top the managing director 
Mr Herter to the tacky details of smuggling through 
ships and warehouses in Louisiana the company’s 
corporate responsibility is not only established by 
their own documents but was proven and admitted 
by their own employees in the courts of the United 
States. My final remark would be to endorse strongly 
the part which Audrey Wise picked up in pointing 
out the remarks in Mr Clarke’s article. What this is 
really about is not a fine debate about tax policy, but 
about tobacco companies saying in the case of British 
American Tobacco perhaps not in Britain but 
certainly to the rest of the world, if you do not bring 
down taxes we will smuggle. I accept that British 
American Tobacco by not having major domestic 
markets in the United Kingdom is not perhaps in the 
same way making that threat to the United Kingdom 
Government but it is making it everywhere else and 
it is not acceptable anywhere. 


Dr Brand 


1463. I was also interested in exactly the same 
quote which Audrey Wise used by Mr Clarke. Mr 
Broughton heard evidence about the Amber Leaf 
campaign which Gallaher’s ran trying to influence 
the market share of bootlegged handrolling tobacco. 
The working documents which came from the 
company to the advertising company talked about 
targeting bootleggers, working with bootleggers to 
make sure that they carried their product. Is that the 
sort of activity you have to indulge in when you are 
trying to keep your market share in some of your 
foreign overseas markets? 

(Mr Broughton) I am sorry, I must have got lost 
somewhere. Could you repeat the question you want 
me to answer? 


1464. Do you have campaigns running overseas 
like the Amber Leaf campaign run by Gallaher’s to 
influence the bootlegging market into this country? 


472 


16 February 2000] 


[Dr Brand Cont] 
(Mr Broughton) No, is the crudest answer but it is 
not quite as simple as that. 


1465. Do you want to qualify your answer? 

(Mr Broughton) We do advertise in countries 
where some of our products are smuggled. Okay? 
That is in countries where you will often find we have 
a significant or even fairly small legitimate business 
share, duty paid share, of the brand we are trying to 
promote and there will also be product being 
smuggled in. We do advertise brands which would be 
in that situation in those countries in an effort to 
build up the brand on a duty paid basis, on a fully 
legitimate, fully legal basis in the hope that we can get 
to a situation where the entire smuggling operation 
can be cut out, the Government can work to do that 
and that the product can still get to the consumer on 
a duty paid legitimate basis. So we do advertise. So 
you will get allegations. 


1466. You will advertise generally but you are 
saying that you will not run promotions targeted at 
the distributors of the non duty paid business. 

(Mr Broughton) To the best of my knowledge that 
is right. 

(Mr Bates) There are several documents which 
refer to so-called umbrella operations and there is 
one at the end of paragraph 8.4 in our memorandum. 
This is not entirely at variance with what Mr 
Broughton is saying. Again it is Keith Dunt, current 
finance director of BAT talking to Barry Bramley. 
“RECOMMENDATIONS ... It is recommended 
that BAT operate under ‘umbrella’ operations. A 
small volume of Duty Paid exports would permit 
advertising and merchandising support in order to 
establish the brands for the medium/long term with 
the market being supplied initially primarily through 
the DNP”, or smuggled, “channel”. What is 
happening there is the advertising campaigns—tt is 
quite right—are to develop the brand knowing that 
the majority of the purchases are happening outside 
duty free or duty paid but are happening in the 
smuggled market. They are building up demand for 
the product in the illegal distribution channels, 
maybe with the hope that in the future that will be 
converted to legal business. However, there is 
absolutely no doubt that the target of the marketing 
in there is aimed—and that is what this document 
says here—at building up the illegal sales of the 
brand. 

(Mr Campbell) In the second note I gave to the 
Committee, the very short one, at the bottom of the 
second page is a plan put to the chairman to develop 
legal “cover’—the word is drawn from the 
documents—for cigarettes which were sold in the 
Cameroons in 1991. They were only sold illegally; 
that is made very clear in the quotes. It says, “As 
there are no legal imports” into this country “... no 
local media is used”. That is the third paragraph on 
the final page. Then it says, “However a major 
campaign on the Africa No 1 radio programmes 
transmitted from Gabon”, a neighbouring country, 
“is funded from Unit 2 resources”. Unit 2 is a unit of 
the Staines headquarters of BATCo at that time 
concerned with smuggling. There you have it. I hope 
Mr Broughton will accept, at least for this example, 
this is an advertising operation done from a 
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neighbouring country on radio to support a product 
in Cameroons for Cameroons which was wholly 
illegal in that country. 


Chairman 


1467. Mr Broughton, do you want to respond to 
that point? 

(Mr Broughton) Several points which you have 
stored up for me to respond to. May I respond to 
several of them at the same time, please? Let us take 
Mr Bates’s Keith Dunt memo because that is one we 
have all had in front of us for some time. “It is 
recommended that BAT operate under ‘umbrella’ 
operations. A small volume of Duty Paid exports 
would permit advertising and merchandising support 
in order to establish the brands for the medium/long 
term”. I am utterly amazed that anybody can be 
surprised at that part of the strategy. If I stop there I 
can’t see anybody saying, well what else would you 
do except to advertise and merchandise in order to 
establish, build up the brands for the medium/long 
term? It recognises that the brands are currently 
going through DNP channels, so there is a demand 
for them, so it is better to advertise to build up for the 
long term on a duty paid basis because that is the way 
the market needs to be run in the long term. We have 
to work together with governments to get the 
markets on a fully duty paid basis. That seems to me 
a perfectly rational, sensible strategy, to advertise 
and merchandise, to support what is at the outset a 
small volume but nevertheless you want to build a 
small volume into a big volume; you want it to be 
established for the medium/long term is what it says. 
I find it incomprehensible that that is a damning 
document. May I go back to the B&W employees in 
Louisiana? I am not going to say to you that there is 
nobody within the British American Tobacco group 
of companies who has ever broken a law. To say that 
nobody in the company has ever broken the law 
would be an absurd thing for me to tell you, not just 
over the 98-year history of the company that clearly 
there have been, over the 29 years I have been in the 
company clearly there have been. When individuals 
break the law, if we discover they are breaking the 
law, we would normally be the one to bring 
prosecution. We might just fire them depending on 
how small an infringement it is, but we would 
normally prosecute such actions. That case which 
was quoted there, yes, I think the two B&W 
employees were indicted, they certainly made an 
admission. What is interesting of course, the part 
which Mr Campbell did not say, is that nobody 
brought a case against Brown & Williamson. There 
was no indication, despite the admission that these 
people were obviously involved as individuals, no 
case ever brought against Brown & Williamson 
because Brown & Williamson was not involved. 
These were two individuals who, it was subsequently 
discovered, were doing it on their own account. The 
allegation is right, yes. I am afraid all companies 
from time to time find that they do have employees 
who are not necessarily 100 per cent honest. Those 
are not the only two; I could give you other examples 
of the same. It does not mean Brown & Williamson 
were involved. May I go back? A little while ago you 
were talking about the Treasury Select Committee. I 
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notice that despite ASH’s submission making much subsequently have had discussions with the 


of the orchestration of smuggling by tobacco 
companies that was not the conclusion that the 
Treasury Select Committee came to. They would 
seem to me to be a perfectly appropriate committee 
to judge that, whereas this Committee seems to me to 
be meant to be here for the health issues relating to 
this. I was rather hoping we would get round to some 
of those. I would just say one other thing. You 
indicated before the last break that you wanted to 
wrap up fairly soon. I certainly endorse that. 
However, Mr Campbell made three other serious 
allegations against us: money laundering, that I 
misled this Committee and collaboration in fixed 
prices. I do hope you are going to allow us to refute 
each of those categorically. 


1468. I should be happy for you to do that now. If 
you feel there are things you wish to comment on, if 
you could do that briefly I would appreciate it. We 
have a number of areas we want to cover before we 
conclude. Feel free, if you can, briefly, to respond to 
those points. We should be very grateful. 


(Mr Broughton) May I go to the involvement in 
money laundering? At the bottom of page 11 and top 
of page 12 of the Public Eye Investigative Report, the 
document which was sent to everybody. Mr 
Campbell talks at length there about money 
laundering and money laundering in Colombia. He 
then goes on to use extrapolated conclusions that we 
are great supporters of narcotics as a result of this. 
Money laundering, as I understand it and I think he 
understands it the same way, consists of Colombians 
exporting drugs to America, getting dollars which 
would be—I think the term is—dirty dollars. They 
then have to find products and I accept entirely that 
the smuggling route is a means of finding products to 
convert those dirty dollars into clean pesos. His 
whole case is based on a letter which is quoted in this 
document. On 8 March Keith Dunt received an e- 
mail about the difficulty of obtaining clean dollars 
for BAT’s Venezuelan subsidiary in January. It was 
necessary in December to reduce the selling price 
from $125 to $96 per case, that is in line with 
Belmont, such that Romar, the distributor could 
then sell through at $106 per case and receive clean 
dollars. That statement that he is using to 
substantiate the money laundering is exactly what 
substantiates that they do not. That statement is 
quite clear. He is having to drop the price in order to 
receive clean dollars. Dirty dollars are available. He 
could sell it at a higher price for dirty dollars, which 
is what is available. To get clean dollars is very 
difficult so he had to drop the price because he is only 
prepared to accept clean dollars not the dirty dollars 
involved in money laundering. That is what that 
statement says. There is a whole long thing in there 
about Mansur, which is a Philip Morris distributor, 
who was indicted for money laundering. He makes 
allegations that the BAT distributor there was 
investigated. Yes, they were investigated but they 
were not charged whereas Mansur were charged. I 
think I can say to you categorically that the whole of 
that piece proves rather that we were not involved in 
money laundering rather than proves that we were 
involved in money laundering. I think you 


Colombian Government have 
something to add on that. 

(Mr Clarke) Yes, about 12 months ago, because 
my contacts in Latin America are quite good, I 
picked up that there were allegations about in 
Colombia that we were involved in money 
laundering which came back to the company. I 
actually did in the first place go to see Mr Broughton 
and went to the company to ensure that we 
investigated this suggestion and that our 
distributors—clearly no-one identified who was 
supposed to be involved—that our subsidiary in 
Colombia was not involved in money laundering. 
Firstly, it is not our policy to get involved in money 
laundering, indeed it is our policy definitely to avoid 
it. It was investigated, it was not substantiated, we 
have never been charged, as far as I am aware none 
of our subsidiaries has been charged. Indeed in 
Colombia now we have developed our own 
distribution network in the country so things have 
moved on. So the moment there was any suggestion 
that any of the people we were selling to were 
involved in money laundering we did in fact make 
sure that was not the case. Of course we have so many 
subsidiaries throughout the world in 180 countries 
that the problem is we cannot be sure, we cannot just 
say off the cuff that our locals are all doing what they 
are supposed to be doing. In Colombia there are 
plenty of temptations for people to get involved in 
money laundering. We investigated the complaint 
and discovered it to be ill-founded. We would do 
that again. 


and _ perhaps 


1469. Do you have any further points you want to 
respond to before we move on? 

(Mr Broughton) I take very seriously the 
allegations that I misled this Committee and I 
imagine this Committee takes those very seriously 
too. Frankly there is a page, from paragraphs 29 to 
35, of almost total garbage of how I misled this 
Committee. I did say one thing wrong where I could 
be reasonably accused of having unfortunately and 
not deliberately misled the Committee and that was 
that I said to you—tt is really covered in paragraph 
34—that apart from material sent to Minnesota 
other documents are not scanned. What I should 
have said, and I understand Mr Lewis did explain to 
you Chairman, so you did get the facts but you got 
them all from Mr Lewis down at the depository, that 
the 350,000 have been scanned, in other words all of 
those which have been taken out for use. Seven and 
three quarter million have not been scanned. What I 
indicated to you was that of the 350,000 those which 
had gone to Minnesota had been scanned and I 
apologise to you because in fact it was the whole of 
the 350,000. I am aware that you had been informed 
of that by Mr Lewis. He also says that the Committee 
were not invited to see the separate BAT building 
behind the depository where scanning of company 
files had been under way for many months. The 
heavy implication is that there is something sinister 
in that. You will recall that the depository is in our 
archive, it is a piece of a larger piece and in the 
archive, yes, we are doing some scanning, not of any 
of the documents in the depository, for completely 
different reasons. For example all trademark 
management is going on an electronic basis, so we are 
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going backwards in time to update the historic 
trademark business. Yes, we have a scanner looking 
at certain other documents from the archives but 
nothing to do with the depository. There is 
absolutely nothing misleading in what I said there. 
On paragraph 33 there are other remarks such as 
“nobody has shown any interest in it despite all the 
people who have been there”. The “it” was the seven 
and three quarter million which nobody has picked 
out. I cannot say I promise you that is not misleading 
and I cannot see how I can be said to be misleading. 
I am also supposed to have said that most of the 
material which is of any relevance can be found on 
the internet already. I did say that. We were talking, 
if you recall, about the material which is of relevance 
to smoking and health and that is all mainly on the 
internet. I have to say to you that with one minor 
exception and I apologise for that minor exception I 
did not mislead this Committee. 

Chairman: We have heard what you have said, Mr 
Broughton. 


Dr Stoate 


1470. May I start very briefly by saying that we 
have heard from Mr Campbell that he was refused a 
document which he felt was very important from the 
BAT depository yesterday, a 100-page document 
which he considered to be vital and he would have 
liked to bring to this Committee today. Why was he 
refused and what is the company’s attitude towards 
that? 

(Mr Broughton) Did you go there? 


1471. Yes. 

(Mr Broughton) Mr Campbell, along with 
everybody else agrees when they go there to the 
conditions of going there and those conditions of 
going there were explained to you by Mr Lewis and 
I have to tell you that Mr Lewis knows these 
conditions a great deal better than I do. As I 
understand those conditions they include a process 
through which we go when you ask for a copy which 
includes privilege and confidential records checking 
etcetera. I do not want to bore you with the whole 
process all over again. He signed up to that process, 
he has been there before, he knows the process, he is 
going there again for three weeks in a couple of 
weeks’ time. He knows the process and we simply 
followed the process, a process which he accepted 
before he went there. 


1472. So he will get those documents. 
(Mr Broughton) He will get those documents. 


1473. That is obviously very important. I want just 
to look briefly at the crux of this whole investigation 
this afternoon. It is clear that smuggling is going on 
on a very large scale across the world. It is clear that 
BAT products are being smuggled in large quantities 
across the world. There is no argument about that. 
The argument as far as we are concerned is how much 
BAT know and how much they are complying with 
this smuggling process in one way or another. That 
is what it is all about. You are saying that BAT has 
nothing to do with the process although they 
understand it is going on. Mr Campbell and Mr 
Bates clearly say that you ar¢ involved in the process. 
I think it is fair therefore for us just to tease a bit more 
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out about this. I should like to start very briefly with 
some of the operations of Mr Dunt, who is currently 
your finance director and therefore a very senior 
person in the BAT machine, certainly not a junior 
employee, certainly not somebody who is out of 
control in the company, a very senior member of 
your team. Yet you are happy to say that when he 
says “It is recommended that BAT operate under 
‘umbrella’ operations” you think that is a perfectly 
innocuous thing to say. 

(Mr Broughton) Yes. The way that is written there 
an umbrella operation recognises— 


1474. What is an umbrella operation? 

(Mr Broughton) An umbrella operation recognises 
that in a certain market there are both duty paid 
legitimate stock and smuggled goods coming in. 


1475. He is recommending that they operate under 
umbrella operations. 

(Mr Broughton) No, an umbrella operation relates 
to advertising. It is not managing the business, it is 
advertising. Let me just make sure you understand 
that. 


1476. I understand that but at the end of this very 
same quotation, “... with the market being supplied 
initially primarily through the DNP channel”. 

(Mr Broughton) Yes, it recognises that the 
market is— 


1477. It is recommending that. 

(Mr Broughton) No it is not recommending that. 
That is a statement of fact. 

(Mr Clarke) 1 am interested in the ethics of this. 
Both you and Mr Campbell, Dr Stoate, seem to think 
this is unethical. It has not occurred in quite this way 
in my time, and I suppose in a way it did in China 
until recently although there has been considerable 
change in China, but some countries restrict imports. 
My understanding—and we are going back to before 
my time in the company with most of this stuff—is 
that Vietnam at the time did not allow any legal 
imports and Colombia at the time did not allow 
imports. Let us take Vietnam. What happens, 
because of the conditions in some of these places, is 
that actually there is a very thriving tobacco market, 
all of it imported and you can go there at such times 
and find you can measure your market share 
compared to Philip Morris and everybody else 
because you can see. The pressure from the company, 
the proper representation from the company, is to 
stop restricting imports and let us operate 
legitimately. We will come in, we will distribute, we 
will pay tax. What happens whilst the market is 
raging in this informal way—not that I know about 
Vietnam—is that sometimes it causes complicity with 
half the people in authority in the countries you are 
dealing with. Whilst you are trying to persuade them 
to open up a legitimate trade, advertising firstly 
protects your market share in what is going on in 
Vietnam, but, more importantly, prepares demand 
for your product when you can get the right to import 
it. I personally do not see what is unethical about 
that. We advertise in such markets. Vietnam is an 
extreme example and I do not know whether we 
advertise there. In other markets where there is a lot 
of smuggling, of course we advertise because we want 
to keep our market share of the legitimate trade, we 
want to develop our brand if the legitimate trade 
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takes over from the smuggled trade and so on. It is 
hurled at us that that is unethical. My guess is that the 
makers of Johnny Walker whisky and lots of other 
products do exactly the same thing. What on earth 
are they meant to do? 


1478. Whisky is quite a different matter because 
whisky does not actually kill 50 per cent of all those 
who drink it. 

(Mr Clarke) No, whisky is not a different matter, 
but I want to go on. 

(Mr Broughton) Neither does tobacco. 


1479. We are talking about the ethics. Let me just 
pursue one more thing. 
(Mr Clarke) In smuggling it is the same. 


1480. I quote again from a fax from Mr Dunt. It 
Says, “... can we pursue the approach noted in your 
last strategy submission, ie continuing with DP and 
DNP in parallel and be seen as a clean and ethical 
company at the same time”. It then says, “This 
‘ethical correctness’ would be achieved via letters to 
Government ... etc—can we really do this and 
continue DNP”. You are talking about ethics, he is 
talking about ethics. He himself is questioning the 
ethics of it whilst recommending that you carry on 
doing it. Despite the fact that he is recognising that 
there is an ethical dilemma in doing what he is doing 
he is nevertheless saying “Carry on chaps”. How can 
you square that? 

(Mr Clarke) What is your answer to the ethical 
dilemma? It is no good searching around in the 
history which is not current in quite the form I have 
described in other countries. There is this ethical 
development. You have a large proportion of the 
market which is smuggled, say you have a proportion 
which is legitimate, you are advertising. You would 
much rather get rid of the smugglers who are actually 
competitors of your distributors in many cases, or 
people who are offloading your stuff from 
somewhere. I do not see what is wrong with 
protecting your brand, preparing, you hope, for a 
release of restrictions on legitimate imports. It is of 
course inescapable that you are also protecting your 
share of the smuggled market. All you are doing is 
advertising when the authorities are presiding over a 
chaotic situation, where despite what you say the 
products are on sale all over the place. 


1481. The point I am making is that you are 
condoning the market. 

(Mr Bates) What is happening when you advertise 
in a market where there is a small duty paid legal 
market or duty free market is you are creating a 
demand pull down the illegal channels while at the 
same time you are also engaged in a supply push 
down them. When you piece these things together 
you have demand pull and supply push working to 
ram as many cigarettes as they can down the illegal 
channel. If you take the previous quote on this, it 
gives an indication of where BAT stands on the ethics 
of all this. The first quotation in paragraph 8.4 of our 
evidence says, “The ‘Available in Duty Free’ cover 
for extensive media coverage needs to be very 
carefully used, as it can easily become antagonistic 
and will draw attention to the source of market 
supply, which we would rather did not come under 
scrutiny”. What they are saying there is let us 
privately admit what we are up to here, but let us not 


be too obvious about it because it will become clear 
to all and sundry that we are engaged in pulling 
cigarettes down the illegal channels and we do not 
want to be caught out. 


1482. Mr Bates having said that, are you in any 
doubt that the companies not only were condoning 
what was going on, but would you also go so far as 
to say that it could not have gone on if the companies 
had not been condoning it in that way? 

(Mr Campbell) Yes, of course. The point which we 
tried to address repeatedly was whether they intend 
this to happen. What we see are plans. I referred 
earlier to some code names. These were plans which 
were explicit. They included what Mr Bates was 
referring to, the umbrella support of cover. At a 
certain week the cigarettes would be tested in Geneva 
to see that they were good for the market. Then they 
would be manufactured in Venezuela. The plans go 
right down to the day they arrived in Aruba, the day 
they arrived in the smuggling centres in Maicao and 
the day they would be in the cities of Colombia, the 
day on which the advertising cover of the umbrella 
operation would start. In fact these plans were quite 
explicit, and I should be very glad to give this 
particular plan to the Committee for further scrutiny, 
that two weeks before, it was this explicit, down to 
the day, the smuggled product arrived. The legal 
product would arrive from a chap called Restrepo 
who is the legal distributor for BAT in Colombia. He 
is legit. He would take a small amount into the 
country so that it therefore seemed as though it were 
legal for the advertising to start, which duly starts 
and two weeks later, according to the plans in Mr 
Dunt’s file, in comes the 95 per cent of the supply 
which is the illegal stuff, knowingly supplied, 
intended to be supplied, in fact you cannot have a 
better conspiracy in the eyes of the law than that. It 
is clear that the architect from the word go is Mr 
Dunt and the directors of BAT. Certainly they 
utilised the agent, certainly the immediate supply to 
their agent, Mr Harms in Aruba, was lawful of itself 
and in fact the supply out from Aruba was not 
unlawful. It became unlawful the moment it crossed, 
as it was intended to cross and as the timetable shows 
it would cross, into the rest of Colombia, two weeks 
behind the legal supply Mr Restrepo had brought 
down that road where Mr Clarke must have seen the 
containers coming. He saw the legal containers 
coming and two weeks later the illegal containers 
were being shipped over from Aruba for Maicao. I 
do not think it gets plainer than that. 

(Mr Clarke) I dispute his use of the word 
“conspiracy”. Let us not get into a legal argument, 
but he makes plenty of use of a totally inaccurate 
description of legal definition of “conspiracy” 
elsewhere in these papers. What actually went on in 
Colombia, and I did speak to Mr Dunt after The 
Guardian article, the context from which all these 
things are snatched, is of Mr Dunt actually trying to 
sort out this mess in Colombia and move trade onto 
an altogether better organised basis whilst preparing 
the market we wanted for our brands and all the rest 
of it. Mr Dunt and BAT did not create this strange 
arrangement. Aruba isa duty free zone created by the 
Dutch Government ‘in the Antilles. The 
arrangements on the mainland for duty free zones are 
made by the Colombian Government. As you see, we 
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go to great lengths to try to find clean distributors in 
Aruba who can receive clean dollars in all this trade. 
We have been arguing with the Colombian 
Government firstly to tidy up the situation I 
described having seen on the border in 1992 or 
thereabouts and also to allow us to set our own 
distribution network up in Colombia. Mr Dunt 
presided over our operations in that part of the world 
at the time which went from chaos, which even the 
friendliest Colombian would admit at times exists in 
Colombia in quite a lot of parts of the market, to the 
present situation where the Colombians have been 
far more successful than the British Government in 
getting the illegitimate trade down to 10 per cent with 
our cooperation. Keith Dunt, who has these 
sentences hurled at him, actually helped preside over 
that arrangement. 


Mr Hesford 


1483. This is aimed at Mr Broughton and Mr 
Clarke. Having sat here for some number of hours 
now, I have observed that you are indeed 
undertaking an exercise in trying to prevent this 
Committee getting to the bottom of the real truth of 
smuggling and the involvement of your company in 
smuggling. That is what I think you have been doing 
this afternoon. 

(Mr Clarke) You can say that. I think you have not 
been paying proper attention. The trouble with this 
subject of tobacco is that some people start with 
totally closed minds. There is a legitimate debate, as 
I have already said, in which this Committee is quite 
rightly engaged, on the health hazards of tobacco, 
how it is marketed as a legal product, what it is 
legitimate to expect by way of behaviour in 
advertising. The trouble with anti-tobacco lobbyists 
is that the health argument is a bit played out. Most 
of the public accept the health hazards are well 
known, most of the public accept that adults are 
going to make their own minds up and then there is 
an argument about how public policy holds the 
balance in this. Strident anti-tobacco campaigners 
therefore wish to move the argument on. In the States 
that is how the plaintiffs’ lawyers made their tens of 
millions. You start hurling at tobacco companies not 
arguments about health but suggestions that they are 
fraudulent, they are engaged in conspiracy, they are 
engaged in organising smuggling. As we keep 
pointing out, smuggling is totally contrary to the 
commercial interests of BAT. The board would have 
taken leave of their senses if they allowed the 
company to smuggle. All you are saying is that you 
came here with a complete preconception that it 
would be quite useful to be able to hurl allegations of 
smuggling at tobacco companies. I have been 
listening as well and in my opinion there is not a case 
to answer. There is a great deal of innuendo, there is 
tendentious use of sentences taken from millions of 
pages of documents and an attempt is being made to 
discredit the tobacco companies but the tobacco 
companies are ethical companies handling a 
controversial product. I think, Mr Hesford, you 
came here with your mind/ made up before you 
started. 
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1484. That is not the first time you have been 
insulting to this Committee and that is indicative of 
BAT’s attitude to this whole affair. This is a health 
committee. 

(Mr Clarke) That is my personal opinion of your 
response to the evidence this afternoon. In 
parliamentary exchanges you and I will exchange 
much worse than that. 


1485. You have introduced a new phrase into the 
smuggling argument. You have known that you were © 
coming to this Committee for 12 days. The articles 
which have been written have identified many of 
these documents. I put to you that it is a positive 
charade that you have tried to obfuscate today by 
saying you did not know about these documents, that 
you did not know about these sources, you have 
amply tried to be assisted by Mr Burns in this I regret 
to say, but you knew, you have told us that it is your 
job to know, you are on the audit committee, you 
have spoken with authority on many of these issues. 
You have recounted and regaled us with anecdotes 
about your trips to Colombia and the rest of it. You 
were prepared for this hearing so I will have no 
nonsense about your lack of preparation and the two 
gentlemen to your right suddenly springing these 
things on you. That is rubbish. How do you react 
to that? 

(Mr Clarke) How many more times are you 
coming out asking for some more insults? You are a 
masochist. I just think, with the greatest respect, that 
there is no point in the two of us descending to 
mere abuse. 


1486. Why? 

(Mr Clarke) It is too late in the evening. There is a 
lack of evidence. The fact is that in my opinion you 
must ask questions addressed to the issue. We have 
answered the issue. The suggestion that British 
American Tobacco organises smuggling does not 
stand up. This is a classic use of highly selective 
quotations from millions of documents and 
interpretations put upon them. Even in the slightly 
more balanced representations and I quite accept 
that the ASH submission is altogether more balanced 
and does not make the wild allegations of Mr 
Campbell that everybody is guilty of crime all over 
the place. Even in the more balanced representations 
if you contrast the headings, the text with the little 
quotations which follow—I refer you back to the 
exchange with Mr Burns—there is a tremendous 
contrast with the assertion on the headline and the 
two sentences taken from a long document below 
which are supposed to substantiate it. That happens 
over and over again in all this. 


1487. You yourself have introduced a new concept 
not previously in these documents which we have in 
terms of the smuggling debate. You yourself, in an 
answer about 20 minutes ago, described smuggling as 
a market operating in an informal way. Those were 
your words. As a businessman, and for these 
purposes you are, can you explain that? 

(Mr Clarke) As a politician you would find in the 
Treasury, Department of Employment and 
elsewhere that people talk about informal labour 
markets and so on. It is a jargon phrase; it is not the 
best use of language. Smuggling is smuggling but I 
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agree it is a bit of a jargon euphemism to describe it 
as an informal market in those instances. It is a gross 
understatement in parts of Latin America. 


1488. May I put it to you straight, which I hope I 
am, that it is the sort of phrase which is designed to 
gloss over what is really happening. 

(Mr Clarke) 1 am not denying the product is being 
smuggled; far too many cigarettes are being 
smuggled. I deplore the situation where such a high 
proportion of cigarettes are smuggled in this country 
and in many other countries. 


1489. In many markets which you face you have, 
as Dr Stoate identified with you, an ethical dilemma. 
In your article in The Guardian, talking about 
smuggling, you say, “However, where governments 
are not prepared to address the underlying causes of 
the problem”, smuggling, “businesses such as ours 
who are engaged in international trade are faced with 
a dilemma”. You have amplified that today by 
calling it an ethical dilemma. You will build up your 
market share in a market where you currently have 
virtually no legitimate sales, knowing that the only 
reason you are doing it, or one of the strong side 
effect reasons for doing it, is to have your product 
sold in an illegal way, in a smuggled way. That is part 
of company policy, is it not? 

(Mr Clarke) No. There is no point my repeating 
everything I have said for the last three hours. 


Chairman 


1490. You have said no. 

(Mr Clarke) With great respect, you are putting a 
totally tendentious interpretation on the discussions 
we have had now for about three hours in this 
Committee. 


Mr Hesford 


1491. Your company, will it not, if it comes across 
what it considers to be an unhelpful government 
policy, will try to subvert the market and undermine 
that government policy? 

(Mr Clarke) Definitely not, that is a new allegation 
to me but we most definitely do not do that. 


Mr Austin 


1492. May I follow one of the points made by Mr 
Hesford about euphemisms like “border trade”, 
“parallel exports”, “free markets”, “value for 
money”. We have been told that the documents on 
which these allegations have been made which are in 
the depository basically are up to about 1995. If BAT 
is as concerned about smuggling as Mr Clarke has 
suggested and if there is nothing to hide, will you 
make publicly available as soon as possible all 
company documents produced after 1995 which 
include the terms “DNP”, “transit”, “GT” or any of 
the other alleged euphemisms to which I have 
referred? 

(Mr Broughton) No; basically. I do not see any 
reason for doing so whatsoever. A lot of those are 
about current trading operations, are commercially 
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confidential and would be a great advantage to our 
competitors where we are talking about what is going 
on in various markets. 


1493. You have made your position on that very, 
very clear indeed. 

(Mr Clarke) We must repeat that a large part of the 
case against us is based on this assertion that things 
like “duty not paid” mean smuggled. They do not. 

Chairman: We have been over this point and we 
understand exactly the point you have made on that 
and there is a difference of views. 


Mr Austin 


1494. In some cases it does and in some cases it 
may not. It would be a key word in terms of 
identifying the documents which may be of interest 
to the Committee. In evidence to the Committee 
BAT have said that all the documents in Guildford 
which were likely to be of interest to public health 
officials were already on the internet as part of the 
300,000 pages which have been requested by the US 
lawyers. Were the papers on which the smuggling 
allegations are based previously on the internet? Had 
they been scanned electronically prior to journalists 
requesting copies of them or not? 

(Mr Broughton) They would not have been 
scanned until somebody requested a copy, whether it 
was Mr Campbell or somebody else. I do not know 
who was the first person to make a request. As soon 
as a request is made for a copy at the same time as it 
is copied it is scanned. So there is a scanned record of 
all the documents which have been requested by 
somebody. 


1495. So the documents which this Committee 
might consider to be relevant are not necessarily 
available on the internet and you are not willing to 
make available documents after 1995 which may be 
relevant to the smuggling issue. 

(Mr Broughton) Where we started this debate was 
as a health committee. What we talked about was the 
documents in that depository, files, complete files 
wherever there was anything that may be responsive 
to the Minnesota litigation. Basically it was all about 
health. What I was saying to you is that we have had 
lawyers crawling over all eight million for three or 
four years and I think they took round about 80,000 
documents or something like that. They were the 
ones which were scanned and sent to Minnesota. 
Since then we have had a number of other lawyers, 
ASH frequently, a number of other public interest 
groups and that is what is now the other 270,000-odd 
papers. They have looked over things. What I was 
saying to you, for what is relevant to health and the 
health issues I think what is of material relevance is 
very likely to be in the 350,000. 


Dr Stoate 


1496. Do you have any reason to believe that BAT 
have acted in any way differently to any of your 
competitors, in particular Philip Morris? 

(Mr Broughton) I would have to say I do not feel 
qualified really to operate and speak on behalf of my 
competitors. I would say as a generalisation that the 
big companies—and I made this point before—are 
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the responsible companies in the tobacco industry. If 
I take you to a number of markets, what you will find 
on a frequent basis for example in Brazil, in Pakistan 
and I could name a number of other countries as well, 
are the big players like Philip Morris and British 
American Tobacco and a number of small local 
players who, for example, will quite commonly take 
some of the goods out of the front exit paying duty 
and take plenty more out of the back door paying off 
the customs officials or something like that and not 
paying duty at all. 


1497. So you do think some companies, small 
companies, do break the law quite openly. 
(Mr Broughton) Yes. 


1498. You believe they do but you are saying that 
the big competitors and your major competitors are 
not doing that. That is your position. 

(Mr Broughton) Yes. 


1499. Okay, that is clear enough. 

(Mr Clarke) For obvious reasons, because we are 
subject to scrutiny in Britain and the United States. 
If you are a Paraguayan local manufacturer you are 
subject to less scrutiny. 


1500. That is clear enough. May I ask Mr Bates a 
question? Do you believe BAT have operated in the 
same way as their major competitors? 

(Mr Bates) We have not seen anything like as many 
documents from Philip Morris which indicate the 
same level of control over smuggling. They are just 
trying to brush these allegations away with bluster 
and everything. If you get down and look at what the 
documents actually say, which is what they are 
refusing to do, they do actually say the things we say 
they do and in order not to deluge the Committee 
with hundreds of documents and lots of analysis, we 
boiled our evidence down to a succinct précis 
drawing on about 20 representative documents but I 
can assure you that there is plenty more. One of the 
most interesting documents I think is one which deals 
with a meeting between BAT and Philip Morris when 
they met at a hotel, Pennyhill Park in Bagshot and 
discussed their strategy in Latin American markets. 
It is clear that they are both working from the same 
kinds of assumptions but circling each other like 
slavering dogs trying to work out what the best 
combined advantage is without giving anything away 
to the other. I do think this is one of the most 
revealing documents. I am sure they will have seen it 
because it was reported in the Financial Times 
yesterday and caused a bit of a drop in their share 
price. One of the most revealing things, “BATCo 
Suggested an aggressive price increase to be 
negotiated at a local level for DNP to be 
implemented if possible by the end of August”. I 
cannot read out the whole thing because it is six pages 
long but it is very revealing and I recommend 
everyone have a look at it. What they are saying is 
that at ground level they wish to influence the price 
which means that right through to the end-market 
they have awareness and knowledge and the ability 
to control the price in that channel. The next thing is 
saying that if they agreed this, following on the DNP 
action, Philip Morris suggested that they should 
pursue a duty paid price increase. This is the last 
quotation in paragraph 8.7,f our evidence. Philip 
Morris International “wanted linkage between the 
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DNP increase. This was not supported by us”. The 
important thing about this is it indicates that these 
two companies not only collude to decide what the 
price in these channels will be and the document 
itself, which I have not reproduced, contains a little 
table saying what they think the price should be. In 
other words they are carving up the market between 
them. The really interesting thing about this is that 
they are talking about influencing the price in the 
DNP and DP channel independently; an increase in ~ 
the DNP channel combined with an increase in the 
DP channel to increase profitability in that channel. 
One of them is against doing that. The fact that they 
can act independently in these channels means that 
they know which product and which wholesalers are 
supplying those markets and therefore they can 
change the price to the wholesalers supplying the 
DNP market without influencing the price in the DP 
market. I am sorry that this is all a bit “jargonesque” 
but that is essentially what is being laid out in this 
document: independent control of those two 
markets. This means that they exercise control right 
down to the street level. 


1501. That is very interesting. May I ask Mr 
Campbell the same thing? You have obviously 
looked at this extensively. Do you believe that BAT 
have operated in any different way or are they doing 
similar things to Philip Morris and other companies? 


(Mr Campbell) Most of my beliefs or assessments 
are drawn from what I see of BAT’s assessments and 
I see BAT in some markets saying the competitors 
are getting in there, that means Philip Morris, and 
doing more smuggling than they are so they need to 
catch up. In other places, as Mr Bates has pointed 
out, they sit down together and they plan the 
smuggling level of activity in the country concerned. 
That was one meeting which took place in Bagshot in 
1992. There were four meetings in that year of which 
I found evidence in Mr Dunt’s personal files. He met 
in New York, he met in New Jersey, he met in Miami 
with Peter Schreer who was his opposite number, 
vice-president of Philip Morris for Latin America. 
Every note about this was tinged with clandestinity. 
Their rooms at Bagshot at the Pennyhill Park were 
not to be booked in the name Philip Morris in order 
to conceal from others what was going on. 
Agreements for price fixing in the DNP market, 
according to a minute he put into his own file, were 
never to be written down so that when regulatory 
authorities came along one does not know whether it 
would be the people pursuing them for their price 
fixing illegality or their smuggling illegality, it would 
not be written down. You have a tapestry in which 
the position BAT sets out internally and externally is 
consistent. On that basis and not having seen 
primary evidence of Philip Morris’s smuggling 
activities, it is my belief that Philip Morris is as bad 
as BAT and BAT isas bad as Philip Morris. What Mr 
Bates has pointed out is that far from acting in the 
public interest of the good citizens around the world 
they sit down in what they are pleased to call—and I 
quote—“the interests of the industry”, which means 
them, and figure out where it is going to do them 
some good to smuggle or not. 
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Mr Burns 


1502. Would Mr Broughton like to have a right to 
reply to that? 

(Mr Broughton) There has been a lot spoken today 
about jargon and I have to say that I now understand 
other jargon, parliamentary jargon. The words 
“select committee” obviously mean “kangaroo 
court” and that seems to be the jargon. 


Chairman 


1503. What do you mean by that? 
(Mr Broughton) | think this is absolutely absurd. 


1504. I hope we have given you a chance to say 
your piece today. I have tried to be very fair with you. 
(Mr Broughton) You have given me my chance. 


1505. I object strongly to that remark. 
(Mr Broughton) Fair enough; you can object 
strongly to that remark. 


Mr Burns 


1506. I think he was paraphrasing me. 

(Mr Broughton) These people have been given the 
opportunity. You have basically given a journalist 
who is looking for sensationalism, who is looking to 
promote his own name fundamentally and a person 
who is committed fundamentally to destroying the 
industry, a platform to promote their positions based 
on bringing out bits of information which are not in 
the documents which have been put in front of us. 
Time and again we are getting quotes being put out 
here which I do not see in front of me in any of the 
documents. I think it is outrageous behaviour. 

(Mr Clarke) May | add to that? Just to allow Mr 
Campbell to assert his belief that Philip Morris does 
the same thing, in my opinion confirms what I said to 
Mr Hesford about the deep unshakable prejudice of 
the more zealot campaigners against the tobacco 
industry. He has that belief, he quite readily accepts, 
without a scrap of evidence to support any of it. lam 
not here to defend Philip Morris but of course will 
have that belief. He is unshakable and unshiftable, I 
am afraid. 


1507. May I ask Mr Clarke a final question given 
that during the course of his ministerial life he 
presumably came before select committees on a 
number of occasions, as indeed I did on one or two 
occasions to this very Committee? Would it be Mr 
Clarke’s opinion that the use of parliamentary 
privilege today is unique to any other experience of 
attending a select committee? 

(Mr Clarke) I do not remember any committee 
going this way. Perhaps I may slightly modify my 
warning. The reason I said that was that I thought 
you were about to launch, as Mr Campbell 
undoubtedly did in his evidence, into an attack on 
named individuals. As BAT we are defending 
ourselves and we have been given every right to 
defend ourselves and I would suggest to the 
Committee that there is no evidence to show there is 
a case to answer that BAT has been organising or 
participating in smuggling. I have read Mr 
Campbell’s evidence. It accuses most people he 
names of serious criminal offences and I thought you 
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were going to start working through person by 
person making these allegations against them. None 
of them has been followed up, none of them 
substantiated, it has not been pursued. I did not like 
the way it started and I take back now the fact that 
in the end it did not go in the way I feared it was. I 
thought the opening statements were going to mean 
Mr Campbell was going to be given licence not only 
to say his unswerving belief that Philip Morris is also 
a criminal company but his unswerving belief that all 
kinds of named individuals were as well. I think that 
is going a bit beyond the remit of the Health 
Committee of the House of Commons. 


Mr Gunnell 


1508. One question to British American Tobacco. 
Mr Clarke has several times mentioned in the course 
of his evidence the fact that you sell to adults who are 
able to make an informed decision about smoking 
and the risks. We have seen plenty of evidence that 
where cheaper cigarettes are available, which they are 
through some markets, they are particularly easily 
obtained or young people try to obtain those and 
therefore they have a big influence on young people 
starting and becoming in the habit of smoking. When 
we were in the States Philip Morris worked very hard 
to convince us that they actually themselves took 
action to try to prevent their products getting into the 
hands of young people and to persuade them. I am 
just wondering whether you would accept that the 
cheaper market actually has a _ particularly 
unfortunate effect on young people smoking and 
whether British American Tobacco take any specific 
action to avoid their products getting into the hands 
of young people, whether it is through the DNP 
market or the legitimate market. 

(Mr Clarke) J shall let Mr Broughton answer that 
because I am sure he has seen more of the action we 
do take to do that. I agree that we should. agree that 
one feature of the smuggled trade is that it must be 
right that the cheaper cigarettes through the 
smuggled trade, particularly given how they are 
distributed almost certainly tend to fall into the 
hands of students at least and probably younger 
people and poorer people as well. Going back to this 
business of how people will insist on gilding the lily, 
when they wish to criticise the tobacco company and 
get at us and the nature of our product, all these 
allegations that tobacco companies target children, 
that we target the Third World, that we see our 
market to be growing amongst poorer countries, all 
this is an attempt to blacken the reputation of 
companies who otherwise wish to engage in a debate 
about the proper responsible marketing of tobacco 
to adults. In all my time in BAT, which only goes 
back a couple of years, the policy of the company is 
to sell to adults and we do collaborate with countries 
trying to restrict and stop sale to young people. We 
do not want to sell to children, we do not aim at 
children, just as we do not want our products to be 
smuggled. 
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1509. I am glad that you are concerned about the 
developing world because there is no doubt that 
western cigarettes are being marketed and consumed 
for there. Therefore it is part of a global health issue. 
Mr Broughton clearly does not feel that we have 
competence as a committee to investigate, and you 
are probably right, in detail the allegations which are 
being made. In your opinion what would be the best 
way of actually settling this? Would you welcome a 
DTI inquiry or some other judicial form of inquiry? 

(Mr Broughton) No, I think the appropriate thing 
to do and it is the sort of thing which we have done 
before, it is the sort of thing which we did when we 
had money laundering allegations, it is the sort of 
thing which we did when we had the price fixing 
allegations, would be to have the audit committee, 
Rupert Pennant-Rae is the chairman and it does not 
matter frankly whether I ask him or whether Mr 
Clarke asks him, between us it does not matter who, 
set up an appropriate review to ensure, I think 
frankly the essential thing is, that we review all of our 
current trading practices and ensure they are all 
entirely legal and that we are entirely comfortable 
with those practices and that there are no 
conspiracies going on between people within the 
company, the company, our distributors and other 
people. That is the appropriate thing to do. 


1510. Do you think it is adequate to have an 
internal investigation? 

(Mr Broughton) Yes, I do. That is not to say we 
would not necessarily use some external input into it, 
but we have a fully developed professional internal 
control system, it is a wellmanaged business, it is 
entirely competent to carry out that review and we 
have an eminent group of non-executive directors 
who can oversee that review. Under the Turnbull 
committee report any major finding out of that 
review which was unsatisfactory in any way would be 
reported to the shareholders in due course as part of 
a normal, now under Turnbull, report. That seems to 
me to be an eminently sensible way to take this 
matter forward. 


1511. You may well be right but I am slightly 
uneasy about internal policing arrangements. I am 
on record as saying that the General Medical Council 
should have a lay majority rather than a doctor 
majority and I have the same feeling— 

(Mr Broughton) That is what non-executive 
directors are for. 


1512. At the end of the day non-executive directors 
are still employed by the company and rewarded by 
the company, so I am slightly uneasy with that 
answer. 

(Mr Broughton) They are not employed by the 
company. 

(Mr Bates) I think that is a welcome development. 
Mr Broughton has said that at last they are going to 
take us seriously, they are going to have their audit 
committee look at it and they are going to stop the 
wall of bluster and arm waving with which they are 
trying to dismiss the allegations and I think that is an 
important concession which he has made and I 
welcome that. It is necessdry but not sufficient 
unfortunately. 
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Chairman 


1513. After three and a half hours we have got 
some consensus. 

(Mr Bates) I think it is necessary but not sufficient. 
I do think external scrutiny is also important. 


Mr Austin 


1514. At the risk of prolonging everybody’s agony 
a bit further, may I just go back to one point because 
I do not think Mr Broughton responded to the point 
made by Mr Bates except to dismiss it as out of 
context? Mr Bates did provide in his evidence 
extracts from documentation which come from your 
files and in particular he referred to an allegation that 
you were involved in regulating the balance between 
the smuggled and the legitimate market, a very 
serious allegation. In support of his allegation, he 
quoted from one of your documents, one of your 
minutes that BATCo suggested an aggressive price 
increase to be negotiated at a local level for DNP to 
be implemented. You did not respond to that. How 
does the company, if it is not involved, negotiate an 
increase at a local level in the price of the DNP 
market. If the company is not involved at all in that 
illicit side of the market, we referred earlier to some 
of the euphemisms, I think you accept that “parallel 
export” is a euphemism for the illicit side of the 
market, if that is what parallel exports means why 
does a BATCo document say BAT must be able to 
dissociate itself from direct involvement in parallel 
imports? Why would you need to dissociate yourself 
from involvement in that if you were not involved 
in it? 

(Mr Broughton) We must make sure we are not 
involved in that. It would not be appropriate to be 
involved in it. 

(Mr Clarke) 1 hate to mention that in the 
pharmaceutical industry parallel importing is a well 
defined term for a perfectly legal practice which you 
will find the Department of Health, as the Chairman 
knows as well as I do, spent a long time debating. 
You can have an inquiry into parallel imported 
pharmaceuticals but it is legal and it goes on like 
mad. 

Dr Brand: It is perfectly legal but not necessarily 
very ethical. 


Mr Austin 


1515. Here we are referring to parallel imports in 
the context of how it has been defined in terms of this 
hearing today. 

(Mr Clarke) In terms of cooperating with the 
inquiries, Mr Burns referred to our appearing here as 
ministers, but you try to get a Government 
department to put eight million pages of documents 
on deposit and to make them available in this way; 
you get a Government department to submit itself to 
an inquiry. The BSE inquiry is— 


1516. I was attempting to give Mr Broughton an 
opportunity to respond to an allegation which Mr 
Bates had made that BATCo were involved in price 
fixing in the illegitimate market. 
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(Mr Broughton) I cannot answer the question 
easily on those words. All I can do is describe one or 
two things which might be relevant but I do not know 
because I just do not know enough about that specific 
allegation. 

Mr Austin: It might be better, rather than saying 
something you do not know much about, to go back 
and respond to the Committee on that specific 
allegation on those documents which come from 
your archives. 

Audrey Wise: There have been quite high words 
here today and in particular there has been a lot of 
criticism of Mr Bates’s evidence in particular, also 
Mr Campbell’s, about things being taken out of 
context. I must say that if they have then they have 
been very foolish and they do not, either of them, 
strike me as being foolish individuals. The reason I 
say it would be very foolish is that you can easily deal 
with it because it is in your hands, your gift to supply 
the full document and then we can see the context, 
can we not? So I want to press because I am not sure 
as to where we finish now in relation to these 
documents. I want to press that all the documents 
which have been mentioned, as a minimum, should 
be sent pronto to this Committee. 

Chairman: That was the point I was making to Mr 
Clarke, that I felt it was not unreasonable from our 
point of view if the BAT position is that some of the 
extracts we have as evidence here are taken out of 
context that we should offer you the opportunity, 
indeed require you, to supply us with the documents 
which will enable us to substantiate whether you are 
correct or they are correct. 


Audrey Wise 


1517. That is it. I do not really want to offer them 
the opportunity, I want to require it. 

(Mr Clarke) We are not withholding any 
documents. There are thousands of our documents 
on the internet where campaigners put them actually. 
What I want to say is that when we talk about “in 
context”, as has been discovered with this evidence, 
it does involve some discussion of the market which 
you are talking about. We keep having this argument 
about what “duty not paid” means, what “general 
trade” means. If you are going to get completely 
bogged down in the market in Colombia of six years 
ago, we have had to go through all this stuff about 
where you have duty free zones and so on, it is the 
people themselves who wrote the documents who are 
acting in a particular context. 


1518. You might want to protect the Committee 
from having extra work but I do not want to be 
protected. What I suggest is that if you think that the 
whole document will not be sufficient aid to the 
Committee to decide upon the context, that we need 
an additional aide-mémoire or explanation, jargon 
or otherwise, then do it. This Committee has a 
characteristic which is that it is very willing to accept 
late evidence. 

(Mr Clarke) It sounds as though you are going to 
get a lot. 


1519. You can put the full document and any gloss 
you want to put on it and then let us decide. 
(Mr Clarke) We will consider the request. 
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1520. No, it is not a request. 

(Mr Clarke) Apparently we are going to hear 
about the Cameroons. I am not up to speed on the 
Cameroons and Mr Campbell went there yesterday 
going through all the documents on the Cameroons. 
If we are going to get three sentences about the 
Cameroons the fact is that I have no idea what the 
background is to the market in the Cameroons 
however many years ago it was. To put it in context 
means that it is no good the Committee having three 
documents from which it thinks it can work out what 
the tobacco market was like in the Cameroons in 
1991. You do need an altogether more substantial 
context for all this. 


Chairman 


1521. May I put to you, as a member of 
parliament, who knows all about the workings of a 
select committee, when we get a defence from your 
company that we have been given selective quotes, 
what should we do in these circumstances? 

(Mr Clarke) At the very least if you wish to draw 
conclusions from those quotes, I certainly think you 
should see the full document. 


Audrey Wise 


1522. Right. 

(Mr Clarke) You should not just take the headline 
put above it and below it by Mr Campbell and Mr 
Bates. 


Chairman 


1523. Do you think it reasonable for Mrs Wise to 
request in your own interests that we look at— 

(Mr Clarke) If Mrs Wise want to research the 
market in the Cameroons in whenever it was— 


1524. You would cooperate. 
(Mr Clarke)—Mr Campbell is going to tell us 
about, feel free to do so. 


Audrey Wise 


1525. You will have to accept that this Committee 
can decide on its script. You cannot write our script 
for us. 

(Mr Clarke) I agree. 


1526. If we want the documents which we are told 
have quotations taken out of context, that is not a 
request that really is a requirement and I am not 
asking for you to consider it, I am asking for you to 
send them. A lot has been said about this Committee, 
jargon, health committee/select committee meaning 
kangaroo court, health issues. We have been told 
that we are supposed to deal with health issues, which 
we know, but it is our job to define the health issues; 
our job not the job of witnesses. We just do not 
accept witnesses giving us our terms of reference. 
Then we have had witnesses accused of bias. Mr 
Broughton accused Mr Bates of having special 
interest which would stop him being really— 

(Mr Broughton) Objective was the word I used. 
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1527.—objective. All our witnesses habitually 
have special interests. That is why they are witnesses. 
If I may suggest, Mr Broughton, consider your own 
statement a few minutes ago, “the big companies are 
the responsible companies”. Am I to take that as 
objective from the chairman, very well paid 
chairman, of one of the largest companies? I think 
you should be very careful about accusing the 
witnesses of bias or the Committee of having closed 
minds. Mr Clarke, I do not know whether you ever 
served on a select committee, but if you did ... You 
did not. Right. It shows. 

(Mr Clarke) I never had that pleasure. 


1528. If you ever had then you would know that 
one of the great protections is that we not only give 
our conclusions, which may or may not be 
reasonable, we also publish transcripts and evidence 
so that people reading our reports can also make 
their own judgements. 

(Mr Clarke) I have appeared before many 
committees, and I am quite prepared to reserve 
judgement on this one until I see the report. I have 
been before committees as a minister and sometimes 
I have felt I did not know where it was going to go 
and sometimes I felt I knew exactly where they were 
coming from. I reserve judgement on where this 
select committee winds up but it may be just by 
experience of debating tobacco, particularly in the 
United States, where the situation is worse than it is 
here, but you have taken a lot of evidence, you have 
taken evidence from an honour list of anti-tobacco 
campaigners all over the United States and here, an 
enormous number. I think you saw all the tobacco 
companies together in one, put them in the dock as 
one block, and we have put in some scientific 
evidence. The one criticism I have made is that on the 
strength of the article in The Guardian you have gone 
off suddenly onto smuggling right at the end. Having 
said that, I am being provoked into criticism by Mrs 
Wise and Mr Hesford but I have been perfectly 
content this afternoon. It followed the pattern I 
expected, it followed the pattern of our arguing the 
toss about half a dozen sentences out of eight million 
documents about what did or did not happen in 
Colombia six years ago. 


Chairman 


1529. May I say that I think if you look at the 
transcripts of our evidence we have taken a lot of 
evidence on smuggling, not just this session. 
Smuggling is a key issue. I think you understand that. 
You know why, from a health point of view, we are 
interested in smuggling. Mrs Wise has concerns that 
we were supplied with the full context of the 
references made by the witnesses here today. Are you 
happy to supply us with those so that we can evaluate 
whether they are out of context or in context or 
whatever? 

(Mr Clarke) Full documents and so on but I am 
just explaining to you that context does not mean just 
another document. It means the kinds of 
explanations we have had about what it is these 
documents are all about. 

Audrey Wise: Tell us that as well then. 

Chairman: We shall make contact with you 
subsequent to this meeting. 
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Dr Stoate 


1530. I understand that you see that we have 
biased selections of documents and I can see why you 
think that and I do appreciate that it is a real risk 
from your point of view that we have had selective 
bits of evidence given to us. Therefore may I make a 
formal request that you scan all eight million 
documents, put them on the internet and let people 
who do understand the market and do understand 
the process really have a look at them. That is what - 
the Americans asked us to do. If we can achieve that, 
we shall have got somewhere. So I am asking you: 
will you scan all eight million documents, put them 
on the net and let legitimate and reasonable 
researchers actually give us the full context and the 
full nature of what is in those documents because we 
cannot do it? 

(Mr Broughton) I cannot think of a bigger waste of 
time and money. 


1531. We do not believe so. The answer is either yes 
or no. They in America have currently put 24 million 
papers on the internet; they have requested that we 
get the other seven to eight million on the internet as 
well so there is a full record of it. Iam asking you: will 
you do it? 

(Mr Broughton) We have put on the record 
everything that would have been on the record had 
we operated under the US rules. Just remember what 
the difference is here. In America, because they were 
much more prepared for litigation than we were, 
because there had been litigation for so much longer, 
the document requests were responded to. In the UK 
we were not able to respond to the document requests 
in the time we were given so we put the entire file. The 
entire file contained way more than would have been 
in there to be responsive. You are not asking for the 
same as America; you are asking for a great deal 
more than the American companies have done. 


1532. The Americans have had 24 million pages on 
the internet. 

(Mr Broughton) You are asking for a great deal 
more. 


1533. I am asking for eight million. 
(Mr Broughton) No, you are not, you are asking 
for a great deal more. 


Mr Austin 


1534. In his second to last response Mr Clarke 
criticised us or the other witnesses for basing 
conclusions on documents which might be six years 
out of date. When I put a specific question to Mr 
Broughton, whether he would produce the 
documents which would bring us up to date, which 
have references to illegal trade, smuggling, parallel 
market or whatever, he refused to do so. If we are to 
make our judgements not on documents which are 
six years old but on up-to-date ones, perhaps you 
could ensure that British American Tobacco provide 
them for us. 

(Mr Clarke) No large organisation in the public 
sector or the private sector would be any more willing 
than we are to start producing millions of documents 
for the benefit of investigative journalists and 
campaigning bodies to go through this kind of 
process. The fact is that if you give enough 
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documents people from a set point of view can 
always produce something. As all politicians know of 
all persuasions, it is rather like the editing of 
television. The television editor says, “I take the 
sermon on the Mount. You give me enough footage, 
I can turn it into a fascist rally”. If you produce for 
Mr Campbell millions and millions of pages he will 
keep coming back I can assure you; he will find 
things. I do not think he will ever acquire more 
substance than this. He just has an inner belief that 
we are all conspiring to organise smuggling and 
nothing will shift it. I can tell you that we are not and 
we cannot produce millions and millions of 
documents. 


Chairman 


1535. Are there any quick final points you want to 
make? Mr Clarke, I shall start with you. Any quick 
final points? 

(Mr Clarke) The only final point is that I think 
people should accept that the issue is that there are 
health risks associated with tobacco therefore what is 
legitimate marketing and what is the responsibility of 
governments and companies to sell it. The rest, which 
originally stems from the wilder activities of the 
plaintiffs’ lawyers in the United States, attempts to 
turn the whole thing into criminality, conspiracies, 
targeting the young, all this sort of thing, is actually 
an attempt by people who no doubt for excellent 
motives gild the lily, think the ends justify the means. 
This is a legitimate company of good ethical 
standards. We live up to the standards you would 
expect of a publicly listed company in the United 
Kingdom. 

(Mr Broughton) I put forward what I believed to be 
a constructive set of 20 proposals during the last 
session. I would add to those proposals a willingness 
to sit down with anybody to debate constructively 
how we can prevent smuggling occurring. That is not 
just reduce taxation, there is a whole series of things. 
We should like to be able to sit very constructively 
and talk about how we reduce smuggling in the UK 
or other countries and specifically how we can take 
action that prevents access to children as a result of 
smuggling. 

(Mr Bates) I believe they have not answered the 
allegations, they have attempted to wave them away 
by dismissing them as selective quotes. Even if there 
were a single memo which showed that senior people 
in BAT were orchestrating smuggling, there is a case 
to answer, even if it is a single memo from eight 
million. I should also like to look forward. Iam glad 
of the offer of their audit committee looking at this 
properly instead of just bland dismissals. I hope that 
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will be something which is published and shown to 
the shareholders. I should also like to look forward. 
There should be a DTI investigation. If the DTI is 
not interested in this sort of thing, then I do not know 
what it is interested in; a very, very serious matter. I 
take seriously the response from BAT which is to 
take smuggling seriously and that they will therefore 
cooperate in the development of a smuggling 
protocol under the auspices of the World Health 
Organisation’s framework convention on tobacco 
control. Ultimately the responsibility lies with 
governments to have law and order policies in place 
which keep this lot under wraps. 

(Mr Campbell) 1 agree with the sentiment 
expressed around the table that it is for the 
Committee not BAT and not for me to reach a final 
conclusion on what you think their documents mean 
and nothing could be more right than they bring 
forth those documents to you and such other 
documents as they see fit so that you may reach your 
own conclusions. The record of this hearing will of 
itself refute such remarks by Mr Broughton that the 
case of money laundering was ill put against them. 
The defence was a good defence but it was not a 
defence to the question which was raised in my 
evidence and it will be shown. Finally, Mr Broughton 
said that I was unfair to him in saying he misled the 
Committee and then proceeded to admit how he had 
misled the Committee about the depository, not in 
one way but in three. First of all, the 350,000 pages 
which were passed to Minnesota exist electronically 
and have already been scanned. Secondly, he omitted 
to state that the pages we had all requested, all the 
pages, have already been scanned. Thirdly, I spoke 
yesterday with his own manager, Mr Lewis, who said 
that at the building at the back which you did not see, 
millions of pages—and these were Mr Lewis’s 
words—were being scanned and the reason they were 
being scanned was because BAT is about to face 
more legal actions. They were actually being scanned 
for the process of discovery, which deals with some 
questions from over there. I have to say that I also 
learned from BAT staff there that the members of 
that building were sent home and were not allowed 
to work that day the Committee visited in order that 
the Committee’s awareness of what was going on 
might be mitigated. 

Chairman : Thank you very much. Gentlemen, it 
has been a very interesting session. We are very 
grateful for your cooperation with our inquiry. 
Thank you very much. 


Letter from the Director of ASH to the Clerk of the Committee (TB 18C) 


HEALTH COMMITTEE HEARING 16 FEBRUARY 


I write to follow up the Health Committee evidence session of 16 February. I believe that excellent progress 
was made, and two particularly important developments occurred. 


First, in response to questioning from Dr Brand, the Chairman of BAT, Mr Broughton agreed that the 
Audit Committee of the BAT Board under Rupert Pennant-Rea would examine the evidence and produce a 
report. This is an important and welcome development and I think marks a breakthrough in ending BAT’s 


484 MINUTES OF EVIDENCE TAKEN BEFORE 


16 February 2000] [ Continued 


attempt at stonewalling and denial. I hope that the Committee will consider requiring Bat to disclose the terms 
of reference of this inquiry and the final report, even if the latter cannot be provided in time for inclusion in 
the Committee’s main report. 


Second, Mrs Wise insisted that if BAT believes the quotes we have provided are selective and out of context, 
then BAT should respond to the evidence point by point and clarify the context. This would allow BAT to 
show the Committee how and why the documents do not refer to the control of smuggling or say what ASH 
believes they say. I hope that the whole Committee supports Mrs Wise’s determination to require BAT to 
explain rather than to avoid confronting the evidence head on. If BAT has a good case, surely it is in 
everyone’s interests to see the company’s explanation. This would be one reasonable outcome to expect from — 
BAT’s own Audit Committee inquiry. 


I take very seriously Mr Burns concern that we may have provided selective and out-of-context quotations 
to make our points—a concern shared by Mr Clarke and Mr Broughton. I disagree of course, but I wish to 
do all we can to reassure the Committee on this point. It is always difficult to decide the appropriate balance 
between incomplete brevity and overwhelming volume and I feel with the short notice for us to produce 
evidence and for the Committee to read it, we got it about right. However, I will be providing the evidence 
we have in full in the form of a CD-ROM containing copies of all the original documents we have based our 
case on, and appropriate explanatory commentary. I plan to make this available to the Committee shortly, 
and also to supply copies of the CD to the Department of Trade and Industry, and to Mr Clarke, Mr 
Broughton and Mr Pennant-Rea of BAT to assist with their Audit Committee inquiry. 


Finally, I was asked to provide a chronology of my correspondence with Mr Clarke. 


31 January 


ASH published about 150 BAT smuggling-related documents on our internet site. On the same day, I faxed 
a letter (enclosed) to Mr Clarke suggesting that he view the evidence on our web site and that, as the senior 
non-executive director, he hold an internal inquiry into it. This site also has links to other sources such as The 
Guardian and Center for Public Integrity. 


3 February 


Mr Clarke responded in The Guardian, apparently attempting to absolve BAT of any misconduct. 


7 February 


Mr Clarke replied to my letter, suggesting I had based my views on the “rather far fetched interpretation 
that The Guardian newspaper placed on isolated sentences trawled from eight million pages... .”. 


14 February 


ASH e-mailed a further memorandum to the Committee and we understand that this was promptly 
forwarded to BAT. 


16 February 


Mr Clarke claimed before the Committee that he had not seen these documents until the day before—as 
the Financial Times put it the following day, “Mr Clarke said it was absurd that documents were being sprung 
on the company at short notice.” 


I believe that Mr Clarke acted far too hastily in sounding the “all-clear” for BAT in his Guardian article only 
three days after the evidence was published, and apparently without reviewing the evidence at all carefully. He 
should instead have taken the suggestion of an inquiry seriously. I am glad that Mr Broughton has now done 
this and regret that Mr Clarke did not choose this more responsible path from the outset. 


18 February 2000 
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Supplementary memorandum by Duncan Campbell (TB 51A) 


SMUGGLING IN AFRICA BY BRITISH AMERICAN TOBACCO PLC 
OBSTRUCTION OF ACCESS TO EVIDENCE 


Wednesday 15 January 2000 


1. In previous written evidence to the Committee, I expressed my view that BAT had deliberately 
obstructed investigations into its involvement in tax evasion and smuggling, by means of a policy of 
unreasonably restricting access to its Depository and to copies of the documents contained therein. 


2. I regret to say that these practices are being continued, despite the concerns which Members of the 
Committee have already expressed to the company. BAT have refused to make important and relevant 
material available for the Committee today. 


3. I visited the Guildford Depository yesterday. I inspected previously unseen company files which gave 
extensive details of BAT smuggling operations in Africa. Because of the difficulties to which I have referred, 
it had not been possible previously to make inquiries to this area. I wished to be able to provide the Committee 
with evidence about this further aspect of BAT’s conduct. 


4. inspected files concerning the departments within the British American Tobacco Company Ltd, which 
were responsible during the 1990s for organising smuggling into west Africa and parts of Francophone 
Africa. Another document described BAT’s strategic company plan to increase smuggling into India and 
Nigeria. 

5. Lasked for copies of these important documents to be made. I also asked for the one file concerned with 
smuggling in Africa to be copied in full, so that it might be put before the Committee at its hearing today. 
This request was refused, on the ground that this would be “jumping the queue” in respect of earlier 
copying requests. 


6. BAT’s stated (and written) policy is to supply copies of all documents requested within 10 days. In our 
experience, documents have never been supplied in less than two months, while other requesters have had to 
wait four months. If this type of conduct is permitted to continue, effective investigations of the company’s 
will be frustrated. 


16 February 2000 


BAT SMUGGLING IN AFRICA 


This note is taken entirely from BAT file numbers FJ3201 and BB0123. File JF3201 is one of six files 
concerning the planning, organisation and management of BAT smuggling into Africa, particularly to 
Nigeria, Cameroons, and other countries in Francophone Africa. The files show that the departments of BAT 
responsible for organising this activity were know as “Unit 1” and “Unit 2”. These Units were based at the 
then BATCo headquarters at Staines, Middlesex. The files show that cigarettes to be smuggled to these 
countries were manufactured in Southampton and then shipped to Antwerp or Marseille. A Liechtenstein 
based BAT agent called Soropex then passed the containers on to a network of smugglers, using a variety of 
routes including Benin. The names of many of the smugglers and the routes they used are listed in the files. 

Among the documents in BAT file FJ3201 are a memorandum concerning a visit to Yaounde, Cameroons 
on 18 October 1991 by the then BAT Industries chairman Sir Patrick Sheehy. BAT policy in Cameroons was 
described on the second page of this document: 

“Unit 2 Fixed assumptions... 

3. GT movements to this market will remain a priority throughout the period.” 

“GT” stands for “General Trade”, and is a company euphemism for smuggling. 
The next page of the same document confirms that GT sales were unlawful, observing that: 

“the import of BHSF legally is not an available option” 

“BHSF” stands for Benson and Hedges Special Filter [cigarettes]. 


The note explained that because BAT cigarettes could not be legally imported, they could not be advertised 
within the country. Sir Patrick was therefore advised that BAT conducted advertising into Cameroons from 
nearby Gabon, where the company was spending about £100,000 advertising on the “African No 1” radio 
station. The note continued: 

“even if legal imports were allowed ... GT shipments will remain the mainstay of our activity (and) 
the Malabo distribution channel will have to be maintained” 


If imports were to become legal, the company would 
“maintain a minimum cover level of BHSF via legal imports ca 1 20’ TC every 10 weeks”. 
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In other words, even if imports to the Cameroons became legal, these would only be used to facilitate more 
sales of smuggled cigarettes. The suggestion quoted above meant that about one 20 foot container of 
cigarettes would be sent legally to the Cameroons every 10 weeks as “cover” for smuggling. 


Sir Patrick Sheehy was told that the BAT subsidiary company BAT (UK and Export) Ltd (“BATUKE”) 
wanted to develop legal “cover” for their cigarettes in Cameroons. The minute records: 


“4, When the issue of Unit II was discussed where BATUKE wish to appoint a domestic importer 
enabling us to provide cover for advertising and GT business, Sir Patrick felt that it was perfectly 
acceptable for BAT’s Cameroon to appoint a domestic importer.” 


In the same file, BATCo company summary of the Cameroons market says: 


“The Unit II market produces a valuable contribution and it is intended to continue investment in 
order to protect it from further erosion. As there are no legal imports—which have been rejected in 
the past due to legal clausing on the packs—no local media is used. However a major campaign on 
the Africa No 1 radio programmes transmitted from Gabon is funded from Unit 2 resources (... ). 


Pricing varies throughout the country and is largely related to the risks to which supply routes are 
subjected. There have been no controls on imports at retail level but road controls and customs 
activity inhibit the free movement of wholesale stocks”. 


The file also contains a copy of a letter written on 23 April 1991 by Tony Pereira, whose official post was 
a senior export manager at BAT’s Staines HQ. He wrote to Unit 1 about detailed smuggling routes into 
Cameroons. Mr Pereira was in fact employed by BAT as its worldwide smuggling co-ordinator. He was then 
directly answerable to Mr Paul Adams, who remains a member of BAT Plc’s Management Board to this day. 
Mr Pereira wrote: 


“Neither of these customers of Gerconal has the facility to redeploy any of his activity in Benin 
should the routes change and therefore it is in our interests to assist them and motivate them in order 
to keep the northern routes open.” 


(Gerconal was an intermediate smuggling distributor used by BAT.) 
BAT has refused to make this file available to the Health Committee today. 


(The emphasis in the quotations above are mine. ) 


February 2000 
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APPENDICES 


APPENDIX 1 


Supplementary memorandum by the Department of Health (TB 1A) 


When officials from the Department of Health gave evidence to the Committee on 18 November Members 
of the Committee asked for further information on several points. This further memorandum consists of 
notes on the following: 


(1) research on the carcinogenicity of different elements of tobacco smoke; 

(2) research commissioned from the Laboratory of the Government Chemist (LGC); 
(3) nicotine addiction; 

(4) N-Nitrosamines; 

(5) societal costs of smoking; 

(6) note on the legal status of the control mechanism for tobacco and its regulation. 


The Department will of course endeavour to respond to any further enquiries and requests from the 
Committee. 


1. DEPARTMENT OF HEALTH RESEARCH INTO THE CARCINOGENICITY OF DIFFERENT CONSTITUENTS OF 
TOBACCO SMOKE 


1. The Department has not done any such research. However, many studies have been carried out by 
others, and the results published in the scientific literature. 


2. The Department has funded the Laboratory of the Government Chemist (LGC) to carry out testing of 
cigarettes and other tobaccos for the presence of a variety of toxic components, many of which will be 
recognised carcinogens (eg benzene, polycyclic aromatic hydrocarbons). For further details of this research 
see below. The LGC is not involved in the assessment of the carcinogenicity of these compounds. 


3. The Tobacco Products Research Trust (TPRT) was involved in research investigating the health effects 
of modified tobacco products (ie those with lowered yields of tar, nicotine etc) but not specifically looking at 
cancer, other than the overall incidence of cancers over time. It did not associate cancer incidence with any 
particular compounds contained within the smoke. 


4. Officials were asked about which aspect of the chemical structure of nitrosamine is the carcinogen. It is 
not possible to say that a particular part of this chemical is responsible for carcinogenicity (and therefore infer 
that removal of that part will reduce or remove the effect). It would require removal of the whole compound 
to reduce/remove the effect. 


2. DETAILS OF LGC RESEARCH 


5. The LGC carries out an ongoing programme of research for the Department of Health. This comprises 
the testing programme of cigarettes to ascertain their yields of tar, nicotine and carbon monoxide and other 
research as commissioned within an overall annual budget of approximately £540,000. 


6. Recent commissioned research includes: 


— Survey of tobacco-specific nitrosamines in mainstream and sidestream cigarette smoke. Boardman 
MC & Darrall KG. This survey determined the yields of those nitrosamines specific to tobacco. 
Unpublished report to Department of Health 1994. 


— Determination of polycyclic aromatic hydrocarbons (PAHs) in mainstream smoke. This work was 
to examine the effect of the tar reduction that has taken place over recent years on the levels of 10 
selected PAHs. Samples used were manufactured and hand rolled cigarettes. The overall spectrum 
of PAHs seems to be little changed and there is little variation between different brands. 
Unpublished report to Department of Health, December 1996. 


— Nitric oxide yields of cigarettes. This was a follow up survey to those conducted in the 1980’s. 
Although average tar yields have fallen by 15—21 per cent since the two previous surveys there was 
a corresponding increase in average NO yields ranging from 28 per cent—51 per cent. There have 
been changes in cigarette testing methodology in the intervening years but these are unlikely to 
account for the increases in the NO yields which are considered to be genuine. The most likely 
explanation is the increase in the nitrate level of the Virginia tobacco in that time. Brands 
manufactured from Burley tobacco have lower yields of NO now, with corresponding decreased 
nitrate levels. Report to Department of Health—June 1998. Publication under consideration. 
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— Mainstream smoke yields of small cigars and RYO tobacco—determination of PAHs. This work 
analysed 24 brands of small cigars and RYO cigarettes as a follow up to earlier work. There is, in 
general, a linear relationship between tar yields and benzpyrene yields in small cigars, much as is 
seen with cigarettes. But there is evidence that the smoke from small cigars may be more 
carcinogenic than that from cigarettes, since it contains higher levels of the more potent PAHs. 
Unpublished report to Department of Health. August 1998. 


— Mainstream smoke yields of small cigars—determination of benzene and associated volatile organic 
compounds. This followed an earlier report in 1996 analysing yields in cigarettes. In general the 
cigar yields of the volatile analytes are proportional to the tar yield. However, average benzene levels 
are twice those in cigarette smoke. Unpublished report to Department of Health, September 1998. 


— Determination of benzene and associated volatile compounds in mainstream cigarette smoke. This 
study used mass spectrometry to identify and quantify benzene and certain other volatile 
compounds of interest in the mainstream smoke of 26 cigarette brands in the UK market, and smoke 
from hand rolled cigarettes. The study concluded that smoking the majority of brands examined 
could contribute significantly to the population’s exposure to benzene and the other volatile organic 
compounds considered. Analyst, May 1998, Vol 123 (1095-1101). 


— _ Roll-your-own smoke yields: theoretical and practical aspects. This study showed that 57 per cent 
of RYO cigarettes produced by smokers were above the (then current) maximum tar yield of 15mg 
for manufactured cigarettes. Tobacco Control, Summer 1998, Vol 7, No 2, p 168-175. 


7. Ongoing research includes: 


— Sidestream smoke yields. This work is updating the methodology for determining named chemicals 
in sidestream cigarette smoke. The changes in the design of the smoking machines used to test tar, 
nicotine and CO has necessitated this work, since the equipment used to capture the sidestream 
smoke has had to be modified. 


— Fate of nicotine. This work will determine the amount of nicotine in a cigarette and account for 
where it goes when burnt, be it into mainstream smoke, sidestream smoke or retained by the filter, 
and to ascertain, if possible, how much nicotine is in the particulate phase and vapour phase. 


— Intense smoking parameters. This work will compare the yields of tar, nicotine and carbon 
monoxide obtained after smoking cigarettes on a machine using the current FTC smoking 
parameters and those in use in British Columbia and Massachussetts, where by varying puff 
volume, duration and interval the cigarettes are smoked more intensively. 


3. NICOTINE ADDICTION 


8. The Committee was interested in the addictiveness of nicotine. The Department would wish to 
supplement its oral evidence with the following comments. These are of a fairly technical nature, but can be 
summarized in the statement that nicotine is a highly addictive drug, and is generally recognized as such by 
scientists. 


9. The current scientific view is that nicotine, delivered through tobacco smoke, should be regarded as an 
addictive drug. This is by reference to two widely-recognised definitions of criteria for substance abuse: DSM- 
IV and ICD 10. The definitions include the following criteria: a strong desire to take the drug; difficulty in 
controlling use; higher priority given to drug use than other activities and obligations; continued use despite 
harmful consequences; and withdrawal symptoms. It is known that 40 per cent of post-laryngectomy patients 
will continue to attempt to smoke and 40 per cent of post-myocardial infarct (heart attack) patients relapse 
to smoking whilst still in hospital. Tolerance to nicotine exposure develops within a few hours in humans 
(smokers and non-smokers) and animals. 


10. An important publication which discussed nicotine as a drug of addiction was the US Surgeon 
General’s report on Nicotine Addiction, 1988. The concept of nicotine as a drug prompted moves in the US 
to regulate nicotine by the Food and Drug Administration (FDA), an issue which is currently being 
challenged by the industry. This whole area will be addressed fully in the forthcoming Royal College of 
Physicians’ new report “Nicotine Addiction in Britain” (expected February 2000). 


11. Evidence from the physical and pharmacological effects of nicotine and the nicotine receptors in the 
brain has increased understanding of the addictive process. Minute doses of nicotine are observed to produce 
“burst firing” of neuro-electrical activity within seconds, which is efficient in mediating release of dopamine. 
Nicotine acetyl choline receptors in the brain were mapped in 1980 and are situated in the mesolimbic system 
in the ventral tegmental area of the nucleus accumbens. Action on these receptors recruits dopamine and 
glutamatergic neurotransmission into the dependence process. Stimulation of the mesolimbic dopamine 
neurones is thought to play a central role in development of addiction to nicotine and other drugs of abuse. 


12. Nicotine is a potent psychopharmacologically active compound which produces mood changes in 
humans and serves as a reinforcer in animals and humans. Animals allowed to self administer nicotine exhibit 
withdrawal symptoms when tile supply is interrupted. These symptoms, which can also be precipitated by 
nicotine antagonist administration, are cured by nicotine. A ranking of addiction has been produced by 
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Henningfield et al (1995)! which puts nicotine in prime position above heroin, cocaine, alcohol and caffeine 
in terms of its dependence among users. 


13. It is important to appreciate that the route of administration is critical to the addictive process. The 
inhalation route, ie nicotine delivered by the cigarette, provides high doses at a rapid rate that produce and 
sustain dependence.” This contrasts with the oral and skin absorption routes, used in nicotine dependence 
treatment products, which do not achieve a high peak blood level of nicotine and are more slowly absorbed. 
There is no evidence of abuse of these treatment products although they assist in controlling nicotine 
withdrawal symptoms. 


14. Another component to the use of tobacco includes psycho-social patterns of behaviour which have to 
be addressed by a smoker when attempting to quit. Cigarette smoking also provides a number of sensory cues 
to the smoker, which can be thought of as secondary reinforcers, and which predict the reward or primary 
reinforcer (nicotine effect). These sensory cues play a part in smoking behaviour. 


REFERENCES 


1. Henningfield JE, Shuh LM, Heishman.(1995). Pharmacological determinants of cigarette smoking in: 
PBS Clarke, M.Quik, FX Adlkofer and K Thurau (Eds). Effects of Nicotine on Biological Systems II, 
Internation Symposium on Nicotine Advances in Pharmacological Sciences (Basel, Birkhauser Verlag) p 254. 


2. Dr Louis Harris, Evidence to the Food and Drug Administration (FDA) on 3.8.94 on behalf of the 
College on Problems of Drug Dependence and the American Society of Pharmacology and Experimental 
Therapeutics. 


4. THE BIOLOGICAL SIGNIFICANCE OF TOBACCO SPECIFIC N-NITROSAMINES 


15. Tobacco itself contains more than 2,000 chemical compounds including 30 carcinogens and tobacco 
smoke has more than 4,000 constituents, including about 40 carcinogens.!? Nitrosamines as a group are 
found in tobacco and in tobacco smoke and it has been known since the work of Magee and Barnes? in 1956 
that N-nitrodimethylamine is a powerful carcinogen in the rat. Since that time the carcinogenic activity of 
over 200 nitrosamines have been established in more than 30 species of animal. 


Types of N-nitrosamines 


16. During the processing of tobacco and especially during tobacco smoking, three types of N- 
nitrosamines are formed. They are: 


1. The volatile nitrosamines. 
2. The non-volatile nitrosamines. 
3. The tobacco specific nitrosamines (TSNA). 


17. The latter group (TSNA) are created during the curing and smoking of tobacco and are formed by 
chemical reactions with other constituents of tobacco including nicotine. Two of the nitrosamines formed in 
this way have been shown to produce cancer in animals (lung, oesophagus, trachea and nasal cavity). 
Furthermore, one of these is a major organ specific to the lung. The long term experimental finding has now 
been married with the epidemiology of smoking and lung cancer and observations on the changing smoking 
patterns of consumers of low yield filter cigarettes. It is now known that the pathological type of malignant 
tumour has changed over the last two decades. It is also known that most smokers of lower tar/nicotine 
cigarettes inhale more deeply than was necessary with the higher tar/nicotine cigarettes. As a result of this 
intensity of smoking the deeper portion of the lung may be exposed to higher amounts of all the carcinogenic 
agents in smoke, including this “lung specific” nitrosamine. With limited defence mechanisms in the periphery 
of the lung, a different type of tumour results and an increase in adenocarcinoma has been observed. This is 
the present working hypothesis and highlights the potential role of nitrosamines. 


18. Recent information would indicate that one tobacco company is able to elute out these nitrosamines. 
Widespread use of this technology would appear to offer a path to a “safer cigarette” and the Department 
would wish to explore this. It should be pointed out that use of this technology could result in an alteration 
in the proportions of other carcinogens in the tar component of cigarettes, and long term epidemiological 
studies would be required to assess any health benefits accruing. 


REFERENCES 


1. Roberts, NL, Natural Tobacco Flavours. Recent Adv Tob Sci, 14, 49, 1998. 


2. Hoffman D and Hoffman I, Tobacco consumption and lung cancer in “Lung Cancer. Advances in Basic 
and Clinical Research”. H.H. Hansen Ed, Kluwer Boston 1944, p 1-42. 
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feeding dimethyl nitrosamine. Br J Cancer, 10. P 114~122. 
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5. SOCIETAL COST OF SMOKING 


19. The Committee requested an estimate of the social costs of smoking. What follows is a preliminary 
view; if the Committee would find it helpful the Department could do further work in this area. 


20. In any estimate of this kind there are decisions to be made on which costs to include. For example, 
should one count among social cost only those costs which smokers do not take into account because they 
do not meet them, such as fires on other people’s property caused by smoking? Or does social cost also cover 
cost smokers impose on themselves such as premature mortality? And does it cover only costs which can 
obviously be expressed in money terms, such as fires, or also wider costs not so amenable to conversion to 
money terms, such as premature deaths from passive smoking. 


21. Even in the grey areas some forms of costing may be more acceptable than others. For example, if we 
express the loss of life expectancy in money terms there is a further decision to be made on what rate should 
be used. 


22. The least controversial social cost is arguably the value of property damage in fires caused by smoking. 
Home Office has an estimate of the cost of property damage in fires (other than commercial), and an estimate 
of the proportion caused by smoking. By combining these figures, an estimate emerges of £176 million a year. 


23. The effects of passive smoking fall into the same uncontroversial category. There is an estimate of the 
cost of treating the effects of passive smoking in children of £410 million a year. 


24. Since taxation is not related to an individual’s use of health services, any extra cost smokers impose 
on the NHS are often counted as social costs of smoking. There are various estimates here ranging between 
£1.4 and £1.7 billion per annum in England. 


25. There are various possible costs related to the working environment. Since employees are not normally 
paid less because they smoke, any lower productivity becomes a social cost, not a private cost born by 
smokers. There is evidence that smokers take longer breaks during work. Estimates of the cost are wrapped 
up “total productivity losses” and. may not be on any great scale. 


26. There are estimates of additional invalidity benefit due to smoking related illness, amounting to some 
£330 million a year. a 


27. To sum up, the current evidence on the social cost of smoking is patchy and would need to be firmed 
up. The following table presents our preliminary views. Please note that no estimate has been given for the 
cost of treating passive smoking in adults. Nor has any monetary value been given for premature deaths 
suffered by smokers. Any such value would probably be offset in part by savings on, for example state pension 
payments. 


SELECTED SOCIAL COSTS OF SMOKING 








£m pa 

— Fire damage to property (dwellings) 180 
— Costs of treating disease caused by passive 

smoking (children) 410 
— NHS costs of treating smoking related disease 

(current smokers) 1,400-1,700 
— Invalidity benfit (smoking related disease) 330 
Total 2,320-2,350 


6 LEGAL STATUS OF THE CONTROL MECHANISM FOR TOBACCO AND ITS REGULATION 


28. The following sets out the legal regulation and control of tobacco products that currently exists under 
English and Community law. There is a distinction to be made between tobacco products and other tobacco- 
related products. 


Tobacco as a consumer product 
29. Tobacco is excluded from the scope of Part II of the Consumer Protection Act 1987 (CPA), by virtue 
of section 10(7), which defines consumer goods as: 
“any goods which are ordinarily intended for private use or consumption, not being: 
[-.] 
(f) tobacco” 
30. Tobacco is defined under the Act! as “any tobacco product within the meaning of section 1 (1) of the 
Tobacco Products Duty Act 1979 and any article or substance containing tobacco and intended for oral or 
Z 
' Section 19(1). 
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nasal use. “This means that cigarettes, cigars, hand-rolling tobacco, other smoking tobacco and chewing 
tobacco, which are manufactured wholly or partly from tobacco, or any substance used as a substitute for 
tobacco, are excluded from the consumer safety provisions in the CPA. 


31. The CPA also defines “food” as “not including tobacco but, subject to that, has the same meaning as 
in the [Food Safety Act 1990]”. 


32. The Tobacco for Oral Use (Safety) Regulations 1992 prohibit the supply of tobacco for oral use. 


Tobacco as a Medicinal Product 


33. Tobacco is not defined as a controlled drug within the meaning of the Misuse of Drugs Act 1979. 


34. The Medical Devices Agency would have powers to control tobacco related products which can be 
termed as medical devices under the Medical Devices Regulation 1994,” such as nicotine “patches”, but not 
the tobacco product itself. The manufacturer has a duty to comply with certain obligations under the 
Regulations. — 


Tobacco as a Food Product 


35. Tobacco does not fall within the definition of “food” in the Food Safety Act 1990, and therefore is not 
covered by the food health and safety provisions in that Act. The only possible tobacco product which could 
be consumed and fall within the definition of food would be oral tobacco, and this is prohibited from being 
supplied under the Tobacco for Oral Use (Safety) Regulations 1992. 


Restrictions on Tar and Nicotine 


36. The Cigarettes (Maximum Tar Yield) (Safety) Regulations,’ set out maximum tar yields for cigarettes. 
These Regulations implement Council Directive 90/239/EEC? on the maximum tar yields for cigarettes. There 
is currently a draft proposal for a new European Parliament and Council Directive on tar yields, nicotine 
contents and labelling. Once adopted, this European Parliament and Council proposal will afford Member 
States a discretion as to how to implement the Directive in domestic law. 


Restrictions on Advertising and Packaging of Tobacco Products 


37. Under the Tobacco Products Labelling (Safety) Regulations 1991,> producers are required to ensure 
that tobacco products carry health warnings. The Secretary of State has power to take samples and to test 
cigarettes for compliance with the prescribed tar yields and health warnings. 


December 1999 


APPENDIX 2 
Memorandum by the National Asthma Campaign (TB 2) 


WELCOME 


The National Asthma Campaign welcomes the opportunity to submit written evidence to the Health Select 
Committee’s Inquiry into The Tobacco Industry and the Health Risks from Smoking. 


INTRODUCTION 


The National Asthma Campaign believes that all of the UK’s 3.4 million’ people with asthma should have 
the freedom and independence to take 
control of their health and control of their lives. 


To enable this people with asthma should have the right to breathe air that is clean and free of other 
people’s tobacco smoke. 


2 Medical Devices Regulations 1994 SI No 3017. 

3 ST 1992 No 2783. 

4 OJ 1990 L137/36. 

5 SI 1991 No 1530, as amended by the Tobacco Products Labelling (Safety) Regulations 1993, SI 1993 No 1947. 
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The National Asthma Campaign is calling for the Health Select Committee to consider, as part of its inquiry: 


The immediate distress and long term disease that other people’s tobacco smoke causes for children and 
adults with asthma in both public places and in their own homes; 


The alarming relationship between parental, particularly maternal smoking, and the adverse effects on the 
baby’s lungs of smoking during pregnancy. 


National Asthma Campaign 


The National Asthma Campaign is the independent UK charity working to conquer asthma, in partnership 
with people with asthma and all who share their concern, through a combination of research, education 
and support. 


The National Asthma Campaign estimates that there are over 3.4 million people with asthma in the UK: 


— Approximately one in seven children (aged 2-15 years) has asthma symptoms currently requiring 
treatment—equivalent to over 1.5 million children. 


— At least one in 25 adults (aged 16 years and over) has asthma symptoms currently requiring 
treatment—equivalent to over 1.9 million adults. 


Since 1990, the National Asthma Campaign has invested £16 million directly into funding research. We 
currently commit total funds approaching £3 million annually to promoting and funding research into 
asthma and related allergy, and to disseminating the results. The charity also manages the NHS Research and 
Development Programme on Asthma Management. 


The Campaign spends about £1.5 million each year on patient education, advice and support. Support at 
local levels is provided through an active network of branches and field based staff. We distribute 
approximately 250,000 information booklets, videos and packs every year to people with asthma, parents, 
health professionals, schools and\ students. We also offer telephone advice and support via the Asthma 
Helpline where specialist asthma nurse’s answer over 18,000 calls each year. The Campaign’s Professional 
Subscription Scheme and programme of asthma education conferences mean that it is in contact withalarge . 
number of health professionals who care for people with asthma. 


Asthma 


Asthma is a long-term condition that affects the airways—the tubes that carry air in and out of the lungs. 
People with asthma have airways that are almost always red and sensitive (inflamed). Asthma symptoms 
include coughing, wheezing, a tight chest and getting short of breath. Not everyone will get all these 
symptoms. 


Freedom and Independence 


The National Asthma Campaign believes that all of the UK’s 3.4 million# people with asthma should have 
the freedom and independence to take control of their health and so their lives. 


To enable this the National Asthma Campaign believes that people with asthma should have the right to 
breathe air that is clean and free of other people’s tobacco smoke. 


For all people smoking and passive smoking causes avoidable distress and long term disease. But for people 
with asthma; the impact of other people’s tobacco smoke is immediate. 


Cigarette smoke is a highly common trigger of asthma attacks, causing difficulties for up to 80 per cent of 
people with asthma.” 


Almost 50 children a day, over 17,000 a year, are admitted to hospital because of the effects of other 
people’s cigarette smoke." 


Of the 10,00 children who responded to the 1995 Blue Peter Asthma survey, 74 per cent said smoky places 
made their asthma worse. Almost a third of those lived with somebody who smoked.’ 


Actual smoking can cause an increased risk of wheeze. 


Research funded by the National Asthma Campaign has shown that babies whose mothers continue to 
smoke during pregnancy have almost a 50 per cent increased risk of being wheezy or having breathing 
problems.” 


The impact of other people’s tobacco smoke is immediate. 


Other people’s tobacco smoke prevents people with asthma enjoying full lives. People with asthma should 
not have to restrict their working, recreational and social lives because of other people’s cigarette smoke. 


— Asthma attacks; 
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— Increased sensitivity and reduced lung function in people with asthma; 
— Irritation of the eye, nose and throat; 
— Reduced lung function in adults with chronic chest problems. 


Approximately 85 per cent of the smoke from a lit cigarette goes unfiltered straight into the air where it is 
inhaled by others. This is actually more harmful than the smoke drawn direct from a cigarette by the 
smoker." 


“There is evidence that exposure to other people’s tobacco smoke can lead to an increased need for 
emergency hospital treatment for people with asthma”.“" 


One study showed how exposure to cigarette smoke for just one hour caused a 20 per cent deterioration 
in the short-term lung function of adults with asthma.” 


Children and tobacco smoke 


Children are too often subjected to other people’s cigarette smoke, even in their own homes. Cigarette 
smoke is the most common indoor environment pollutant to which children are exposed. All children and in 
particular those with asthma should have the choice to breathe air that is free of pollutants. Those that live 
with smokers are too often denied that choice. 


The 1995 Blue Peter Asthma survey, one of the biggest contemporary surveys of children with asthma, 
showed that the majority are suffering unnecessarily because of other people’s tobacco smoke. 


Over 10,000 children responded to the survey which revealed that for 74 per cent of them other people’s 
tobacco smoke made their asthma worse. Alarmingly, almost a third of those children had to live with 
somebody who smoked in their own home.* 


There is overwhelming scientific evidence to verify the fact that other people’s tobacco smoke not only 
increases asthma symptoms and attacks, it impedes a child’s recovery from illness and it can actually cause 
new cases of asthma in healthy children. 


“Parental smoking is hazardous to all children, especially those who have asthma. Passive smoke 
exposure can cause an increase in asthma symptoms, emergency department visits and hospital 
admissions” .*! 


“The increased risk associated with smoking by other household members suggests that exposure 
to environmental tobacco smoke after birth is a cause of acute chest illness in young children” .*" 


Research has shown that when children that have been hospitalised for acute asthma return to a home 
where there is a smoker their recovery is impaired. 82 per cent of children that went home to non-smoking 
households had less than one symptomatic day per week compared with only 27 per cent of the children who 
went home to households with smokers.**# 


A report on environmental tobacco smoke published in September 1997 by the California Environmental 
Protection Agency affirmed the findings of the US Environmental Protection Agency on the link between 
other people’s tobacco smoke and lung cancer and respiratory diseases. It revealed for the first time that 
passive smoking could be a causal factor in as many as 2,600 new cases of asthma in the US annually.’ 


The 1996 Health Education Authority Survey found that school pupils were three times more likely to be 
smokers if both their parents smoked.*’ 


Actual smoking can increase the risk of wheeze like symptoms in an unborn child 


It is established that other people’s tobacco smoke, in both the home and public places, causes avoidable 
distress and disease to children and adults with asthma. 


However, the impact of tobacco smoke extends even further, to unborn children. Children are being 
introduced to the world with a greater chance that they will have breathing problems, including wheezing and 
asthma, because their parents have smoked during the pregnancy. There are already 1.5 million children with 
asthma in the United Kingdom. 


The medical research is conclusive: 


“Children whose mothers smoke 15 or more cigarettes a day have a 33 per cent higher risk of 
developing a wheeze”.*”! 
“Smoking isn’t just harmful early on in a pregnancy, it is harmful at any stage and the risks to the 


9? xviii 


baby of wheezing and breathlessness are greater the longer a woman smokes”. 


Without effective government action the young women smokers of today are likely to become the mothers 
of children with asthma tomorrow. 
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Tobacco Advertising, Sponsorship and Promotion 


The National Asthma Campaign welcomes the government commitment to tackling tobacco advertising, 
sponsorship and promotion. A Department of Health survey published in 1997 found that 15 per cent of girls 
and 11 per cent of boys aged 11-15 were regular smokers.** The tobacco companies are obviously still 
managing to recruit young smokers through advertising and sponsorship. 


What the National Asthma Campaign wants: 
The National Asthma Campaign believes that firm government measures are required to tackle the distress 
and long term disease that smoking and other people’s smoking causes for people with asthma. 


The National Asthma Campaign believes that a ban on smoking in public places would allow people with 
asthma the freedom and choice in their working, recreational and social lives to take control of their health 
and take control of their lives. 


The opinion of people with asthma 


Alongside the medical evidence of the distress and long term disease that other people’s tobacco smoke 
causes for people with asthma, there is clear indication from the public, and in particular those people with 
asthma, that they want to use public places that are free of other people’s tobacco smoke. 


The 1997 National Asthma Campaign Members’ Survey found that almost 90 per cent of those who 
responded wanted smoking banned in public places, with over 70 per cent of the 16 to 19 year age group 
agreeing.**! 

The opinion of health professionals is as equally resolute. 


“The tobacco industry must now stop its pathetic attempts to evade the evidence and accept that 
cigarettes not only harm and kill those who smoke them, they harm and kill non-smokers too.” Dr. 
Bill O’Neill, Science and Research Adviser for the BMA. 


The charity has been calling for: 
— A ban on all tobacco advertising, sponsorship, and brand promotion; 
— A ban on smoking in public places; 
— Tobacco taxation to be introduced at the maximum level allowed by European Union Law; 


— A government awareness campaign to highlight the proven fact that smoking shit, pregnancy 
increases the risk of the unborn child developing wheeze like symptoms; 


— Ongoing resourcing of support and cessation advice for smokers who want to give up; 


— Ongoing and targeted health education campaigns aimed at discouraging young people to start 
smoking in the first place. 


July 1999 
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APPENDIX 3 


Memorandum by the Director General The Cancer Research Campaign (TB 5) 


I am submitting the following evidence to the Health Select Committee as Director General of The Cancer 
Research Campaign, a medical oncologist and member of numerous expert panels and review groups. 


Our primary concern is to prevent a second epidemic of lung cancer, among women in particular. In the 
UK, incidence rates for the disease are currently five times higher in females than in many other European 
countries, reflecting the increased uptake in smoking by British women in the 1940s and 1950s (TCRC, 1999). 
We are now seeing a rise in smoking prevalence among teenage girls and young women and, while government 
initiatives to ban advertising and improve education and cessation services are important, there are further 
measures which we believe are also needed if we are to reverse this alarming trend. 


The evidence is now overwhelming that the tobacco industry knew for decades of the addictive and disease- 
causing effects of its products (eg ASH, 1998). Others will no doubt present this in detail to the Committee. 
That the industry also recognised the need to target women with a modified product, one which appeared to 
address their concerns about health, can also be traced through the industry’s own documents (eg 
ASH/TCRC, 1998). The promotion of the “light” cigarette (low in tar and nicotine) is, with hindsight, one 
of the more pernicious developments in the sad history of tobacco promotion. Women are the greatest 
consumers of “light” cigarettes and believe them to be less harmful than those with a higher tar and nicotine 
content (Bates et al, 1999). Yet the industry’s own documents reveal its early awareness that this was not the 
case (ibid). 


As an oncologist, I am deeply concerned by the evidence of an increase in a previously rare form of lung 
cancer, adenocarcinoma, which occurs deep in the lungs and has been linked to the altered smoking patterns 
observed with “light” cigarettes (Thun et al, 1997). These include deeper or longer inhalation or blocking the 
ventilation holes in the filter, behaviour which is believed to increase nicotine delivery and therefore 
compensate for the lower nicotine yield of the cigarettes while delivering comparable levels of tar to the lungs 
as would non-light brands. 


In view of the above, I believe the government has a duty to act urgently to prohibit the promotion of 
cigarette brands as “light” or “mild” and the use of colour and design to imply that such products are less 
harmful than other cigarettes. Government should also introduce credible testing methods which reliably 
mimic actual smoking patterns and provide consumer information on the levels of carcinogens and toxins 
actually delivered to the lungs. 


We further strongly urge the government to support expert recommendations on tobacco product 
regulation and labelling in Europe, as set out in Bates et al, 1999, including: full disclosure of, and justification 
for, the hundreds of additives in cigarettes; a common framework for regulating all nicotine delivery 
products; and regulation and full disclosure of individual levels of carcinogens and toxins in cigarette smoke, 
based on sound testing procedures. Providing such information on cigarette packs, together with 
comprehensive health warnings and cessation advice, will further help to reduce the attraction of the 
packaging (an important promotional device for the industry which is not covered by the imminent legislation 
on tobacco advertising). 


September 1999 
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APPENDIX 4 
Memorandum by Mr Nigel Gray (TB 6) 


THE FAILURE OF THE LOW TAR PROGRAMME AND 
THE VOLUNTARY AGREEMENT IN THE UK 


This was one of the few attempts to work with the tobacco industry, yet it does not seem to have brought to 
light the material I will present in the second section concerning differing levels of nitrosamines in cigarettes. 


Although it seems that the early years of the Low Tar Programme did produce quantitative reductions of 
some magnitude, and these seem to have lead to reduced mortality from lung cancer in the seventies, there 
was no attempt to focus on individual carcinogens such as Benz(A)pyrene (BaP) and the various Tobacco 
Specific Nitrosamines (TSNA’s). 


Further, more modern studies of mortality—-the comparison between Cancer Prevention Study 1 (CPS 1) 
from 1959 through 1965 and CPS 2 (1982 through 1988) in the US shows an increase in mortality among long 
duration (40-49 years), one pack a day smokers—a group who necessarily smoked progressively lower tar 
cigarettes as this was all that was available (reference 1). 


Further there was, during the eighties, a swing towards adenocarcinoma, initially a much less common 
cancer in the US and elsewhere, although I know of no study in UK smokers (reference 2). 


These things occurred despite the quantitative reduction in tar—no account was taken of qualitative 
changes in cigarettes, which instead of being beneficial, appear to have been harmful. 


Nitrosamines and Cancer 


The International Agency for Research against Cancer (IARC), in 1987, published a monograph (number 
38) on cigarette smoking which drew attention to the role of nitrosamines in cancer and noted that, in 
particular, that 4-(methynitrosamino)-1-(3-pyridyl)-1-butanone (NNK) is carcinogenic in several animal 
species, producing adenocarcinoma of the lung regardless of route of administration. Another nitrosamine 
N’Nitrosonornicotine (NNN) is an oesophageal carcinogen in similar testing systems. 


Hoffman (reference 3) has published an ongoing analysis of a single (unnamed) US brand of cigarette which 
documents a 45 per cent increase in NNK in the smoke between the late seventies and the mid nineties, a 
period when BaP was stable in this brand. 


Others (reference 4), in the early nineties, published analysis showing great diversity between cigarettes 
from various countries in nitrosamine yields. Nitrosamines correlate with nitrates in tobacco, the nitrates 
coming from fertiliser and other sources, and the nitrosamines being formed during the curing and storage 
process. Two tables from this work show the differences. 


NITROSAMINE VS NITRATE 

MS TOB TOB 
Country NNK# NNK# Nitrate* 
France 19-498 57-990 1.5-19.4 
Poland 38-105 140-450 4.4-12.8 
UK 18-103 92-433 1.4-8.0 
US 41-145 433-733 6:2-13.5 
*MG/CIG. 
#NG/CIG. 


FISCHER,IARC 105. 
NNK =4-(N-NITROSAMINO)-1-(3-PYRIDYL)-1-BUTANONE. 


THE HEALTH COMMITTEE 497 


NITROSAMINE VS NITRATE 

MS TOB TOB 
Country NNN# NNN# Nitrate* 
France 11—1,000 120-6,019 15-194 
Poland 121-345 870—2,760 4.4-12.8 
UK 17-123 140-1,218 1.4-8.0 
US 54-196 993-1 ,947 6.2—13.5 
*MG/CIG. 
#NG/CIG. 


FISCHER,IARC 105. 
NNN=N'‘NITROSONORNICOTINE. 


In the tables, MS stands for mainstream smoke and TOB for tobacco content. 


The question arising from this data is—why, if some cigarettes can be made with low levels of NNK and 
NNN, are ANY cigarettes allowed to be made with high levels? 


We (Gray, Boyle, Zatonsky-reference 5) proposed in a letter to the Lancet in September 1998, that the 
market should be measured and the median of the existing market established as an interim upper limit for 
these substances. Obviously the industry CAN do this as it is already doing it for half its products. We 
recommend a similar approach to other main classes of carcinogens such as BaP and the various heavy metal 
carcinogens. 


We illustrated our point with the only data we could find—it was from Poland—to exemplify the system. 


ANALYSIS OF POLISH CIGARETTE BRANDS 1994 


TAR NNK NNN 





Brand mgm ng/cig ng/cig 
Radomski 16 240 1,120 
Mocne 16 890 2,830 
Extra Mocne i 350 1,120 
Populame 17 360 1,190 
Klubowe 15 310 1,040 
Caro 17 120 870 
Carmen 16 160 760 
Stoleczne 230 620 
Mars 260 840 
Camel 15 990 2,230 
Golden American 270 1.330 
Marlboro 14 580 2,460 


Median 310 1,120 


As you can imagine, we find this material a serious cause for anger as the global tobacco industry, which 
has the necessary technology to reduce the carcinogenic load of its products, has not chosen to do so and, 
apparently, never informed the Product Modification Programme of such data, which we believe they 
certainly have. 


Accordingly we arranged for the purchase and testing for nitrosamines of Camel and Lucky Strike 
cigarettes from over 20 countries, as these are global brands, advertised globally, and customers could 
reasonably expect them to be similar in content, “flavour” etc. 


Not so. There is a three-fold difference for NNK between Camel bought in 20 plus countries, and a five- 
fold difference between Lucky Strike similarly purchased. The range for Camel is between 40 and 140 
nanograms per cigarette and for Lucky Strike between 50 and 250 Ng/cig. 


IN SUMMARY 


These findings, among the very few in the published and yet-to-be published literature, make a powerful 
case for regulation of the cigarette by governments, based on our suggestion of establishing the median and 
setting it as an upper limit, repeating the process over time until the best possible outcome is achieved. 


The tobacco industry could have done this and has not. 
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A further point of importance is that the industry has used as a legal defence against lawsuits, the fact that 
there is a health warning on the packet. No health warning advises their customers that carcinogen levels may 
vary fivefold. 


September 1999 
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APPENDIX 5 
Memorandum by the Roy Castle Lung Cancer Foundation (TB 7) 
SUMMARY 


1. Credentials of the Foundation 


The Roy Castle Foundation can speak with authority on smoking issues particularly with regard to the 
young. 


2. Focus of evidence 


The focus of evidence will be on consumer protection with particular reference to children and young 
people. 


3. Need for research base 


A great deal of money will be wasted if new interventions are not properly research-based and submitted 
to long term evaluation. 


4. Why children? 


Virtually all new smokers are children and young people. Because of the addictive nature of cigarettes and 
the long-term health consequences, there is an imperative need to focus smoking prevention initiatives on this 
age group. 


5. Primary schoolchildren 


There is a need for a new emphasis on smoking education in primary schools based on a knowledge of the 
attitudes and perceptions of this age group and the psychosocial factors which influence these and determine 
which children start to smoke and which do not. 


6. Teenagers 


Telling teenagers who smoke about the health dangers does not seem to work. New methods of smoking 
prevention must be developed. The young people themselves need to be intimately involved in the 
development and implementation of any new strategies. Their idealism and concern for others should be 
harnessed to find original ways of motivating them not to smoke. 
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7. Passive smoking 


The effects of environmental smoke on children’s health are well documented. Parents, and indeed all 
adults, have a serious obligation to protect their children in this respect. Children have the right to expect the 
Government to safeguard their interests if these are being violated and to ensure an environment which is 
healthy and conducive to their well being. 


1. CREDENTIALS OF THE FOUNDATION 


The Roy Castle Foundation can speak with authority on smoking issues particularly with regard to the 
young 


1.2 The Roy Castle Lung Cancer Foundation has, in addition to an intensive scientific research 
programme into the development and prevention of lung cancer, a very active programme in smoking 
prevention and cessation which includes the following. 


1.3 Community based stop-smoking project, Roy Castle Fag Ends, which uses peer to peer smoking 
cessation techniques in areas of greatest need. This has been selected by Merseyside Health Action Zone to 
provide its smoking cessation specialist services. With several years experience behind it Fag Ends provides 
a model, which is attracting considerable interest from other HAZ’s across the country. 


1.4 Smoking prevention co-ordinator for the city of Liverpool to ensure, through the City Council, a co- 
ordinated approach to smoking programmes across the city including the development of smoking policies 
for companies and negotiations with the hospitality industry. 


1.5 A four-year research programme into the attitudes, perceptions, beliefs and smoking prevalence of 
Liverpool primary school children. These have been studied from Reception and are now nine years old. They 
will be followed through the age of experimentation with a view to identifying those who begin to smoke and 
those who do not. Using this information new interventions will be devised for use in primary school to 
prevent children ever starting to smoke. 


1.6 Collaborative programme with Animaction in which teams of adolescents create short public service 
announcements with anti-smoking messages. Videos are shown to school assemblies, parents, the wider 
community. Nickelodeon, the Cartoon Network, has indicated a willingness to become sponsors of this 
programme and to show selected items on satellite television. 


1.7 The recruitment on to the staff of the Foundation a Tobacco Control Executive to give specialist 
attention to the Foundation’s tobacco affairs. 


1.8 Presently fundraising for the appointment of a Professor of Childhood Smoking Prevention at 
Liverpool John Moores University. This person will head up the research arm of the Foundation’s Kids 
Against Tobacco Smoke (KATS) programmes addressing tobacco issues as they affect children and young 
people. 

1.9 A public voice through all forms of the media. The Roy Castle name has a very positive and popular 
profile in the media and the Foundation is frequently asked to comment on tobacco matters at national and 
local level. 


1.10 The organisation of national conferences on tobacco issues, one in London in 1998 on Tobacco and 


Young People, at which Tessa Jowell and Commissioner Padraig Flynn both spoke, and one in Glasgow in 
1999 on Tobacco Issues in the Millennium. 


2. Focus OF EVIDENCE 


2.1 The focus of this evidence will be on consumer protection with particular reference to children and 
young people. 

2.2 The committee will receive an abundance of evidence from many individuals and organisations on the 
role of the tobacco companies in suppressing information and its predatory behaviour towards vulnerable 
groups such as the poor, the young and the disadvantaged. We would be prepared to write in support of this 
but have nothing new to say that is not already in the public domain. 


2.3 Our submission, therefore, will focus on the role of Government in providing consumer protection with 
particular emphasis on children and young people in which the Foundation has special experience. 


3. NEED FOR RESEARCH BASE 


3.1 A great deal of money could be wasted if new interventions are not properly research-based and 
submitted to long term evaluation. 

3.2 There is a tendency in health promotion for people to have good well meant and sometimes original 
ideas and to implement these without an underlying rigorous research programme on which to base the ideas 
and subsequently to evaluate them. Evaluation is becoming the norm but fundamental research is still 
lagging behind. 
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3.3 A strong, properly funded research base is essential to the successful implementation of any new 
interventions to prevent and stop smoking. Without proper knowledge of the multiple and complex 
psychosocial factors responsible for people smoking, any new resources put into new smoking prevention 
initiatives could be wasted resulting in a great flurry of hype and activity with no meaningful gains at the end. 
This has been the case to some extent in recent years when, in spite of all the activity of government and other 
organisations, the number of young people smoking has risen significantly and continues to rise. 


3.4 The new funds which the Government is making available must make a real difference and, to achieve 
this, some of it must first be channelled into properly conducted university based research programmes which 
actively recruit and involve the people to be targeted by any new smoking prevention initiatives. Meticulous 
evaluation must accompany these initiatives both during and after the process. This evaluation must also be 
long term, initially with annual follow-up if a true measure of effectiveness is to be obtained. 


4. Way CHILDREN? 


4.1 Virtually all new smokers nowadays are children and young people. Because of the addictive nature 
of cigarettes and the long-term health consequences, there is an imperative need to focus smoking prevention 
initiatives on this age group. 


4.2 Virtually all new smokers nowadays are children and young people. Gone are the days when adults 
started to smoke. Some of the new smokers are as young as seven and eight years old and most of them will 
be found in areas of deprivation with all its attendant social problems. In this context it would be wrong to 
look at smoking in isolation but it is the factor more than all the others put together which will lead to long 
term illness, underachievement, poor self image and premature death. It has been estimated that half of the 
teenagers smoking regularly will die from a smoking related disease if they do not stop. 


4.3 The World Health Organisation has stated that 250 million children alive in the world today will die 
from a smoking related disease and in most cases this will be preceded by years of illness and incapacity. 


4.4 Smoking, however, is not restricted to children from poorer families. The number of young people in 
universities and in employment is rising, particularly young women. 


4.5 Because of the addictive nature of cigarettes, most young people who smoke will continue to do so 
with all the resulting consequences for their health. Nicotine is rapidly addictive and Clifford Douglas has 
demonstrated seven major ways in which the tobacco companies enhance the nicotine content of cigarettes 
and its effects on the brain. 


4.6 There is evidence from American scientists that the first changes of lung cancer can be demonstrated 
in the genes of lung cells within eight years of the onset of smoking. These may be irreversible, because of the 
young age of many new smokers, they may be demonstrable by the age of 20 years. In years to come, 
therefore, we will be seeing many patients with lung cancer and by corollary other smoking related diseases, 
in their middle to late thirties. And it must be remembered that 95 per cent of patients with lung cancer die 
within five years of diagnosis. 


4.7 For these reasons there is an imperative need to focus smoking prevention on children and young 
people. For many adult smokers the progression o lung cancer, the most common of the cancers, is inevitable 
irrespective of whether they give up smoking. More and more patients present nowadays with lung cancer 
who are ex-smokers because the genetic events leading up to the clinical disease have been well established 
and will inevitably lead to malignancy in the lung. 


(The scientific research programme of the Roy Castle Foundation is aimed at identifying these genetic 
events and finding ways of repairing them or at least of preventing their progression to clinical lung cancer). 


5. PRIMARY SCHOOL CHILDREN 


5.1 There is a need for a new emphasis on smoking education in primary schools based on a knowledge 
of the attitudes and perceptions of this age group and the psychosocial factors which influence these and 
determine which children start to smoke and which do not. 


5.2 Because smoking has been mainly a habit of teenagers, little emphasis has been attached to smoking 
prevention in children in primary school. In fact there has been a resistance to this among educators since it 
is not seen as a problem at this age. There has been a concern about raising awareness of the smoking habit 
in young children and any smoking education has been generally mixed up with other social teaching on 
drugs, sex and alcohol. 


5.3 We believe that smoking education should be given a much higher priority because of the scale of the 
long term health and social consequences. Although this receives some mention in the curriculum for Key 
Stage 2 it is at the discretion of the teacher. There is no provision at all in Key Stage 1. 


5.4 We would argue that, if we are to reduce the number of pre-teens and early teenagers smoking (and 
there are increasing numbers #f these), special consideration should be given to educating children aged four 
to nine years and to understand the psychosocial factors which influence them subsequently to smoke. 
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5.5 New educational strategies and health promotion techniques, including the improvement of personal 
and social skills, must be developed for use in primary schools, the sole purpose of which should be to reduce 
the number of children starting to smoke. 


5.6 These strategies and techniques must be based on high quality research programmes, such as those 
being funded by the Roy Castle Foundation, into the perceptions and beliefs of children in this age group 
and the psychosocial factors which influence or even overcome these and which determine which children 
start to smoke and which do not. 


6. TEENAGERS 


6.1 Telling teenagers who smoke about the health dangers does not seem to work. New methods of 
smoking prevention must be developed. The young people themselves need to be intimately involved in the 
development and implementation of any new strategies. Their idealism and concern for others should be 
harnessed to find original ways of motivating them not to smoke. 


6.2 Always bearing in mind the significant addictive properties of tobacco, the reasons why teenagers 
smoke are complex and varied. We sometimes think we understand these, but if we do, we have been 
singularly unsuccessful in converting this knowledge into effective smoking prevention. 


6.3 Young people seem to have discounted the health implications of smoking—or at least those of them 
who smoke. The consequences are too far distant for their young minds. The attempts made to influence their 
motivation to smoke have not worked and care must be taken not to throw money at the problem for the 
sake of appearing to do something without some firm evidence that any new measures will be more effective 
than the old ones. 


6.4 Youth is an age of idealism and they are genuinely concerned by environmental issues, the third world 
and personal freedom and adult hypocrisy. Examples of how these could be used to motivate young people 
against tobacco include: 

(i) The destruction of forests to make cigarette paper, packets, advertising etc. 
(ii) The use of arable land in poor countries for tobacco and not food. 
(ii) Exploitation of the young and the poor by the tobacco industry for profit. 


(iv) A European Parliament which authorises grants to member countries to grow tobacco and at the 
same time preaches to them about the dangers of tobacco consumption. 


(v) School governors who allow teachers and adult members of staff to smoke in designated areas at 
school whereas they themselves are punished for so doing. 


6.5 Peer to peer education by young people about tobacco is likely to be much more effective than lectures 
and admonitions from adults. In addition young people know what motivates them and their friends and have 
much to contribute to the formulation of new smoking prevention strategies for their age group. They need 
to be intimately involved in the development and implementation of these. Their ideas must be seriously 
considered and not only from an adult perspective. They will come up with original ideas which might shock 
an adult but which appeal to and might influence for good the young mind. 


6.6 The experience of the Florida Truth campaign exemplifies some of the benefits of this type of approach. 


7. PASSIVE SMOKING 


7.1 The effects of environmental smoke on children’s health are well documented. Parents, and indeed all 
adults, have a serious obligation to protect their children in this respect. Children have the right to expect the 
Government to safeguard their interests if these are being violated and to ensure an environment which is 
healthy and conducive to their well being. 


7.2 Passive smoking is a real thing and the breakdown products of tobacco can be measured in the blood 
and urine of those subjected to it. 


7.3 All public areas to which children are admitted should be completely smoke free. For an adult to smoke 
in the presence of a child, particularly in an enclosed space is not only giving bad example to that child but 
is also denying that child its basic human rights. Children have a fundamental right to good health and clean 
air. Unlike adults they usually do not have any choice about where they are taken nor the wherewithal to 
object if adults smoke in areas of children’s activities and entertainments as they do at Butlin’s in Skegness. 

7.4 The Foundation has campaigned for the following: 

(i) Adults should be barred from taking children under 16 years of age into designated smoking areas 
in pubs, restaurants, airports, railway stations etc etc. 

(ii) School premises should be entirely smoke free with no concessions for teachers or other staff. 

(iii) Smoking should be banned in places where children’s entertainment is provided. 


(iv) An intensive publicity campaign to persuade parents not to smoke in the home in rooms used by 
children. 
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RECOMMENDATIONS 


1. New anti-smoking initiatives must be properly research based and subject to long term evaluation. 
Adequate funding must be provided for this. 


2. The major focus of smoking prevention must be children and young people who constitute virtually all 
new smokers and who become addicted at that age to a life time habit with the inevitable health consequences. 


3. A greater emphasis must be placed on smoking eduation in primary schools aimed at preventing 
children ever starting to smoke. 


4. Teenagers must be intimately involved in the development and implementation of any new strategies 
aimed at them. Their idealism and concern for others must be harnessd to find original ways of motivating 
them not to smoke. 


5. Government must protect children’s rights with regard to the effects of passive smoking. Adults should 
be prohibited from taking children into designated smoking areas in restaurants, railway stations, pubs etc. 


6. School premises should be entirely smoke free. 
7. Smoking should be banned in all areas where children’s entertainment is provided. 


8. There should be an intensive publicity campaign to persuade parents not to smoke in the home in rooms 
used by children. 


September 1999 


APPENDIX 6 
Memorandum by the Consumers’ Association (TB 10) 


EXECUTIVE SUMMARY 


More than three-quarters of the population are regularly exposed to other people’s smoke at home, work 
and in social situations. Consumers’ Association (CA) research into consumer views about smoking shows 
that many people are dissatisfied with this exposure—particularly in social situations or within the work 
environment. This research also highlights the problem that people face in environments that they have little 
or no control over, and in the case of the work environment, no realistic choice about exposure to other 
people’s smoke. 


Our research found that most people are aware that smoking carries health risks but that awareness of links 
between smoking and some health problems, particularly heart conditions, is low. Most people also recognise 
that there are health risks associated with passive smoking, though many smokers still refute that there is a 
connection between ill health and passive smoke. Overall, there are significant differences between how 
smokers and non-smokers perceive health risks and our research suggests that smokers have more readily 
accepted the risks that smoking poses to their own health than the problems that their smoke may cause 
for others. 


This research also found that there are gaps in awareness about the links between parental or passive 
smoking and the health implications for babies and children. While awareness of the link between smoking 
and some childhood disease, for example, asthma, is relatively high, many people are unaware of the link 
between smoking and other health problems, including glue ear. However, there is very broad support for 
the idea that smokers have responsibilities when it comes to babies and children. The majority of our 
respondents—smokers and non-smokers alike—said that they believe that people should not smoke near 
babies or children. 


There is also a high level of support for government intervention on tobacco, particularly in relation to 
protecting young people and children. Most people—including half of the smokers who participated in this 
research believe that the government should do more to discourage smoking. We found that a considerable 
number of respondents, both smokers and non-smokers, would be in favour of raising the legal age of 
smoking to 18. : 


It is likely that the controversy over proposals to protect consumers from the effects of smoking and passive 
smoking will continue for some time. However, CA research shows that there is considerable support, even 
if some smokers remain opposed, for government action in this area—and that some measures in the fight 
against smoking and smoking related disease may command more public support than others. Measures to 
protect children and young people and to increase access to smoke free environments may be viewed as 
particularly acceptable. : 


However, this research also shows that there is still a long way to go before the public fully understand the 
health risks associated with smoking and passive smoking and, importantly, that there are quite significant 
differences in how smokers/and non-smokers perceive these risks. This would suggest that in addition to 
practical restrictions on smoking, there is a need for health education measures to fill the awareness gap. 
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INTRODUCTION 


1. Consumers’ Association (CA) is an independent consumer organisation with a membership of over 
700,000. CA’s sole aim is to achieve improvements in goods and services on behalf of consumers and to ensure 
that consumers have access to the information they need to make informed decisions. 


2. CA is probably best known for its consumer reports published in Health Which?, Which?, Holiday 
Which? and Gardening Which?. However, CA reaches more specialist audiences through publication of Drug 
and Therapeutics Bulletin (DTB) and Consumer Policy Review (CPR). DTB provides independent and 
rigorous evaluations of drugs and other treatments and is circulated monthly to over 115,000 doctors and 
pharmacists. CPR is published bi-monthly and aims to promote debate and discussion across a wide range 
of consumer policy issues. 


Our EVIDENCE 


3. CA has considered the terms of reference for the inquiry into smoking which are as follows: The 
Committee will examine what action the tobacco industry has taken, and is currently taking, in response to 
the scientific knowledge of the harmful effects of smoking and the addictive nature of nicotine. It will also 
look assess the role of government in providing consumer protection. 


4. Although CA has not looked at the actions of the tobacco industry, we have completed a significant 
piece of research into consumer perceptions and attitudes towards smoking and passive smoking in 
particular. We believe that this research provides important insights into smoking related behaviour which 
could be useful to the Committee in its review of the role of government in providing consumer protection. 
Some of the results of this research have been published in Health Which?! and Consumer Policy Review? 
which are attached for your information. 


CURRENT CONTEXT 


5. The health risks of smoking are widely accepted and there is increasing awareness of the link between 
health problems and smoking. The government has acknowledged that smoking is a key health issue and in 
the last year has made a firm commitment to reduce smoking and smoking related disease both in the Smoking 
Kills? and in the Saving Lives, Our Healthier Nation,* White Papers. 


6. However, in order to be effective, the government’s strategy must command broad public support and 
specific measures to reduce smoking must be based on a good understanding of how people understand and 
respond to information about risk factors. It was with this in mind that CA undertook research into public 
perceptions about, and attitudes towards, smoking. 


CONSUMERS’ ASSOCIATION RESEARCH 


7. In August 1998, Consumers’ Association carried out research into consumer views about smoking and 
passive smoking. The general objective was to: 


— determine what percentage of the population smokes cigarettes; how many have given up the habit 
or have never smoked; 


— determine how many of smokers and non-smokers are exposed to passive smoke at work, at home 
or in other social environments; 


— examine the level of awareness and understanding about the health risks of smoking and passive 
smoking, specifically what diseases people believe are caused by smoking and by passive smoking; 


— examine experiences with specific health problems; 

— explore whether negative attitudes are associated with perception of health risks; 
— determine the perceived risks of passive smoking for children or unborn babies; 
— explore attitudes towards smoking in the home, at work and in social situation. 


8. Face-to-face home interviews as part of an Omnibus survey—which uses a random cross-section of the 
population were conducted by BMRB between 20 and 26 August 1998.° The Omnibus achieved a sample of 
988 adults aged 16 or over across Great Britain. Adults employed by the tobacco industry or in the medical 
profession were excluded. The small number of non-cigarette smokers who smoked cigars and pipes were also 
excluded. The resulting sample totalled 927. This section describes the outcome of the research grouped into 
four key areas: 


— exposure to smoke; 


' Consumers’ Association, The big stink, Health Which? December, 1998. 

2 Consumers’ Association, Smoking and passive smoking: public perceptions of risk, Consumer Policy Review, Sep/Oct, 1999. 
3 Smoking Kills, Department of Health, 1999. 

4Saving Lives, Our Healthier Nation, Department of Health, 1999. 

SBMRB, 1998. 
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— attitudes to smoking, passive smoking and health (including awareness of risks); 
— attitudes to smoking and passive smoking, including smokers’ responsibilities to others; 
— attitudes to government intervention. 


EXPOSURE TO SMOKE: SMOKERS, NON SMOKERS, EX-SMOKERS AND PASSIVE SMOKERS 


9. In the survey, 67 per cent of respondents did not smoke and 33 per cent smoked cigarettes (having 
excluded the small number who did not smoke cigarettes but did smoke pipes or cigars). Of the non-smokers, 
6lper cent had never smoked and 39 per cent were ex-smokers who had given up. 


10. There was very little difference in prevalence of smoking between women and men. People aged 
between 15-44, particularly the 25-34 year-old age group, were most likely to smoke. People in socio- 
economic groups D and E were more likely to smoke than those in the AB socio-economic groups. The 
proportion of smokers to non-smokers in groups C1 and C2 is very close to the national average of 33 per 
cent to 67 per cent. 


11. The majority of smokers had smoked for a long time. 47 per cent of smokers had been smoking for 
over 20 years and 27 per cent had been smoking for between 10 and 20 years. Only two per cent had been 
smoking for up to one year. Of the smokers, 36 per cent were light smokers (10 or less cigarettes per day), 47 
per cent were moderate smokers (between 11 and 20 cigarettes per day) and 16 per cent were heavy smokers 
who smoked 21 or more per day. 


12. Of those who had given up smoking, the majority (59 per cent) had given up for more than 10 years. 
A third had given up over 20 years ago, and a quarter had given up between 10 and 20 years ago. Within the 
last year, eight per cent had given up. 


13. Many people said that they were exposed to smoke through their partner. Of the two-thirds of 
respondents who did have a partner, 35 per cent had a partner who smoked cigarettes. Respondents were 
asked whether other people regularly smoke around them in a range of places, such as their home, place of 
work or places that they visit socially. In total, three quarters of respondents were exposed to passive smoke 
in at least one of the places. On average these respondents were exposed to passive smoking in two different 
locations. 


14. Places visited socially were the most common source of exposure to passive smoke (60 per cent). A third 
(33 per cent) of respondents were exposed to smoke in their homes, a fifth (20 per cent) in their place of work 
and 14 per cent while travelling for work or pleasure. The last two categories are those where exposure to 
smoke is most likely to be involuntarily. 


SMOKING, PASSIVE SMOKING AND HEALTH 


15. Personal experience of smoking related health problems was explored—people were asked whether 
they, their children, or an adult relative or close friend, suffered any of a range of smoking-related diseases. 
General attitudes to the link between passive smoking and health risks were assessed. Knowledge of diseases 
associated with smoking and passive smoking was explored with both spontaneous and prompted questions. 
Respondents were also asked about specific effects of passive smoking on children. 


Smoking and health: Personal experience 


16. Respondents were asked about whether they, their children, an adult relative or a close friend had 
suffered from a range of medical conditions: bronchitis, asthma, heart disease/attacks/angina, strokes, lung 
cancer, mouth or throat cancer or emphysema. Almost three-quarters of respondents had not suffered from 
any of these smoking-related conditions. The most common conditions were bronchitis (15 per cent) and 
asthma (11 per cent) followed by 6 per cent suffering from heart disease, heart attacks or angina. Seven out 
of 10 in the sample, however, knew an adult relative or close friend who had suffered from one of these 
conditions. Most commonly, heart disease, heart attacks or angina (33 per cent), asthma (27 per cent), strokes 
(20 per cent), bronchitis (17 per cent) and lung cancer (17 per cent). 


17. People with children under 16 (53 per cent) were asked whether their children had suffered any of the 
following problems: asthma, chest infections, bronchitis, and other infections, low birth weight or glue ear. 
Fifty-nine per cent of respondents with children said that none had suffered any of these problems. Of those 
whose children did have problems, a fifth (21 per cent) had children who suffered from asthma, 13 per cent 
had chest infections, 8 per cent other infections, 7 per cent were born with a low birth weight and 5 per cent 
suffered from glue ear. 


Attitudes to passive smoking and health 


18. Most people did recognise that passive smoking carries a health risk—over two-thirds disagreed (either 
strongly or slightly) with the’statement “I don’t think passive smoking is a serious health risk”. There was 
considerable difference between smokers and non-smokers on this issue. Although three-quarters (76 per 
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cent) of non-smokers disagreed with the statement and said that they believed that smoking is a serious health 
risk, only just over half of smokers (51 per cent) disagreed. 


19. Analysis by the amount smoked revealed that light smokers are much more likely to see passive 
smoking as a serious health risk than medium or heavy smokers. While 54 per cent of people who smoke less 
than 10 cigarettes per day think that passive smoking is a serious health risk, only 43 per cent of those smoking 
20 or more a day think so. 


20. More than six out of 10 (63 per cent) disagreed with the statement “I am more bothered about the smell 
of cigarettes than the health risk” including over half of smokers (51 per cent) and two-thirds of non-smokers 
(68 per cent). Although this question related to attitudes to the smell of tobacco as well as risk perception, it 
does confirm a high level of general awareness about the health risks of tobacco and of passive smoking. 


21. Although most people—including over half of smokers—do recognise that passive smoking carries 
health risks, there are substantial numbers who do not believe in the connection or are uncertain. A quarter 
of respondents refute the connection, rising to over a third (36 per cent) of smokers. In addition, 39 per cent 
of respondents agreed with the statement that “Pollution is so bad these days, passive smoking makes no 
difference”. The statement was disagreed with by 46 per cent of respondents and 14 per cent were neutral. 


22. Once again, smokers were more likely to agree with this statement than non-smokers—5S8 per cent of 
smokers agreed with the statement compared to 30 per cent of non-smokers. Conversely, 57 per cent of non- 
smokers disagreed with the statement compared to 24 per cent of smokers. Heavy smokers are most likely to 
agree and least likely to disagree that “pollution is so bad these days, passive smoking makes no difference”. 


23. A degree of scepticism about health advice can be inferred from the fact that 58 per cent agreed with 
the sentiment that “everything is bad for you these days”. Not surprisingly, smokers were more likely to agree 
and less likely to disagree with this statement. While over half of non-smokers (51 per cent) agreed with the 
statement, this rose to 73 per cent in smokers. 


Awareness of risks associated with smoking and passive smoking—unprompted responses 


24. Respondents were asked if they believed that smoking could cause or aggravate certain diseases or 
conditions and if so, which? It is clear that lung cancer is the medical condition most commonly associated 
with both smoking and passive smoking. Awareness of the link between lung cancer and smoking is high with 
75 per cent citing it spontaneously—although awareness or acceptance of the link is much lower for passive 
smoking (58 per cent). 


25. The next most commonly cited disease for both smoking and passive smoking was asthma (51 per cent 
and 49 per cent respectively). For these diseases, along with emphysema and glue ear, there appears to be 
relatively little differentiation between the link with smoking and the link with passive smoking (compared 
to the 17 per cent difference for lung cancer). This might suggest that some respondents doubt the validity of 
the claimed link between passive smoking and lung cancer. 


26. Spontaneous awareness of the link between heart disease and smoking or passive smoking was low. 
Only just over a third spontaneously cited heart disease, heart attacks or angina as being affected by smoking. 
This dropped to 23 per cent in connection with passive smoking. This low awareness is in contrast to the 
reality, smoking is said to cause one in five heart disease deaths, and heart disease is the biggest single cause 
of death in the UK. 


Awareness of risks associated with smoking and passive smoking—prompted responses 


27. Respondents were asked whether smoking or passive smoking increased the risk of developing any of 
a list of specific conditions, some of which are totally unrelated to smoking: 


Strokes Epilepsy Anaemia 

Glandular Fever Lung Cancer Heart disease/attacks or angina 
Asthma Mouth and Throat Cancer Hepatitis 

Rheumatoid Arthritis Haemophilia Prostate Cancer 

Bronchitis Emphysema Malaria 


28. Most people recognised the diseases caused by smoking when prompted. Awareness of lung cancer 
rose to 95 per cent, bronchitis to 93 per cent and mouth and throat cancer (relatively low in the spontaneous 
awareness question) rose to 92 per cent. Similarly the risk of heart disease, mentioned spontaneously by only 
34 per cent was considered to be increased by smoking by almost nine out of 10 when prompted. 


29. When asked about the same conditions and passive smoking, awareness rose similarly. Awareness of 
the role of passive smoking and lung cancer rose to three-quarters (75 per cent), asthma to 74 per cent 
bronchitis to 73 per cent and mouth or throat cancer to 56 per cent. Although awareness of the role of passive 
smoking in heart disease rose dramatically to 58 per cent, this is still relatively low compared to lung cancer 
and bronchitis. 
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30. Diseases unrelated to smoking or passive smoking were recognised by most respondents with the 
notable exception of prostate cancer. There appeared to be particular confusion about whether there is any 
link between prostate cancer and smoking—with 35 per cent believing that smoking does increase the risk of 
developing prostate cancer and 18 per cent believing that passive smoking increases the risk. It may be that 
smoking has become closely linked in public perception with the generic term “cancer” hence this mistaken 
attribution of a link between tobacco and prostate cancer. 


31. Despite the fact that relatively few people wrongly ascribed a link between smoking and most of the 
diseases unrelated to smoking on the list, there were some signs of confusion—with around 20 per cent of 
people responding “don’t know”. 


Differences between smokers and non-smokers 


32. When the risk perception results were compared between smokers and non-smokers some differences 
were apparent. Smokers are less likely to recognise the connection between smoking or passive smoking and 
the known smoking-related diseases than non-smokers. 


Table 1 


PERCENTAGE OF RESPONDENTS BELIEVING THAT SMOKING CAN CAUSE OR 
AGGRAVATE THESE DISEASES 





Total 

(Prompted Response) Smokers | Non-Smokers 

% % % 

Lung Cancer 95 93 97 
Asthma 89 84 91 
Bronchitis 93 91 94 
Heart disease 89 88 89 
Mouth or throat cancer 92 87 94 
Emphysema 64 87 65 


Strokes 66 61 67 


33. Our research found that non-smokers are more likely to believe that passive smoking is linked to the 
health problems listed. However, the gap is larger than it is in relation to smoking and these diseases—with 
differences of between 10 and 19 percentage points. This could suggest that smokers awareness of the risks 
to their own health from smoking is greater than their awareness—or acceptance—of the risks to others from 
breathing other peoples smoke. The non-smokers, however, are not necessarily always more accurate in their 
perception of risks—emphysema and mouth or throat cancer have yet to be scientifically linked to passive 
smoking. 


Table 2 


PERCENTAGE BELIEVING THAT PASSIVE SMOKING CAN CAUSE OR 
AGGRAVATE THESE DISEASES 





Total 

(Prompted Response ) Smokers —_Non-Smokers 

% % % 

Lung Cancer 75 65 80 
Asthma 74 Cnr! 78 
Bronchitis 73 65 77 
Heart disease 58 49 63 
Mouth or throat cancer 56 43 62 
Emphysema 45 38 48 
Strokes 3 24 37 


Awareness of Risks—Child Health and Passive Smoking 


34. People’s awareness of the risks of passive smoking for children were explored. Respondents were asked 
whether passive smoking inefeases a child’s risk of developing a number of medical conditions—all medically 
linked to passive smoking. See Table 3. 
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Table 3 
WHETHER PASSIVE SMOKING INCREASES A CHILD’S RISK OF 
DEVELOPING THIS DISEASE 

No Don’t Know 
Yes (%) (%) 

Total Smokers Non-Smokers 

(%) (%) (%) 
Asthma 89 83 92 7 3 
Chest infections 89 85 91 7 4 
Bronchitis 88 84 91 7 4 
Glue Ear 11 12 11 56 33 


Diabetes 10 8 11 74 16 


35. Awareness of the risks to children’s health was very high in relation to asthma, chest infections and 
bronchitis—at almost nine out of 10. Yet, awareness of the links to glue ear and diabetes was very low—at 
around one in 10. There appeared to be considerable confusion about these conditions—particularly glue 
ear—as shown by the high proportions of “don’t know” responses (33 per cent and 16 per cent respectively). 


36. Once again, and notsurprisingly, there were differences between smokers and non-smokers—with non- 
smokers more likely to recognise the links between passive smoking and the top three conditions (asthma, 
chest infections and bronchitis) but with very similar results for glue ear and diabetes, where uncertainty was 
common. 


37. Further analysis of the perception of risks to children from passive smoking revealed differences 
depending on exposure to other people’s smoke. Those who were exposed to passive smoke at work—where 
the exposure is most likely to be involuntary—were slightly more likely to believe in the link between passive 
smoking and childhood chest infections or bronchitis. 


38. Awareness of health risks for a baby if its mother smokes during pregnancy is high. Almost nine out of 
10 (87 per cent) respondents thought that it is a health risk for a baby if its mother smoked during pregnancy. 
Respondents were less certain about the health consequences for a baby if its mother is exposed to passive 
smoke during pregnancy. Almost three-quarters (74 per cent) thought that there were risks but one in 10 said 
that they did not know. 


39. These results suggest that there are gaps in awareness of the consequences of passive smoking for child 
health. A Gallup Poll for the Doctor Patient Partnerhsip (DPP), working with the National Asthma 
Campaign and the Foundation for the Study of Infant Deaths, also found that many people are unaware of 
the possible effects of passive smoke on child health. In their telephone survey of 2,039 adults, a quarter of 
respondents said that they did not know which infancy and child health problems, if any, are linked to 
-parental smoking. 


40. One in 10 respondents in the DPP survey refuted any link between child health and parental smoking— 
replying that none of the prompted health problems were linked to parental smoking. Highest awareness, as 
in the Consumer’s Association survey, was of the link between parental smoking and childhood respiratory 
problems—41 per cent of the total sample (rising to 50 per cent in those with children aged under 16 in the 
house) recognised the link between parental smoking and childhood asthma. Over a fifth (22 per cent), 
recognised childhood chest infections as being linked to parental smoking. Awareness of the links with glue 
ear and cot death was particularly low—2 per cent and 7 per cent respectively acknowledged the link. 


41. The Doctor Patient Partnership survey also found that most people were aware that child health 
problems do not only arise from breathing smoke directly at a baby or child. Over three-quarters (77 per cent) 
disagreed or strongly disagreed with the statement that “as long as people do not breath smoke directly at a 
baby or child they will not suffer any health problems from people smoking in the home”. However, this still 
leaves 25 per cent who are not fully aware of the risks to children of smoking in the home. Similarly, 18 per 
cent believe that smoking in another room in the house does not harm a baby’s or child’s health. It is 
encouraging, however, that awareness of the risks is generally higher in those who have children under 16 in 
the house. 


42. The results in this section highlight some gaps in the awareness of the health risks associated with 
smoking and passive smoking. In particular: 


— there is scope for improving awareness of the consequences of smoking for heart health; 


— there is also scope for increasing awareness of some of the implications of parental or passive 
smoking for children and babies; and 


— it appears that smokers may be more accepting of the health risks they face themselves, but are less 
aware or accepting of the potential consequences of their smoke on others. 


6 Doctor Patient Partnership (1999) Passive Smoking in Children: what the public still don’t know. Press Release 23 March 1999. 
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ATTITUDES TO SMOKING AND PASSIVE SMOKING 


43. The survey explored public opinion about smoking and passive smoking and the responsibilities of 
smokers. Respondents were asked to state whether they agree strongly, agree slightly, neither agree nor 
disagree, disagree slightly or disagree strongly with some attitude statements. 


Attitudes to a smoky environment 


44. Over half (52 per cent) disagreed with the statement “I don’t mind being in a smoky environment”, 
although over a third (35 per cent) agreed with it. Smokers and non-smokers are completely polarised on this 
issue. Over two-thirds (69 per cent) of non-smokers disagreed with the statement compared to only 17 per 
cent of smokers. Conversely, 68 per cent of smokers agreed with the statement in contrast with 19 per cent 
of non-smokers. The more people smoke the less they mind being in a smoky environment. Nonetheless, 
almost 20 per cent of light and medium smokers disagreed, and 21 per cent of light smokers were neutral. 


45. Analysis by place of exposure to other people’s smoke suggests that people exposed to other people’s 
smoke in the home are least likely to mind a smoky environment—over half (54 per cent) agreed with the 
statement. Over a third (36 per cent) of those exposed to passive smoke at work and almost half (48 per cent) 
of people exposed to smoke socially do mind being in a smoky environment. These results point to substantial 
numbers of people (eg half of the 60 per cent exposed to passive smoke socially) regularly exposed to other 
people’s smoke which they find unpleasant. 


46. The statement, “It’s irresponsible to smoke near babies and children”, had very broad support. The 
majority of people—more than eight in 10—agreed strongly that it is irresponsible to smoke near babies and 
children and a further 12 per cent agreed slightly. Thus, in total, 93 per cent were in agreement. Although 
there is some difference between smokers and non-smokers, there is a high degree of support for this statement 
from both groups—87 per cent of smokers and 95 per cent of non-smokes agree with the statement. 


47. Although a majority of people agreed that smokers should not smoke around other people, their 
convictions were not as strong as they were toward babies and children. Of the 63 per cent who agreed with 
the statement, 35 per cent agreed strongly and 28 per cent agreed slightly. In total, 19 per cent disagreed with 
the statement and 17 per cent were neutral. 


48. Attitudes to this statement are dramatically polarised between smokers and non-smokers. Of non- 
smokers, 72 per cent agree with the statement while only 43 per cent of smokers agree. Smokers were more 
likely to disagree with the statement (32 per cent compared to 13 per cent of non-smokers) or to neither agree 
nor disagree (24 per cent compared to 14 per cent of non-smokers). 


49. People exposed to passive smoke in places they visit socially are more likely to agree with this statement 
that people exposed to other people’s smoke at work or in the home (58 per cent, 52 per cent and 45 per cent 
respectively agreed with the statement). Once again this highlights a sense of dissatisfaction among people 
exposed to passive smoke in social situations, suggesting that action in this area would be welcome. 


50. This exploration of the attitudes of smokers and non-smokers to smoking and passive smoking 
suggests that: 


— there is broad support for the idea that smokers have responsibilities, especially when it comes to 
babies and children; 


— although people do believe that smokers have responsibilities to other adults, these beliefs are not 
so strong and views are polarised between smokers and non-smokers; and 


— there appears to be some disenchantment of people exposed to other people’s smoke, particularly 
in social situations or in the workplace, suggesting that action to increase access to smoke-free 
environments would receive support. 


ATTITUDES TO GOVERNMENT INTERVENTION 


51. Attitudes to government action to control tobacco were explored in the survey. Again, respondents 
were asked whether they agreed or disagreed with some attitude statements. Attitudes to tobacco companies 
and their responsibilities for smoking-related diseases were also explored. In addition, results of two earlier 
surveys are reported: (a) a 1998 TGI survey’ on attitudes to a possible ban on smoking in public places and 
(b) a survey 1997 of Consumers’ Association members? on tobacc advertising controls. 


Government action to discourage smoking 


52. The majority of respondents (67 per cent) agreed with the statement “the government should do more 
to discourage smoking’. This endorsement of government action was quite emphatic—45 per cent of 
respondents agreed strongly compared with only 7 per cent who disagreed strongly. 


7 Target Group Index@BMRB Int. 1998. 
* Consumers Association, Membership survey, 1997. 
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53. Although there were differences between smokers and non-smokers, there was still considerable 
support for government intervention among smokers. Three-quarters of non-smokers and half of smokers 
agreed with the statement. Over a third of smokers (34 per cent) disagreed with the statement in contrast to 
only 14 per cent of non-smokers. When analysed according to the amount smoked, there was no general 
pattern. 


54. People exposed to other people’s smoke at work or socially are more likely to support government 
intervention than those exposed in their home. Of those exposed to passive smoke at home, 56 per cent agreed 
with the statement compared to 69 per cent of those exposed at work, and 65 per cent of those who passive 
smoke in social situations. 


Legal age of smoking 


55. Once again, the notion of government intervention commanded support. Almost three-fifths (59 per 
cent) agreed with the statement that the legal age of smoking should be raised to 18. O these, 42 per cent agreed 
strongly and 17 per cent agreed slightly. 


56. This measure attracted support from both smokers and non-smokers. This was unusual among the 
attitude statements in that there was little difference between the two groups. Among the smokers, agreement 
with the statement declines as the amount smoked increases—62 per cent of light smokers agree that the legal 
age should be raised to 18 compared with 60 per cent of medium smokers and 52 per cent of heavy smokers. 
There were no differences between those exposed to other people’s smoke in the home, at work or in places 
that they visit socially. 


Current restrictions on smoking 


57. Potential support for government action was underlined by the fact that less than a third (30 per cent) 
agreed with the statement that “there are too many restrictions on smoking these days”. Thirty-seven per cent 
disagreed strongly with the statement and a further 22 per cent disagreed slightly. Smokers and non-smokers 
responded differently to this question. Over half of smokers (55 per cent) agreed that there are already too 
many restrictions compared to only 18 per cent of non-smokers. Almost three-quarters of non-smokers (72 
per cent) disagreed with the statement in contrast to only a third of smokers. The more that people smoked, 
the more they agreed with this statement and the less that they disagreed. 


58. People regularly exposed to other people’s smoke in social situations and those exposed at work are 
more likely to disagree that current restrictions are too heavy than those exposed to passive smoke at home 
(58, 50 and 43 per cent respectively disagreed). 


Attitudes to tobacco companies 


59. Mistrust of tobacco companies is high. Over half of respondents (56 per cent) agreed strongly or 
slightly with the statement “I don’t trust tobacco companies”. Only 16 per cent disagreed with the statement 
and a relatively high proportion (25 per cent) neither agreed nor disagreed. Although non-smokers are more 
likely to mistrust the tobacco industry, it is notable that 45 per cent of smokers mistrust tobacco companies. 
Heavy smokers in particular are more likely to agree that they don’t trust tobacco companies (although this 
is the smallest group in numbers so some care is needed in interpreting the data). More than three-fifths of 
those who smoke 20 or more cigarettes a day agreed that they do not trust tobacco companies. This compares 
to 43 per cent of light smokers and 42 per cent of medium smokers. 


60. Respondents were asked whether they agreed with the statement that “tobacco companies should pay 
the NHS for treating smoking-related diseases”. In total, 60 per cent agreed with the statement with two thirds 
of those in strong agreement. A quarter of people disagreed with this proposition. 


61. Non-smokers were more likely to agree that tobacco companies should pay tobacco-related costs to 
the NHS than smokers. Sixty-three per cent of non-smokers agreed with the statement compared to 54 per 
cent of smokers. Their views are not as polarised on this issue as they are on many of the other questions. 
Heavy smokers are more likely to agree and disagree that tobacco companies should pay the NHS for 
smoking-related diseases and they are less likely to be neutral. 


A ban on smoking in public places 


62. In 1998, TGI asked 25,560 people whether they thought that smoking should be banned in public 
places. In total, over half of respondents agreed that smoking should be banned, 14 per cent were neutral and 
22 per cent disagreed. Unsurprisingly, these views differed between smokers and non-smokers. At 68 per cent, 
non-smokers were more than three times more likely to agree with a ban than smokers (20 per cent agreed). 
Light smokers were more likely to agree with a ban than heavy smokers and vice-versa. 
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Support for measures to control promotion of tobacco 


63. In September 1997 a survey of Consumers’ Association members found considerable support for a ban 
on various forms of cigarette promotion. Over three-quarters (78 per cent) thought that direct mailing to 
promote cigarettes should definitely or probably be banned. A ban on cigarette branded merchandise and 
poster/magazine advertising was supported by 70 per cent. Sixty per cent thought that sponsorship of sport 
events should definitely or probably be banned (47 per cent definite and 13 per cent probable). 


64. These results reveal: 
— ahigh degree of support for government intervention; 
— in particular, there is support for the protection of young people from tobacco; 


— in general, non-smokers are more supportive of government action than smokers—except in 
relation to the raising for age-restriction on smoking which commands broad support. 


IMPLICATIONS FOR POLICY AND PRACTICE 


65. The findings of this survey, backed up by other work, have a number of implications for the 
development of tobacco control policy and for the delivery of health promotion and messages about the 
health risks associated with tobacco. This section summarises the key findings and their possible policy 
implications. 


More than three-quarters of the population are regularly exposed to other people’s smoke 


66. There is clearly scope for improving this situation. Further research highlights that people regularly 
exposed to other people’s smoke—particularly at work or in social situations—are more likely to think that 
smokers should not smoke around other people and are more likely to object to a smoky environment. This 
suggests that there is considerable dissatisfaction with the inevitability of exposure to other people’s smoke. 
The research did not explore specifically attitudes to an information scheme for choosing smoke-free or less 
smoky environments, but it does suggest that measures to improve access to smoke-free environments would 
receive broad support. 


Most people are well aware that smoking carries health risks, but awareness of some smoking-related conditions 
was higher than for others 


67. In particular, awareness of the consequences of smoking for heart disease, heart attacks or angina was 
relatively low. The research suggests that cancer generically (prostate cancer, for example, was thought by 
many to be caused by smoking) and respiratory conditions are commonly associated with smoking. The 
increased risk of cardiovascular disease, however, was not well recognised. There is scope for health 
promotion agencies, heart health charities and health professionals to focus on enhancing the message about 
the links between smoking and heart disease. 


Most people do recognise that there are health risks associated with passive smoking, but many smokers still 
refute any connection 


68. The research does highlight considerable numbers—although they are in the minority—who still refute 
the link between health problems and passive smoking and there appears to be some resistance to the link 
between passive smoking and lung cancer. Awareness of the risks of passive smoking could be improved; the 
fact that 95 per cent of the population accept the link between lung cancer and smoking indicates that it is 
possible to get a very high awareness of health risks associated with tobacco. There are considerable 
differences between smokers and non-smokers on this issue—more so than in relation to the risks associated 
with smoking. This suggests that smokers have more readily accepted the risks to their own health than the 
problems their smoke may cause for others. 


There are gaps in the awareness of the links between parental or passive smoking and the health of babies or 
children 


69. Awareness of the risks to children’s health caused by smoking was very high in relation to asthma, chest 
infections and bronchitis. Recognition of the links to glue ear and diabetes, however, was very low. Results 
from a separate survey confirmed these gaps in awareness about child health and passive smoking and 
revealed some confusion aboyt how these risks to babies and children can be avoided. There is clearly scope 
for improving communication of the health risks to babies and children, particularly to smokers. 
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There is broad support for the idea that smokers have responsibilities, particularly when it comes to babies 
and children 


70. The majority of smokers and non-smokers alike agree that it is irresponsible to smoke near babies and 
children. A majority also believes that smokers should not smoke around other people, but these beliefs are 
not so strongly held and a third of smokers disagree. 


There is a high level of support for government intervention on tobacco, particularly in relation to protecting 
young people and children 


71. Most people—including half of the smokers surveyed—agree that the government should do more to 
discourage smoking. Similarly, support for raising the legal age of smoking to 18 is high among smokers and 
non-smokers. The issue remains controversial, however, since there is still resistance to increasing the 
restrictions on smoking. Although a minority considered that current restrictions on smoking are too heavy, 
this included half of the smokers.. Although an earlier survey found a majority in favour of a ban on smoking 
in public places, more than two-thirds of smokers disagreed. 


72. In general, the results suggest that the following may command particular support: 
— measures to protect children and young people; 
— measures to increase access to smoke-free environments; 


— controls on the advertising and promotion of tobacco products. 


73. The government has stated as one objective, the reduction of smoking among children and young 
people. The results of this survey do suggest that the government would receive broad support were it to 
extend this to the protection of children and young people from smoke. Measures to. ensure smoke-free 
environments for babies and children, raising the age limit for the purchase of tobacco, support for parents 
(not just mothers) in giving up and increased information on the health risks to children could be popular 
approaches. 


74. As outlined above, there are diverging views about smoking and there will be no escaping the 
controversy around smoking and tobacco control for the government. However, while some people remain 
opposed, there is also considerable support amongst smokers for government action. 


APPENDIX 7 
Memorandum by the British Dental Health Foundation (TB 15) 


SUMMARY 


Oral cancer is one of the least known and yet potentially most lethal cancers in Britain today. It is also one 
of the biggest risks from tobacco use. Smoking also increases gum disease which also has a direct relationship 
with cardiovascular disease. The British Dental Health Foundation would like to see warnings on tobacco 
packaging about the risk to oral health, particularly cancer and gum disease with its associated health risks. 


1. THe British DENTAL HEALTH FOUNDATION 


1.1 The British Dental Health Foundation is a national charity devoted to the promotion of oral health 
awareness to the general public. One of its main concerns is the effect of tobacco use on dental and oral health. 


2. THE RISKS TO ORAL HEALTH OF TOBACCO USE 


2.1 Oral cancer; 

2.2 Increased tooth decay; 

2.3 Increased tooth loss; 

2.4 Increased risk of periodontal disease leading to other diseases; 

2.5 Increased tooth decay and loss in children of mothers who smoke; 


2.6 Increased risk of premature birth by gum disease in the mother; 
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3. THE BDHF RECOMMENDATIONS 


3.1 The government to stress the risks to oral health in future health campaigns against tobacco; 


3.2 To use the risks to oral health in the government health warnings on cigarette and tobacco packaging. 


4. THE RISK OF ORAL CANCER 


4.1 Incidence rates of newly reported cancers per 100,000 population have been published for England and 
Wales during the 1980s. They show a total of 4.1 including males and females and all types of mouth cancer. 
(Downer et al 1999). 


4.2 Oral cancers represent about 1-2 per cent of the total incidence of cancers in the UK but morbidity _ 
and mortality rates are very high, with over 60 per cent of patients dying as a result of oral lesions. (ibid). 


4.3 Oral cancer is currently not subject to routine screening in the UK. Although the death rate from 
cervical cancer is much lower there is a screening programme in operation. 


4.4 The risk of death from oral cancer is so high because the pre-cancerous lesions are frequently painless 
and are not recognised by the patient as being dangerous. Early diagnosis leads to surgery of small lesions 
and has a very high recovery rate. The prognosis for larger lesions is, however, very poor. (ibid). 


4.5 Oral cancer is one of the least well known cancers among the UK general public. A recent survey 
showed that only 56 per cent of over 16s had heard of oral cancer compared to 97 per cent awareness of lung 
cancer, 96 per cent of skin cancer and 86 per cent of cervical cancer. (Warnakulasurtya et al 1999). 


5. OTHER RISKS 


5.1 Not only is smoking linked to cancers but there is also a risk to general dental health from the effects 
of tobacco. One Swedish study proved a direct link between smoking and tooth loss. (Axelsson et al 1998). 


5.2 Studies of smokers aged from 35 to 75 took place which showed that by the age of 50 there were 
significantly more missing teeth in smokers than in non-smokers. By the age of 75 the difference was over 
three times more in smokers. (ibid) 


5.3 The smokers also had fewer intact teeth surfaces with 35-year-olds showing a 26 per cent increase in 
decay or fillings. (ibid) 


5.4 Smokers suffer an increased incidence of periodontal (gum) disease which has been proved to be linked 
to other diseases. Coronary heart disease is a major cause of death in the UK. Periodontal disease is a 
significant risk factor in coronary heart disease. (Seymour & Steele 1998). 


6. THE RISKS TO CHILDREN’S ORAL HEALTH FROM SMOKING MOTHERS 


6.1 Studies have shown a link between levels of tooth decay in pre-school children and whether or not their 
mothers smoke. Higher tooth decay levels were found in children with smoking mothers. (ORCA 1999) 


6.2 The study involved data from 763 children aged 3 to 4.5 years and took into account tooth brushing 
frequency, weekly expenditure on confectionery and maternal smoking habits. 


6.3 The data were isolated from the effects of tooth brushing frequency and confectionery consumption 
to confirm the link was with smoking and not other factors although the reason for the link is not known. 
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APPENDIX 8 


Memorandum by the British Dental Association (TB 16) 


The British Dental Association is one of the largest dental associations in Europe. It is the trade union and 
professional association representing over 20,000 dentists in the UK. The BDA works to promote the oral 
health of the public. It advises dentists on scientific and clinical issues. Dentists advise patients on the risks 
of smoking particularly with respect to oral health, and can help them to try to quit. 


There is considerable scientific evidence showing that tobacco can affect oral health in a number of ways, 
from minor aesthetic changes, to gum disease, and fatal cancers!. In addition to the harmful pathological 
effects of tobacco use (both smoking and chewing), smoking is also associated with a range of unpleasant 
physical changes in the mouth and teeth. The largely reversible and easily observed nature of the oral health 
effects provide a unique means of monitoring the positive effects of smoking cessation. There is increasing 
concern about the sale of sweetened chewing tobacco (Gutka) to underage children, especially in the ethnic 
communities. 


Table 1 summarises oral health conditions known to be induced or associated with tobacco use. 


ORAL CANCER 


Using the BDA’s definition, sites where oral cancer can occur are the lip, tongue, gum, floor of the mouth, 
other unspecified parts of the mouth, oropharynx, hypopharynx and other and ill-defined sites within lip, oral 
cavity and pharynx’. This excludes cancers of the salivary glands and nasopharynx’. There are currently 
around 3,400 new cases of oral cancer each year in the UK and about 1,600 deaths (similar to the number of 
deaths from cancer of the uterine cervix which receives much more public attention), although early detection 
significantly increases the chance of survival. The major risk factors for oral cancer are well established— 
excess tobacco (both smoking and chewing) and alcohol use. Between 75 per cent and 90 per cent of all cases 
are linked to the combined effects of smoking and alcohol use. Potentially malignant lesions such as 
leukoplakia occur six times more frequently in smokers than in non-smokers. 


PERIDONTAL (Gum) DISEASE 


Smokers have an increased prevalence and severity of peridontis, including greater marginal bone loss, 
deeper periodontal pockets, tooth mobility and tooth loss*. These adverse effects are independent of any other 
risk factors such as poor oral hygiene, plaque, calculus and socio-economic factors. Risk assessments suggest 
that smokers are at between 2.5 and 6 times more likely to develop periodontal disease than non-smokers. A 
recent study? has shown that there is a lethal synergy between nicotine and a bacterial toxin and it may also 
interact with other toxins produced by bacteria which cause periodontis. Nicotine also affects how the 
immune system reacts which could exacerbate the effects of the toxin-producing bacteria, as well as causing 
localised tissue damage thereby increasing the severity of the periodontal disease. 


CANDIDIASIS 


Thrush, or more chronic fungal infections of the mouth, are common and severe in smokers, and more 
difficult to treat. 


SMOKERS’ PALATE 


Heavy pipe smokers often develop a pale or white hard palate, often combined with multiple red dots*. 
This can reverse after stopping smoking. 


SMOKERS’ MELANOSIS 


Increased melanin pigmntation can occur on the cheeks and attached gums due to heavy smoking’. This 
is asymptomatic but can take up to a year before the colour returns to normal. 


OTHER EFFECTS 


Smoking causes staining of teeth, dental restorations and dentures. It also affects taste thresholds, 
especially for salt—heavy smokers have been shown to have a 12-14 times greater salt threshold compared 
with non-smokers‘. Smoking is also a common cause of bad breath. Smoking has also been shown to 
adversely affect wound healing following surgery. 
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Table 1 
TOBACCO INDUCED AND ASSOCIATED CONDITIONS 
ORAL CANCER 


Leukoplakia 


Homogenous leukoplakia 
Non-homogenous leukoplakia (precancer) 
Verrucous leukoplakia 

Nodular leukoplakia 

Erythroleukoplakia 


Other tobacco-induced oral mucosal conditions: 


Snuff dipper’s lesion 
Smoker’s palate (nicotinic stomatitis) 
Smoker’s melanonsis 


Tobacco-associated effects on the teeth and supporting tissues 


Premature tooth loss 

Staining 

Abrasion 

Periodontal diseases 

Acute necrotising ulcerative gingivitis 


Other tobacco associated oral conditions: 


Calculus 

Halitosis 

Leukoedema 

Chronic hyperplastic candidiasis (candidal leukoplakia) 

Median rhomboid glossitis 

Hairy tongue 

Gingival bleeding 


Possible association with tobacco 
Oral clefts 
Dental plaque 
Lichen planus 
Salivary changes 
Taste and smell 
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APPENDIX 9 


Memorandum by the Stroke Association (TB 17) 


— Stroke has a major impact on the nation’s health. 


— Smoking is a significant risk factor for stroke: about a quarter of all strokes are attributable to 
smoking. 


— Environmental tobacco smoke is increasingly recognised as a risk factor for stroke. 


— The link between smoking and stroke has received little public attention, leading to an 
unacknowledged burden of disability attributable to smoking. 


1. WHAT THE STROKE ASSOCIATION DOES 


1.1 The Stroke Association is a charity operating across England and Wales. We provide practical support 
to people who have had strokes, their families and carers. We campaign, educate and inform to increase 
knowledge of stroke at all levels of society. We run telephone helplines, provide publications and welfare 
grants, and offer information and education services. We also fund and promote research which aims to 
increase knowledge of stroke prevention and treatment, and to spread best practice. 


1.2 The broad scope of the Association’s work gives us a unique perspective on stroke issues and the needs 
of those affected by stroke. 


2. THE IMPACT OF STROKE 


2.1 Each year, over 100,000 people in England and Wales have a first stroke. About 10,000 of these are 
under retirement age. 


2.2 Stroke is the largest single cause of severe disability in England and Wales. Over 300,000 people are 
living with such disability as a result of stroke. 


2.3 Stroke is the third most common cause of death in England and Wales, accounting for over 8 per cent 
of deaths in men and 13 per cent of deaths in women. 


2.4 The suddenness of stroke can have a devastating effect emotionally and financially on those bereaved. 
The emotional and financial effects on those who survive with disability, and their families, are equally 
striking. Lost income from carers who have to give up work is alone estimated at £30.5 million a year. 


2.5 The cost of stroke to the NHS and social services is estimated to be £2.3 billion (or around 5.8 per cent 
of total expenditure), with costs projected to rise in real terms by around 30 per cent by 2023. 


3. TOBACCO SMOKING AND STROKE 


3.1 Stroke has not tended to feature as strongly as heart disease and cancer in the debate about smoking 
and health. As a consequence, the impact of smoking as a contributor to high levels of disability as well as 
death has been underestimated in public debates about smoking. Similarly the impact of smoking in terms 
of lost income for those unable to work after stroke (and those who have to give up work to carry out a caring 
role) has not featured in such debates. However, there is a good deal of evidence that tobacco smoking 
contributes substantially to the burden of stroke. 


3.2 Numerous population studies around the world have clearly documented that tobacco smoking 
increases the risk of stroke by about threefold. Smoking is thought to act through a variety of mechanisms 
to increase risk of both thrombotic stroke (caused by a clot) and haemorrhagic stroke (caused by a bleed). 
The mechanisms by which risk increases include an increased tendency for the blood to clot and for furring 
of the arteries to develop. 


3.3 There is a strong relationship between the number of cigarettes smoked and increased risk. Those 
smoking less than 10 cigarettes a day have a relative risk of stroke of about 2.5, while those who smoke more 
than 20 cigarettes a day have a relative risk of about 4. Pipe and cigar smokers have about a two fold increased 
risk of stroke. 


3.4 Smoking tends to have a multiplicative rather than additive effect with other risk factors. So, an 
individual who smokes and has hypertension (a major, and common, risk factor for stroke) will be around 
14 times more likely to have a stroke than if he or she had neither risk factor. 


3.5 There is also mounting evidence that exposure to environmental tobacco smoke increases stroke risk 
by 30 to 80 per cent. A recent study suggests that because the link between environmental tobacco smoke and 
stroke has been largely ignored, the overall adverse impact of smoking may have been underestimated. The 
World Health Organisation considered that the report “provides compelling evidence about the need to 
strengthen tobacco control as a powerful means of reducing the high burden of stroke worldwide”. 


3.6 The risk of stroke declines rapidly after stopping smoking, which supports the causal relationship. The 
benefit of stopping smoking is seen most noticeably in light smokers (those smoking less than 20 cigarettes a 
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day), who revert over time to the risk level of those who have never smoked. The risk factor for heavy smokers 
declines but not to the level of those who have never smoked. 


3.7 While stroke rates in the UK have declined, partly attributed to declining prevalence of tobacco 
smoking, the public health significance of smoking in terms of stroke remains substantial. 


3.8 It has been estimated that a seven-year programme reducing prevalence of smoking by 1 per cent per 
year in the USA would eliminate 64,000 hospitalisations for myocardial infarction, 34,000 for stroke and at 
least 13,000 prehospital deaths, and save US $3.2 billion just in short-term medical costs. 


4. DELIVERING THE GOVERNMENT’S TARGETS FOR HEALTH 


4.1 Stroke is contained in one of the targets in Saving Lives: Our Healthier Nation. The aim is to reduce © 
the death rate from stroke and coronary heart disease among the under 75s by 25 per cent by 2005 and 40 
per cent by 2010 (both from a 1995 baseline). 


4.2 About a quarter of all strokes occurring in the population are directly attributable to cigarette 
smoking. Reducing the take-up of smoking is obviously desirable in the context of the Government’s health 
target for stroke. The Stroke Association supports the Government’s initiatives to reduce the take-up of 
smoking, including the ban on tobacco advertising and sponsorship. 


4.3 However welcome, changing the take-up of smoking has a long lead-time and its results are likely to 
have a limited impact on the stroke/CHD targets, particularly that set for 2005. Assistance with smoking 
cessation is more likely to deliver the public health contribution to meeting the interim target, in parallel with 
the service improvements which the National Service Framework for Older People is intended to deliver. 
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APPENDIX 10 


Joint memorandum by the NHS Confederation and the Local Authority Co-ordinating Body for Food and 
Trading Standards (TB 22) 


1. INTRODUCTION 


1.1 In partnership, the NHS Confederation and the Local Authority Co-ordinating Body for Food and 
Trading Standards (LACOTS) have prepared this evidence for the select committee on smoking and the 
tobacco industry, as this subject represents a significant area of common ground between the two 
organisations. 


1.2 The NHS Confederation is the membership body for NHS organisations, representing over 95 per cent 
of NHS Trusts, health authorities, health boards and health and social services boards, and including Primary 
Care Groups as affiliate members. 


1.3 In response to the Health Committee’s enquiry into the tobacco industry and the health risks of 
smoking, the NHS Confederation has sought submissions from English member organisations of the 
confederation’s existing tobacco working party. 


1.4 LACOTS was established in 1978 to improve the quality of local authority regulation by promoting 
consistency and co-ordination of enforcement. In addition to providing operational guidance, advice and 
information to local regulatory authorities, LACOTS provides technical input to legislative proposals. 
LACOTS operates in partpership with central government, trade and consumer organisations and 
enforcement agencies throughout the European Union. 
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2. Key FActTs 


An estimated 28 per cent of all adults in England smoke cigarettes’, and this is the single largest cause of 
preventable death and disease in the country. 


The majority of smokers want to stop (69 per cent), however heavy smokers believe they are less likely to 
succeed which is borne out by the evidence of quitting success rates.!° 


No single measure will be effective in reducing the health consequences of smoking. 


3. BASED ON THE COMPILED SUBMISSIONS FROM MEMBER ORGANISATIONS, THE NHS CONFEDERATION AND 
LACOTS RECOMMEND 


A Government role in providing consumer protection through comprehensive smoking and tobacco 
control policy have these objectives: 


— To achieve a lower smoking rate in all age and socio-economic groups of the population; 
— To encourage non-smokers to remain non-smokers; 


— Toencourage smokers to either stop smoking or reduce their exposure to the harmful components 
of tobacco smoke as far as possible; 


— To proscribe all forms of tobacco promotion; and 
— To protect people from involuntary exposure to the tobacco smoke of others. 
And that these objectives be pursued through the following measures: 


— Allocation of Government attention to tackling smoking through legislative reform and directed 
expenditure, such that changes to trading standards regulations on aspects like underage sales are 
paralleled with substantially greater resources devoted to encouraging lower income groups to stop 
smoking, and supporting availability of effective therapy through subsidies for nicotine replacement 
therapy (NRT). 


— Public information programme(s) involving the profile raising and transmission of information to 
health professionals and the public regarding the magnitude and complexity of the problem— 
smoking prevention, smoking cessation and effects of passive smoking. 


— Targeted public education with aims determined by the perceived needs of the target groups such 
as tackling smoking in school populations through considering “tobacco” as part of school drugs 
education strategies. 


4. THE NHS CONFEDERATION AND LACOTS SUPPORT THE ROLE OF GOVERNMENT IN PROVIDING CONSUMER 
PROTECTION THROUGHT THE FOLLOWING ESSENTIAL COMPONENTS 


(1) Packaging and labelling: Making health warnings visible, understandable, believable and able to be 
recalled by smokers; clearly labelling the constituents of cigarette smoke; and mandating standardised non- 
brand packaging. 


(2) Freedom from pressure of cigarette advertising: It is inconsistent to allow any continued promotion of 
a product that causes significant preventable death and disease—including use of indirect advertising such as 
tobacco-branded, non-tobacco products—acknowledging that total advertising bans in other countries, 
where supported by educational and taxation programmes, have resulted in significant declines in the 
prevalence of smoking, particularly among younger age groups. 


(3) Prohibitions on sales: Advertising regulations enforced by trading standards departments, are 
complemented with implementation of legislation that prohibits underage sales of tobacco. 


(4) Smoking cessation therapy: Where there is an evidence base for the use of a therapy to facilitate smoking 
cessation such as nicotine replacement therapy (NRT), this should be made equitably accessible to smokers 
motivated to quit, and without preferential treatment in the roll-out of funding such as occurs presently with 
Health Action Zone (HAZ) schemes. Overall therapy should be made available without out-of-pocket cost 
impost for individuals where this could adversely affect motivation to pursue smoking cessation and 
compromise outcomes. 


(5) Smoke free public and working environments: No-one should be exposed involuntarily to the health 
risk and discomfort of cigarette smoke, and support should be given to measures to ensure all people are 
protected from such exposure in public and working environments. The first line approach through the Public 
Places Charter should be monitored closely for compliance, and if this co-operative approach fails then there 
be recourse to legislation. 





9 Thomas M, Walker A, Bennett N Office for National Statistics Living in Britain: results from the 1996 General Household 
Survey. London: The Stationery Office 1997. 
10 Thomas M et al. (1997) op cit. 
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(6) Making available resources: The increased provision of smoking cessation therapy and public 
education programmes could be paid for through use of taxation powers to increase the real price of cigarettes 
which in itself would reduce cigarette consumption. A specific percentage of tobacco tax revenue could be 
used to fund specific tobacco control and health promotion activities. 


APPENDIX 11 


Memorandum by Imperial Cancer Research Fund (TB 24) 


The Imperial Cancer Research Fund welcomes this opportunity to submit evidence to the Select Committee 
on Health’s inquiry into the tobacco industry’s response to evidence of tobacco harms. Our mission is to 
contribute knowledge leading to reductions in cancer morbidity and mortality. Our research scientists have 
made important contributions to knowledge in key areas of tobacco research: finding out the true extent of 
the burden of ill health and premature death caused by cigarette smoking in the UK and worldwide; and 
unravelling the underlying role of nicotine in motivating smoking behaviour. It is now abundantly apparent 
that nicotine is a powerfully addictive drug, in many respects on a par with drugs such as heroin and cocaine, 
and in terms of its intractability to change perhaps the most addictive of all the drugs that are widely used in 
society. Nicotine addiction currently leads to the premature deaths of about 120,000 people each year in the 
UK, and is responsible for one in five of all deaths, and one in three deaths from cancer. 


The surest way to reduce the burden of tobacco related disease is to persuade fewer young people to take 
up smoking in the first place and more established smokers to give it up. We fully support policies aimed at 
achieving this, including year-on-year real increases in the price of cigarettes, school and public education 
campaigns, provision of smoking cessation treatment under the NHS, and greater restrictions on smoking 
in public places. However, in addition to policies targeting smoking uptake and cessation, a complementary 
approach is to attempt to reduce the hazards of ongoing smoking for those who cannot or will not give up. 
This has so far received less attention. If people smoke for nicotine, but die from the effects of tar and harmful 
gases, then a logical strategy would be to provide smokers with the nicotine they seek with as little of other — 
smoke toxins as possible. From this perspective, the cigarette is viewed simply as a nicotine delivery device— 
one which is uniquely contaminated by carcinogens and other noxa in the tar and gas produced by 
combustion. 


For the past 25 years efforts to reduce the harmfulness of cigarettes have focused on lowering machine- 
smoked yields of tar and nicotine. Tar yields are now about half the levels they were in 1970. These reductions 
may have initially contributed to some lowering of risks from cigarette smoking, but it is now apparent that 
further reductions in nominal yields will confer no public health benefit, while actively confusing and 
misleading smokers. 


Cigarette yields are measured by smoking cigarettes in a machine in a conventional way. Lowered deliveries 
are achieved principally by diluting the smoke with air drawn in through filter ventilation holes. In some ultra- 
low yielding brands the extent of filter ventilation can be over 80 per cent. The underlying tobacco in low yield 
brands is not low yield—in fact the total nicotine content of the tobacco used in lower and higher yielding 
brands is very similar. This means that smokers can (and do) readily compensate for lower nicotine from low- 
yielding brands by manoeuvres such as increased intensity of puffing, and blocking, intentionally or 
otherwise, of filter ventilation holes. There is a wealth of evidence which shows that actual intakes are reduced 
little if at all in smokers of lower yielding brands. Compensation for nicotine is essentially complete, with the 
implication that tar exposures from brands of widely differing nominal yields are also similar. 


If lowered nominal tar yields do not lead to lowered dose, they certainly do serve to confuse smokers. It 
would not be unreasonable for cigarette consumers to infer that a cigarette listed as yielding, say, 10mg of 
tar should produce a tar dose 10 times higher than one yielding Img. 


Internal tobacco company documents show that the industry has understood for over 20 years that the 
reduction of machine-smoked yields offers no meaningful reduction in dose and hence no meaningful health 
benefits. They have nevertheless exploited low delivery cigarettes, which they term elastic or compensatible 
products, to provide health reassurance to smokers. In so doing they may have dissuaded some health- 
concerned smokers from giving up, and deflected company research efforts from developing alternative 
nicotine delivery devices which offer real health gains. 


It is clear that the tobacco industry cannot be relied upon to make serious moves of its own accord towards 
less toxic products. It is constrained both by its failure to acknowledge the reality and extent of the burden 
of disease caused by tobacco and by its unwillingness to openly acknowledge the underlying role of nicotine 
addiction. Regulatory control by government in the UK has been extremely weak. There is now scope for a 
fresh and more effective approach to regulation. In the United States the Federal Trade Commission has 
publicly recognised the mislgading nature of its test for cigarette yields, and the Food and Drug 
Administration has asserted jurisdiction over tobacco products, thus opening the way for consumer products 
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such as cigarettes to be brought under similar regulatory scrutiny to pharmaceutical nicotine delivery 
products such as nicotine gum and transdermal patches. The committee might well consider that there is a 
strong case for a similar nicotine regulatory authority in the UK, either freestanding or under the aegis of the 
Medicines Control Agency. 


October 1999 


APPENDIX 12 


Supplementary memorandum by the BMA (TB 25A) 


When the BMA appeared before the Committee during the course of the hearings on The Tobacco Industry 
and the Risks of Smoking, an invitation was issued to the BMA to supply the Committee with written 
submissions on aspects of tobacco control that need to be pursued at European Union (EUV) level. 


The BMA considers that action at EU level is needed in five broad areas: 


1. Establishing, enforcing and monitoring stringent EU-wide rules on tobacco advertising, promotion and 
sponsorship 


The BMA has been and remains a strong supporter of the EU Directive banning tobacco advertising and 
sponsorship and trusts that the Government will continue to do its utmost to see that it is implemented at the 
earliest opportunity. Effective implementation of the Directive will require systems to enforce and monitor 
the ban. 


2. Ensuring accurate and consistent information is available to the European consumer on the content and harms 
of tobacco products 


The BMA has been active in supporting the proposal issued by The European Commission in November 
1999 for an EU Directive on the manufacture, presentation and sale of tobacco products. The BMA hopes 
that this Directive, which is a single internal market measure, will offer a common degree of consumer 
protection to smokers across the EU by demanding disclosure of product content including additives and 
imposing limits on tar, nicotine and carbon monoxide content of cigarettes. In addition, it would require 
larger and more prominent standardised health warnings to be displayed on cigarette packs. The BMA would 
also like to see a requirement for the inclusion of appropriate information on how to stop smoking on every 
pack. The Portuguese, who currently hold the EU Presidency, have said they wish to make progress on this 
Directive in the Council of Ministers. We hope that the Committee will similarly urge the Government. 


One key concern of the BMA is that the current systems of measurement used in determining tar and 
nicotine yield have, over recent years, been shown to be flawed. In practice, they often bear little resemblance 
to the dose of carcinogen or drug absorbed by the individual smoker. The BMA has written to David Byrne, 
the European Commissioner for Health and Consumer Protection as well as to the UK Department of Health 
expressing the need for the EU to give priority to developing and implementing scientifically rigorous 
methodologies for regulating and monitoring yields of carcinogens, nicotine and carbon monoxide, as well 
as other toxins. 


The BMA asks for the support of the Select Committee in calling for the EU Directive to include the 
necessary framework or such a system to be set in place. 


3. Countering bootlegging and excise fraud 


The public health case for a high level of taxation on tobacco is unquestionable. Tobacco excise fraud and 
bootlegging occurs, partly because the low penalties for high financial gain make the risk worthwhile, but also 
because tax on tobacco products in the UK is significantly higher than in a number of other EU Member 
States. The BMA believes that this price differential should be progressively narrowed by a co-ordinated 
convergence upwards of taxes on tobacco throughout the EU. The BMA urges the Select Committee to call 
on the European Commission to present a plan for such a convergence upwards of tobacco taxes when it 
presents its report this year on Directives EEC/92/79, EEC/92/80 and EEC/95/59 and the system of minimum 
rates of duty on tobacco products that they establish. We would further ask the Select Committee to ensure 
that the Government fights for higher taxes on tobacco when these issues are discussed in the Council of 
Ministers. 


Countering more sophisticated international tobacco smuggling will require international co-operation 
between law enforcement authorities. We feel that police co-operation against tobacco smuggling should be 
a priority of similar magnitude for the EU as co-operation against the smuggling of illegal drugs. The BMA 
is particularly concerned at recent indications, gained through analysis of internal tobacco industry 
documents, that tobacco companies may be implicated, albeit indirectly, in smuggling or bootlegging of their 
products. The BMA urges the Committee to take whatever course of action may be open to ascertain the facts 
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of the matter, and to encourage EU-wide measures to combat smuggling. The BMA has recommended the 
introduction of EU-wide tax- and duty-paid stamps and identifying codes on cigarette packs to help to 
counter tobacco smuggling.. 


4. Developing a common stance on the Framework Convention on Tobacco Control 


In its evidence to the Select Committee, the BMA expressed its support for the World Health 
Organisation’s Framework Convention on Tobacco Control. The BMA encourages the EU to develop as far 
as possible a common stance in negotiations on Convention, while reserving the option for the UK 
Government to take a more proactive position as necessary in the interests of global public health. We would 
be happy to prepare a specific submission on our recommendations for the UK’s stance in these negotiations, 
should the Committee so wish. 


5. Facilitating and financing research, collaborative projects, co-operation, and exchange of best practice 
between health agencies and NGOs in the different EU Member States 


We believe there are important opportunities for medical and health policy research under the EU’s Fifth 
Framework Programme for Research and development, as well as for collaborative projects, co-operation, 
and exchange of best practice between health agencies and NGOs in the different EU Member States. We 
very much hope that EU support for projects such as the Tobacco Control Resource Centre—which works 
in partnership with medical associations and doctors across Europe in their efforts to help patients and inform 
public policy with respect to tobacco—will continue under its new Health Action Programme. The 
Commission is due to present proposals on this in the coming weeks. 


Thank you for this opportunity to inform the Committee of the BMA’s position. We remain at your 
disposal for any further information that you may require, 


15 February 1999 


APPENDIX 13 


Letter from the Director European Heart Network to the Clerk of the Committee (TB 27) 


On behalf of the European Heart Network!! (EHN), allow me to draw the Committee’s attention to the 
annexed extract of a citizens’ petition to the US Food and Drug Administration (FDA) calling for full, 
comprehensive and consistent regulations of all tobacco products. This petition as well as supplemental filings 
to it enjoys the support of numerous US public health organisations, including the American Lung 
Association, American Public Health Association, American Medical Women’s Association and the 
American Heart Association. 


The full petition was filed with the FDA in January of 1998 and set out a series of issues that needed to be 
addressed by the Food and Drug Administration in its on going efforts to regulate the manufacture, sale, 
distribution, labelling, advertising and marketing of tobacco products. As you know, the US Food and Drug 
Administration is the lead agency in the United States in regulating the health and safety of a variety of 
products including foods, drugs, cosmetics, medical devices and dietary supplements. An overwhelming 
majority of public health organisations in the US support full FDA regulatory authority over tobacco. While 
a decision over FDA’s jurisdiction over tobacco products remains pending before the US Supreme Court, 
the US petitioners felt it essential that the FDA in conjunction with the public health community continue 
its consideration and investigation into how tobacco products should be regulated. 


FDA has responded to the filing of the petition indicating that it is reviewing the various issues raised as 
it deliberates. A supplemental filing to the January 1998 petition was made in February of 1998 addressing 
more thoroughly misleading and deceptive advertising. We understand that complete copies of the 
documents have been submitted to the Health Select Committee. 


The EHN believes the Committee should give these documents serious consideration in its assessment of 
the options for improved regulation of tobacco products in the United Kingdom and, indeed, the 
European Union. 


18 October 1999 


' FHN is a Brussels-based alliance Jinking 28 national heart foundations and other national non-governmental organisations 
committed to the prevention of cArdiovascular diseases (CVD), in particular coronary heart disease and stroke, in 24 countries 
across Europe. 
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Annex 


Extract of a Citizens’ Petition before the Food and Drug Administration Washington DC 


Filed by: American Lung Association, American Association for Respiratory Care, American Medical 
Women’s Association, American Public Health Association, Americans for Nonsmokers Rights, Tobacco 
Products Liability Project, Interreligious Coalition on Smoking OR Health. January 1998 


SECTION IV—ACTIONS REQUESTED BY PETITIONERS 


Petitioners have established legally and factually that FDA has jurisdiction over tobacco products and 
there is an urgent public health need for the agency to establish comparable regulatory standards for tobacco 
products as are applied to other drugs and devices Petitioner’s have shown that by failing to apply similar 
standards over tobacco products the public health has been adversely affected and that the agency is acting 
in an arbitrary and capricious manner and in violation of its statutory obligations to protect public health. 


Petitioners therefore request that the FDA move expeditiously in correcting these discrepancies and by 
taking the following actions: 


— There should be established a Tobacco and Health Advisory Committee to the Commissioner of the 
FDA to provide expertise, guidance and assistance in developing, mapping out and implementing a 
process and a plan that will result in comprehensive and consistent regulations for tobacco products. 
This Advisory Committee should be composed of outside as well as FDA experts knowledgeable 
in issues related to the manufacturing, sales and distribution, labeling, advertising and marketing 
of tobacco products as well as other drugs and devices. FDA should provide the necessary staff in 
order to accomplish its committees goals. 


— There should be established a permanent Tobacco and Health/Drugs and Devices Advisory Panel 
(similar and comparable to advisory panels established by the FDA for other drugs and devices) 
charged with reviewing and considering on-going issues and products related to the manufacture, 
sales and distribution, labeling, advertising and marketing of tobacco products including assisting 
in the establishment of any performance standards. 


As part of the responsibilities and activities of the proposed advisory panels or using existing authorities 
the FDA should move to consider that: 


— All tobacco products presently on the market should be required to meet comparable labeling, 
advertising, and performance standard requirements established for other drugs and or devices by a 
specified date, including such things as full and complete disclosure of chemical additives in tobacco, 
information on addication, warnings on contraindications and adverse effects for people with pre- 
existing medical conditions, elimination of advertising and promotion practices which are 
misleading. 


— Any tobacco company making any new product or a derivation of any product presently on the 
market should be required to submit (comparable to the requirements for new drugs applications 
or abbreviated new drugs applications, or requirements for devices) all health and safety data about 
the product, a list of all components of such drug, a description of the methods used in, and the 
facilities and controls used for the manufacture, processing and packaging of such drugs, specimens 
of labeling proposed to be used for such drug, and advertising information as well as any other 
information required for ensuring adequate protection of the public. No new tobacco product 
should be allowed on the market until such time as the FDA has carefully reviewed the product, 
given its approval and prescribed the labeling and marketing conditions under which such product 
may be distributed and sold. 


— All tobacco companies should be held to all of the good manufacturing practices (GMP) required 
by the FDA for other drug and device manufacturers. 


— Any person, or company who engages in the manufacture, preparation, propagation, compounding 
or processing of a tobacco should be required to register with the Secretary of HHS. 


— Treatments to reduce the death and disease caused by tobacco use should be given priority standing 
in the FDA’s review process. 


— All tobacco companies should provide the FDA with any and all relevant research, marketing data, 
scientific, and medical data allowable by law to ensure protection of the public health. 


— Staffing responsibilities for undertaking the necessary regulatory activities requested in this petition 
be assigned to the Center for Drug Evaluation and Research and the Center for Devices. 


— A process should be established by which all additives used in tobacco products are reviewed, 
certified and generally recognised as safe (GRAS) when used as intended, or removed from the 
market. All new additives used in the manufacture of tobacco products should be required to have 
FDA approval before being used in any product. 
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— Scientifically based testing and rating requirements for nicotine, tar, carbon monoxide and other 
constituents are established and that there are scientifically based methods for disseminating such 
information to the public through labeling and advertising. 


— Investigation and appropriate action be taken to deal with the use of pesticides and other chemicals 
used on foreign tobacco leaf which is imported into the United States and used in the manufacture 
of cigarettes sold in the US or manufactured for export. 


— Existing import and export requirements for drugs and devices should be applied to tobacco 
products and that where additional authorities are needed, the FDA should seek such authorities 
in order to protect the public health of both US citizens as well as the citizens of foreign nations. 


— Tobacco product manufactureres should be required to pay “drug user” fees similar to requirements 
and fees by other drug manufacturers. 


— FDA should seek and request any necessary clarifying statutory language for tobacco products if 
applications of existing statutory authorities might lead to a ban or prohibition on the manufacture, 
sale and distribution of tobacco merely because such products cause disease and death from their 
intended use. However, nothing should prevent the FDA from carrying out its responsibilities for 
protecting public health should Congress fail to act. 


APPENDIX 14 
Memorandum by the Medical Research Council (TB 29) 


INTRODUCTION 


1. The MRC welcomes the opportunity to contribute to this inquiry. We note that its central focus is the 
“action that the tobacco industry has taken, and is currently taking, in response to the scientific knowledge 
of the harmful effects of smoking and the addictive nature of nicotine”. Our response therefore takes the form 
of a brief commentary on the research that has been funded by MRC and others, and the evidence it has 
produced. For the benefit of the inquiry we have indicated where the principal areas of concern lie with respect 
to the harmful effects of smoking or the addictive nature of nicotine, but would refer the Inquiry to the report 
of the Scientific Committee on Tobacco and Health (1998) where these are summarised in greater detail. We 
have provided an overview of the breadth of biomedical research that has been funded, and continues to be 
funded, by the MRC in the areas of the harmful effects of smoking and the addictive nature of nicotine. 


HISTORICAL PERSPECTIVE 


2. An association between smoking and cancer was first noted at the end of the 18th century, and a number 
of studies drew conclusions on this correlation up until the early part of this century. Widely accepted 
evidence of a causal link began to emerge in the late 1940s with the early retrospective case-control studies 
carried out by the MRC on lung cancer patients. 


3. In 1947 Professors Sir Richard Doll and Sir Austin Bradford Hill began research, funded by the MRC, 
into the causes of lung cancer. Their report, published in 1950, detailed the first evidence that smoking was 
a major cause of mortality. In a statement entitled Tobacco smoking and cancer of the lung, it was concluded 
that “a major part of the increase (in UK lung cancer death rates over the previous 25 years) is associated 
with tobacco smoking (. . . ) the most reasonable interpretation of this evidence is that the relationship is 
one of direct cause and effect”. 


4. This early investment by the MRC into research on the effects of smoking has continued to the present 
day. The association between smoking and other disease—such as coronary disease—has been the focus of 
much of the more recent research into smoking, including some very large population studies. 
Epidemiological research has also been continuing over the years, and has benefited from the possibility of 
prospectively following people who have been smoking for much of their lives. One particularly large study, 
covering a million individuals, was carried out in the USA, concluding in the 1990s. 


5. Much of the early work on the effects of tobacco smoke was observational (ie epidemiological studies), 
leading to questions as to whether proof of causation had been demonstrated. However, this body of research 
was also complemented by experimental demonstration, which led to a wide acceptance of causality between 
smoking and lung cancer, chronic bronchitis and to a certain extent, other diseases. 


CURRENT KNOWLEDGE OF HEALTH EFFECTS 


6. Tobacco smoke is a complex mixture of many thousands of structurally diverse components. A number 
of its constituents are known to be carcinogenic. Cigarette smoking has been associated with a wide-range of 
diseases of causes of death, with most of the associations considered to be causal rather than coincidental. 


7. It has been estimated that smoking kills about two million people a year in developed countries, half in 
middle age (35-69) and half invold age. Over the next 40 years, should current trends continue, the annual 
number of deaths from tobacco smoking could increase to more than 10 million annually. In the UK smoking 
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is the single largest cause of preventable illness and early death. It is believed to be responsible for up to 1 in 
6 deaths. Smoking related illnesses cost the NHS up to £1.7 billion annually. 


8. Recent cohort studies undertaken in various parts of the world suggest that the following major diseases 
are more prevalent among smokers. 


— Cancers of mouth, pharynx and larynx 
— Cancer of oesophagus 

— Cancer of lung 

— Cancer of pancreas 

— Cancer of bladder 

— Ischaemic heart disease 

— Hypertension 

— Heart Disease (inc. myocardial degeneration, pulmonary heart disease and other heart disease) 
— Aortic anuerysm 

— Peripheral vascular disease 

— Arteriosclerosis 

— Cerebral vascular disease 

— Chronic bronchitis and emphysema 

— Asthma 

— Pneumonia and other respiratory disease 
— Peptic ulcer. 


9. There is less robust evidence which suggests that tobacco smoking may be associated with other illnesses 
as well such as cancer of the lip, nose, stomach and kidney; myeloid leukaemia; Crohn’s disease; osteoporosis; 
periodontits; tobacco ambylopia; age-related macular degeneration; reduced fecundity. Recent studies also 
indicate that maternal smoking results in low infant birth weights and an increase in perinatal mortality. 
Tobacco smoking may also be linked to an increased risk of cataracts, impotence, reduced production of 
sperm, and increased risk of cancer in children arising out of mutations produced in the father’s gonads. 


10. Some diseases appear to occur less often than expected in smokers and this may indicate that the 
chemicals in tobacco smoke serve to alleviate or prevent them. These include Parkinson’s disease; ulcerative 
colitis; cancer of body of uterus; fibroids; nausea and vomiting during pregnancy; pre-eclampsia; Alzheimer’s 
disease. But these effects are small and cannot be said to in any way counterbalance the harmful effects of 
smoking. 


11. It is widely accepted that most people use tobacco to obtain the effects of nicotine, and that nicotine 
is an addictive drug that supports dependence processes with many similarities to those involved in classical 
drug addictions. No medications have been developed successfully to treat nicotine dependence. 


12. The possibility that tobacco smoke might have an effect on the non-smoker as well as the smoker was 
first considered in 1928. Several studies undertaken subsequently have suggested that children face increased 
risks of bronchitis, pneumonia, asthma, middle-ear infections and sudden infant death syndrome as a result 
of exposure to tobacco smoke arising from smoking by their parents, for example. There is less substantial 
evidence for the effects of “passive smoking” on adults, though over the last two decades there have been 
studies showing increased risks of lung cancer, chronic respiratory disease and myocardial infarction arising 
out of non-smoker’s exposure to other people’s smoke. 


13. It is commonly accepted that the ill-health effects of tobacco smoking are greatest among the poorer 
sections of the community. This may be due to greater consumption of cigarettes among lower socio- 
economic groups or to greater risk caused by other social and behavioural factors. Tobacco smoking is one 
of the principal contributors to inequalities in health in UK society. 


14. Smoking is on the increase among young people and this threatens to halt the downward trend in 
tobacco smoking which has been evident in this country since the 1960s. 


Tobacco-related illnesses and MRC research 


15. MRC continues to support research into smoking—for instance, to improve understanding about the 
addictive nature of nicotine; the social, behavioural and economic variables which influence smoking trends; 
the impact of “passive smoking; and how best to develop and implement smoking cessation strategies. 


16. Research at the MRC Toxicology Unit (Leicester) has identified a number of constituents of tobacco 
smoke which have been shown to be carcinogenic, and which could be useful biomarkers in quantifying the 
health risks of exposure to passive smoking and maternal-fetal transmission. 


17. There are a number of current research projects investigating the underlying mechanisms of drug 
dependence, including nicotine. For example, one project aims to determine whether specific 
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neurotransmitter receptors play a role in nicotine addiction, using an animal model of nicotine dependence. 
The results of this study should clarify mechanisms of nicotine dependence, and might suggest possible 
compounds that would be effective in smoking cessation therapy. Another project aims to distinguish 
between receptor mechanisms through which nicotine produces dependence and cognitive improvement. This 
should help the search for selective compounds for aiding smoking cessation or reversing deficits in certain 
dementias. 


18. The MRC is funding other projects which aim to further our understanding of the nature of tobacco 
dependence and of the factors that determine its development, severity and natural history. These include 
studies into the effects of nicotine on mood, cognitive performance, and neuronal activity. 


19. The MRC currently funds a number of projects which are directly public health related, including long- 
term epidemiological studies and trials to evaluate methods of cessation. For example, the ongoing 
“Whitehall” study (a cohort of civil servants) of Professor Marmot is investigating the aetiology of heart 
disease and stroke, including the effects of smoking. Other MRC funded projects include: 


— the evaluation of peer-influenced smoking intervention programme among 1,600 14-16 year-olds in 
Mid-Glamorgan; 


— a randomised controlled trial to investigate the effectiveness of a low-cost self-help smoking 
cessation package introduced early in routine antenatal care and designed specifically for use with 
pregnant smokers; and 


— asmoking cessation programme for use in community pharmacies. 


20. A great deal has been discovered about the ill-health effects of tobacco smoking in the years since the 
second world war. There is still a need to refine our understanding of the risks from passive smoking, to 
understand better why people smoke and how best to reduce or stop smoking. All the research evidence to 
date fully supports the priority given to smoking reduction in Our Healthier Nation and in the White Paper, 
Tobacco Kills. 


Medical Research Council 
October 1999 


APPENDIX 15 
Memorandum by Judith Watt (TB 32) 


This submission is made by Judith Watt, a British citizen with expertise in smoking and health issues. From 
1988 to 1995, she worked for the Health Education Authority as a Tobacco Control Project Manager. From 
1995 to early 1999, she was Executive Director of the Victoria Smoking and Health Program in Australia. 
She now resides in the UK and is working on a number of tobacco control projects. 


EXECUTIVE SUMMARY 


As part of the settlement of a court action by the Minnesota Attorney General against all major tobacco 
companies operating in the United States, BAT Industries plc (the parent company of Brown & Williamson, 
a party to the case) agreed to establish a depository of all UK documents which were furnished during the 
discovery phase of the action and to make it accessible to the public for 10 years. This has become known as 
the Guildford Depository. There is another depository in Minneapolis for the US documents. 


The opening hours and manner of operation was carefully detailed as far as the plaintiffs were concerned. 
For example the facility has to be available between 8 a.m. and 8 p.m. No such detail was laid down by the 
court for public access. Consequently, BAT has been in a position to decide what procedures will apply. They 
have deemed the opening hours to be 10 a.m. to 4 p.m. in Guildford (although the Minneapolis depository 
is open from 8 a.m. to 8 p.m.), and have now restricted access to one organisation at a time. This means the 
Depository frequently has only one visitor at a time and bookings stretch into next year. 


It has been my experience that BAT has restricted public access to an unreasonable degree without 
justification. 


This has serious consequences for parties (other than the US plaintiffs and their lawyers) who are seeking 
redress for the harm caused by BAT’s products or who are seeking to reveal the potentially misleading 
conduct of the company. 


Furthermore, there are indications that, in the near future, lawyers acting for the US federal government 
may have exclusive use of the Depository in the preparation of their case against US tobacco companies, 
thereby denying the British public any access whatsoever for a significant period of time. 


Other parties to the Minnesota case, including Brown & Williamson, have placed the documents furnished 
during the discovery phase on the Internet thereby making public access easier. 


Itis not clear why BAT has¢hosen not to do this with the UK documents as the financial and administrative 
burden of running the Depository in the current manner would appear to greatly outweigh such a move. 
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RECOMMENDATION 


That the Committee propose to Government that BAT be required to provide to the public the same level 
of access, under the same terms and conditions, as they are required to provide to the US plaintiffs. 
Furthermore that BAT be required to electronically scan all documents in the Guildford Depository, 
indicating which are deemed privileged and trade secret and why, and to make these publicly available via 
the Internet. 


BACKGROUND 


In August 1995, a Minnesota Court Order set out the terms of settlement between the State of Minnesota, 
Blue Cross and Blue Shield of Minnesota and nine tobacco industry organisations, including BAT 
Industries ple. 


The order stipulated that BAT should establish a depository in Guildford (Annex 1, see sections 8 and 10)* 
to contain all the documents which had been furnished by the company during the discovery phase of the 
proceedings. The order further stipulated that BAT should make this depository accessible not only to the 
US plaintiffs and their lawyers but open to the public from February 1998 for a period of 10 years. 


The Depository finally opened in February 1999. I have visited the Guildford Depository on nine occasions 
since June of this year in the course of my research. It has never been easy to gain access but it has grown 
significantly more difficult as time has gone by. 


I attach copies of the correspondence between BAT and myself on this matter (Annex 2).* A summary of 
my dealings with BAT is as follows: 


— 1 June: JW applies in writing to attend “as soon as possible”. Letter is hand-delivered to BAT 
in London. 


— 3June: BAT reply indicates availability in June and July except for two specified weeks. 


— 7June: JW requests 8 to 11 June in writing but is told later by telephone that the Depository is 
closed all week “for re-wiring” and will be closed for much of July “for staff holidays”. Offered 14 
to 16 June instead and is advised that two or three researchers from ASH will be present. 


— 14&16June: JW attends Depository. JW is unable to attend on 15 June but contracts with ASH 
researchers to order documents for her. This is agreed to by BAT staff at Guildford. 


— 16June: JW telephones Lovell White Durrant (BAT’s lawyers) to request date for delivery of 
copies and is told “in a couple of weeks”. 


— 21June: BAT requests £4,000 advance payment. 
— 24June: JW arranges banker’s draft for £4,000 to be hand-delivered. 
— July: JW telephones LWD more than 10 times to ascertain when she can collect the copies. 


— 3 August: JW is told by LWD she can collect the copies, some seven weeks after ordering them 
and six weeks after paying for them. 


— 18 August: JW telephones LWD to request further visits in September and is told that the 
Depository is “fully booked until mid-December”. JW phones BAT in Guildford and is told that 
she can attend alongside another organisation on 6 and 7 September. 


— 6and7 September: JW attends the Depository. BAT Guildford staff agree she can also attend on 
9 and 10 September, 20 and 21 September; and 11 and 12 October alongside other organisations 
provided she puts requests in writing to BAT London. JW asks BAT staff for future dates and is 
told the Depository is now booked until mid-February. JW requests four weeks from 14 February 
to 10 March. 


— 8 September: JW faxes written request to BAT London for access on 9 and 10 September. 


— 9and 10 September: JW attends the Depository alongside the US Center for Public Integrity and 
takes part in two meetings with LWD lawyers to discuss difficulties with access and other 
procedures. 


— 11 September: JW faxes written request to BAT London for access on 20 and 21 September. 


— 20 September: JW arrives at Depository and is told by BAT and LWD staff that she is not expected 
as no fax had been received and, therefore, cannot be admitted. JW provides copy of fax; arranges 
for evidence of transmission to be provided; confirms fax number was correct for BAT London; 
establishes there are two free places; but continues to be denied access for six hours. Offered 29, 30 
September and 1 October due to “a cancellation”. 


— 21 September: JW confirms she will attend on 29, 30 September and 1 October and seeks 
clarification of the number of places available on any one day. 





* Annex not printed. 
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— 23September: BAT confirms six places are available on any day. BAT writes that 11 and 12 October 
are now not available. This is in spite of prior agreement that JW could attend along with two people 
from ASH on those days. 


— 28 and 30 September: JW attends the Depository. BAT staff suggest that the Depository may be 
closed to the public indefinitely if the US federal government lawyers require access in preparation 
for their case against US tobacco companies. 


— 28 September: JW seeks clarification of the number of organisations which may attend on any one 
day, given there are places for six people. 


— 1 October: BAT replies six organisations would “not be practicable”. 


— 4October: JW proposes up to six people from a maximum of three organisations, as she has been 
told by BAT staff that this was the agreed, but not advertised, policy. JW repeats request for 12 
October as only two people from one other organisation, ASH, will be present. 


— 11 October: BAT replies that access cannot be granted for 12 October. 


— 12 October: JW requests explanation for apparent policy of one organisation at a time even if only 
one person attends. 


— 21 October: BAT replies that access is now limited to one organisation at a time “for the time being” 
because of the “considerable strain on our resources” occasioned by the number of requests for 
copies of documents. 


APPENDIX 16 


Memorandum by Professor Sir Richard Peto (TB 44) 


Martin Broughton was not correct in telling the Health Committee last week that the WHO projections of 
about 10 million deaths a year from tobacco were based only on evidence from white American males. It is 
true that when in the late 1980s we first produced such estimated we were chiefly using studies from the UK 
and US, but since then there have been large studies in developing countries that confirm that these 
projections are appropriate. 


Indeed, the largest study of tobacco deaths ever undertaken was done in China: a brief report of it from 
Nature Medicine (1999; 5: 15-17) is enclosed,” and the full report may be found in British Medical Journal 
1998; 317: 1411-1422 and 1423-1424. Those reports, which include data from a retrospective study of one 
million deaths and a prospective study of 200,000 adults, concluded that in China alone there would be an 
average of about one million deaths a year from tobacco during the first decade of the 21st century, and about 
two million a year during the third decade. 


Likewise, recent large retrospective and prospective studies in India (a retrospective study of 50,000 deaths 
and a prospective study of 100,000 adults), results from which were presented by me and others at the Asian- 
Pacific Cancer Congress in December 1999, found that at ages 25-69 the age-standardised death rate of 
Indian men who smoke is double that of Indian men who have never smoked. Taking smokers and non- 
smokers together, this indicates that among Indian men about 30 per cent of all deaths at ages 25-69 (plus a 
smaller percentage of those at older ages) would not have happened if smokers had had the same age-specific 
death rates as non-smokers. If so, then tobacco is already, in the year 2000, causing about 0.7 million of the 
current annual total of 2.3 million Indian male deaths at ages 25-69, plus a smaller fraction of the 1.4 million 
at older ages (and a very small fraction of the three million adult female deaths per year in India). 


With population growth, therefore, tobacco will cause about as many deaths in India as in China over the 
next few decades, ie an average of about a million a year in the first decade of the 21st century and about two 
million a year in the third decade. (Interestingly, Indian smokers have substantially higher rates of premature 
death than non-smokers not only for neoplastic, vascular and chronic respiratory disease, but also for 
tuberculosis; TB is still a major cause of death in India.) 


1 February 1999 7 





* Not printed. 
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APPENDIX 17 


Letter from Mr Stephen Woodward, Health Education Authority 
to the Chairman of the Committee (TB 20A) 


MARLBORO, FORMULA 1 AND TEENAGE SMOKING 


I was speaking with Mr Kevin Barron MP about the matters below and he suggested I forward you the 
details. 


Recent evidence from documents off the Internet discovered in the Minnesota tobacco trials in the United 
States suggests that tobacco companies have long targeted children and young people “to replace adult 
smoker lost through natural attrition”. 


The cynical way in which tobacco industry insiders discuss the importance of children is chilling, 
particularly for Philip Morris the makers of Marlboro cigarettes which are prominently advertised in 
Formula | motor racing. 


The excerpt below comes from the “Summary” beginning on Page 6 of a lengthy document entitled “Young 
Smokers—Prevalence, Trends, Implications and Related Demographic Trends”. I have included the whole 
document and although it suggests that it runs to 105 pages, from page 55 onwards the pages are blank. I can 
only suggest that this is as a consequence of the difference between an Internet page and a page of paper. The 
excerpt reads: 


It is important to know as much as possible about teenage smoking patterns and attitudes. Today’s 
teenager is tomorrow’s potential regular customer, and the overwhelming majority of smokers first 
begin to smoke while still in their teens. 


In addition, the 10 years following the teenage years is the period during which average daily 
consumption per smoker increases to the average adult level. The smoking patterns of teenagers are 
particularly important to Philip Morris: Of the 11 packings of which the median age of smokers is under 
age 30, seven are Philip Morris packings, and the share index is highest in the youngest age group for 
all Marlboro and Virginia Slims packings and for B&H Lights and Menthol. 


Furthermore, it is during the teenage years that the initial brand choice is made. At least a part of the 
success of Marlboro Red during its most rapid growth period was because it became the brand of choice 
among teenagers who then stuck with it as they grew older. 


15 November 1999 


APPENDIX 18 


Letter from Professor Jack E Hennifield to the Clerk of the Committee (TB 30) 


I am a scientist and health consultant who has been involved in tobacco and health issues for more than 
20 years. I have contributed to numerous reports of the US Surgeon General and National Cancer Institute, 
as well as various non US and international reports (including UK’s 1998 White Paper, “Smoking Kills”) 
concerning tobacco and health. I was part of former US Food and Drug Administration Commissioner, 
David Kessler’s team which developed the FDA Tobacco Rule (1996). I also participated in the US Federal 
Trade Commission’s inquiry concerning cigarette testing, and am currently working with the US Department 
of Justice on their allegation that the tobacco industry has perpetuated fraud upon the US public with false 
claims and concealment of truth about tobacco products. I provide this brief background by way of informing 
you that I have spent considerable time and effort examining tobacco product development, marketing, 
scientific issues, and public health impact, as well as implications for regulation of the products. I would like 
to offer a few brief observations concerning your regulatory evaluations. I also enclose a few scientific papers 
for your consideration. I will be pleased to provide any additional information if it would be of use in your 
deliberations. 


My first conclusion is that there is now overwhelming evidence that the major tobacco companies (ie, 
British American Tobacco Co and Philip Morris Inc) have been making false claims about the tar and 
nicotine deliveries to consumers and that these claims were willful attempts to deceive people in effort, in their 
own words, to “keep smokers in the franchise” and “delay the quitting process”. Furthermore the efforts 
included cigarette design techniques intended to cheat the ISO and FTC cigarette testing methods, and that 
the companies had no evidence that the cigarettes with claims to be lower in tar and nicotine offered the health 
benefits implied in their advertising or trademarked brand names. Indeed the tobacco companies’ own data 
indicated that so-called “light” cigarettes may have served to increase the health risk to consumers. It is clear 
that from the perspective of the tobacco companies, advertising about cigarette tar and nicotine yields and 
trademarked product names that include “light” and various allusions to healthiness and purity of their 
products constitute claims intended to reduce the concerns of consumers about smoking. 





13 Johnston M. Young Smokers—Prevalence, Trend, Implications and Related Demographic Trends. Philip Morris USA Inter- 
Office Correspondence, 31 March 1981 (www.pmdocs.com/gettallimg.asp? DOCID = 1000390803/0855). 
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It is also clear to me that cigarettes are more deadly than they need be based upon currently available 
technologies, yet the “free” market is not working to provide consumers with such innovations. The market 
clearly needs standards to be set for the reduction of toxins. However, such standards should not permit the 
tobacco companies to then use advertising and marketing techniques which would further undermine efforts 
to reduce smoking (eg, by dissemination of messages such as “meets government approved reductions in tar 
and are less hazardous”). These issues are discussed in the enclosed articles by myself, Dr John Slade, and 
others from the Food and Drug Law Journal (1998). 


There is an ample base of data, tobacco industry documents, and regulatory activity by various 
governmental agencies to support sweeping regulatory efforts in the UK that could substantially contribute 
to the health of current and future generations. I urge that you take advantage of this assistance in your 
deliberations. 


12 October 1999 


APPENDIX 19 
Memorandum by Pharmacia and Upjohn (TB 33) 


INTRODUCTION 


1. Pharmacia and Upjohn is a major research based pharmaceutical company. It pioneered the 
development of Nicotine Replacement Therapy (NRT) medicines, the total market for which is currently 
worth approximately £50 million in the UK. (This is circa 0.5 per cent of consumer spending on tobacco 
products at retail prices.) 


2. Pharmacia and Upjohn is committed to the reduction of smoking related harm, and supporting 
informed public debate on the appropriate use of NRT and other inventions to promote smoking cessation 
and reduction. This brief memorandum summarises and develops arguments contained in the P&U 
discussion paper Smoking, Nicotine and Society, copies of which accompany this submission. !® 


THE ADDICTIVENESS OF NICOTINE 


3. Inhaled nicotine in tobacco smoke is highly addictive. Awareness of this fact led to our original research 
interest in the development of NRT medicines, which dates back to the 1950s. Nicotine taken in other ways 
may be regarded as less addictive, in as much as ingestion is slower and levels of nicotine in the blood are 
more stable. 


4. Slower delivery and stable nicotine plasma levels reduce the association between consumption and 
perceived reward. NRT helps people to stop smoking, in part by breaking the association between 
experienced rewards and smoking related behaviours. Nevertheless, all forms of nicotine use can result in 
physiological changes in the brain and elsewhere in the body. 


THE DiRECT HEALTH CONSEQUENCES OF NICOTINE USE 


5. In sufficient amounts nicotine is highly toxic. However, in the doses taken by smokers (who are able to 
self-titrate their use of the drug with considerable consistency) there is little evidence of direct harm. Claims 
of complete safety should always be avoided. However, in general it is correct to say that dependent smokers 
smoke for nicotine, but are disabled and killed by other components of tobacco smoke. Nicotine ingested via 
NRT medicines causes very much less risk to health than tobacco smoking. 


6. There are misleading (and perhaps on occasions deliberately fostered) “myths” about it being hazardous 
to use more than one form of NRT at the same time, and/or to use NRT without completely quitting 
smoking’. In reality people appear to be as able to titrate their nicotine doses in these circumstances as when 
they are using tobacco. There is evidence that simultaneous use of different forms of NRT can improve quit 
rates through better control of nicotine-linked smoking withdrawal symptoms, and a logical case for believing 
that smoking reduction (as distinct from complete cessation) is beneficial to both smokers and those who 
share their environments. 


POTENTIALLY COUNTER-PRODUCTIVE RESTRICTIONS ON THE USE OF “SAFER NICOTINE” 


7. Pharmacia and Upjohn does not wish to present its NRT products in forms other than medicines, or in 
any way to fail to comply with the terms of their licences. However, it follows from the facts set out above 
that there is a potentially strong public interest case for the use of relatively safe nicotine containing products 
as substitutes for relatively dangerous tobacco products. 


8. This has for many years been argued by leading independent authorities on the treatment of addiction’, 
and is beginning to be reflected in Scandinavian approaches to NRT medicines licensing. In this country some 


'© Not printed. 


THE HEALTH COMMITTEE 529 





forms of NRT have recently been licensed for general sale, in any type of retail outlet. Yet despite this progress 
and welcome advances in areas such as the establishment of new NHS smoking cessation services, UK policies 
in this area could, along with those of most other countries, still be regarded as too conservative. 


9. While tobacco products remain easily and conveniently available, the restraints on most NRT products 
may mislead consumers into believing that they are hazardous to use. The least educated and socially 
advantaged sections of the population, who today are the heaviest users of tobacco, are likely to be 
particularly vulnerable to such misunderstandings. (Some forms of nicotine replacement therapy are still 
confined to prescription only status. There are also inconsistencies in the age related supply regulations for 
NRT as compared to those applying to tobacco products.) 


10. To the extent that failures to apply modern scientific knowledge of the harmful effects of smoking and 
the addictiveness of nicotine have served to preserve high levels of consumption of “dangerous nicotine” in 
tobacco products, lives are being needlessly lost. Inadequately informed policies may be harming rather than 
protecting public health, and helping to promote rather than reduce class linked inequalities in health. 


SCIENTIFICALLY INFORMED POLICY FORMATION 


11. Senior representatives of organisations such as the WHO have already expressed support for the 
concept of NRT use for smoking reduction’, as well as for stopping smoking. Tobacco smoking is still killing 
120,000 people a year in the UK alone. At any one time the number of people disabled or impaired by smoking 
will be at least an order of magnitude greater. From a pragmatic perspective there would appear to be little 
to lose and much potentially to gain from more radical attempts to encourage increased “safer nicotine” use, 
provided that due care is taken not to permit activities which might deliberately create new generations of 
nicotine addicts. 


12. Such suggestions are often, however, greeted with suspicion, and apparent prejudice. This may in part 
be linked to the fact that groups in society other than the tobacco industry and smokers themselves have 
complex vested interests in tobacco smoking, and/or the sale of goods and services which relate to it and its 
possible consequences. Stakeholders in the smoking and nicotine field include pharmaceutical companies, the 
health care professions, large and small retailers, and media organisations. 


13. Politically, sensitivities relating to voter opinions on addictions, and illicit as well as legal drug use, may 
discourage rational policy debate. However, the main political parties in the UK share a common long term 
commitment to public health improvement, and the further reduction of tobacco related harm. 


14. To this end arguments in favour of more liberal approaches to the licensing and supply of NRT 
medicines to support both smoking cessation and reduction deserve balanced, objective, analysis. Pharmacia 
and Upjohn will do all it can to support this. 
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APPENDIX 20 


Letter from Mr Martin Day, Leigh Day and Co Solicitors to the Clerk of the Committee (TB 35A) 


Please find enclosed a copy of the Opinion by John Melville-Williams to which I referred during the course 
of my giving evidence yesterday. 


4 February 2000 


Smoking Related Diseases Possible Claim for Health Care Costs 
OPINION 


1. INTRODUCTION: 


1.1 In the United States a number of states have filed claims against the tobacco companies in which they 
are claiming the health care costs involved in treating smoking related disease. 13 such suits are now pending 
and it is likely that further suits will be started. I have been sent the claim for the case in Texas. These cases 
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are being brought on a variety of grounds most of which would provide no basis of claim in English law. 
Nonetheless I am now asked by ASH to consider whether there would be any basis for such a claim here to 
be brought by NHS trusts on their own behalf and as successors of the previous NHS responsible bodies. It 
may be that health care insurers such as BUPA and Private Patients Plan could also be interested in such 
a claim. 


1.2 This is obviously very much in the nature of a preliminary Opinion to investigate whether there is a 
legal framework in which a claim could be brought and if so to indicate the evidence or types of evidence 
which would need to be obtained in order to present it with a reasonable prospect of success. 


1.3 If in my view there is such a prospect ASH could then show the opinion to appropriate people for 
instance in Health Care Trusts with the suggestion that limited funds be made available to see if the relevant 
evidence is available or could be obtained. 


1.4 The first stage is to consider what are the possible causes of action. 


2. POSSIBLE CAUSES OF ACTION: 


2.1 Negligence: 


The first suggestion which comes to mind is to bring proceedings on the basis of negligence. However apart 
from any difficulties in proving negligence, the overriding problem is that, save in exceptional circumstances 
where there is a specific duty, the remedy in negligence exists for physical damage, including the economic 
loss to the plaintiff resulting from the physical damage, and not pure economic loss. The health authorities’ 
loss is purely economic as it consists of the cost to them of treating and caring for the victims of smoking 
related disease. As this would not be a case where there is a specific duty in negligence enabling pure economic 
loss to be claimed I do not think that a case on the grounds of negligence can be made. 


2.2 Liability for Defective Products: 


A second possibility would be to bring a claim in respect of post-1987 injuries, on the basis that cigarettes 
are defective products within the meaning of the Consumer Protection Act 1987. If it were possible this would 
be an attractive option but it is probably subject to the same difficulty as negligence. The Act relates to 
“damage” caused by a “defect” in a product which is where “the safety of the product is not such as persons 
generally are entitled to expect”, in other words there is a risk of physical injury. The whole thurst of the 
statute is to protect from physical injury and it does not contemplate purely economic loss. Even though this 
specific issue has not been decided in my view the risk of attempting to bring a claim on that basis 1s too great 
to justify it. 


2.3 The “Economic” Torts: 


2.3.1 This leaves the so-called “economic” torts, see generally CLERK & LINDSELL ON THE LAW OF 
TORT, 17th Edition Chapter 23. These will be considered next. Of these procuring a breach of contract, 
intimidation and unlawful interference with contracts clearly can have no application which leaves only the 
tort of civil conspiracy for further consideration. 


2.3.2 Conspiracy 


2.3.2.1 There are two types of conspiracy which may be actionable if damage to the plaintiff ensues. They 
are where the object is to injure the plaintiff but only lawful means are used, which now seems to be regarded 
as anomalous, and a conspiracy where unlawful means are used to achieve the defendants’ object. As Lord 
Devlin said in ROOKES v BARNARD [1964] A.C. 1129 at page 1204: 


“There are, as is well known, two sorts of conspiracies, the QUINN v LEATHAM [1901] A.C. 495 
type which employes only lawful means but aims at an unlawful end, and the type which employes 
unlawful means.” 


2.3.2.2 In the first type the object of the conspiracy must be to injure the plaintiff. For a while as a result 
of the language used by the House of Lords in the decision in LONRHO Plc vSHELL PETROLEUM [1982] 
A. C. 173 it was thought that in a conspiracy where unlawful means are used the predominant purpose also 
had to be to injure the plaintiff, but in LONRHO Plc v FAYED [1992] 1 A.C. 448 the House of Lords held 
that this was not so and that all that was needed was some intention to cause injury. I will consider the 
question of intention below. 


2.3.2.3 This type of conspiracy will occur when there is a combination or agreement the main object of 
which is the promotion of the business or other interests of those combining but which resorts to unlawful 
means such as the siesta of an intentional tort to do so as a result of which the plaintiff suffers injury. 
This seems to me to be a possible basis on which a claim could be mounted to recover the health care costs. 
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2.3.2.4 In outline the structure of the claim would be that the tobacco companies agreed (or combined, the 
expression “combination” seems to be favoured because a conspiracy need not involve the formality of an 
“agreement”) by creating and operating organisations such as the International Committee on Smoking 
Issues (ICOSI]), the Tobacco Advisory Council (TAC) and the Tobacco Research Council (TRC) to promote 
tobacco sales and to defend themselves against the claims that smoking injures health. That for the latter 
purpose they presented evidence about the risks and causation of the smoking related diseases which they 
knew to be false and misleading and that they did so to the public, in the form of advertising and various 
public statements, to the Government for instance in negotiations about restrictions on advertising and 
perhaps to their shareholders. That in consequence more people started to smoke, continued to smoke or 
smoked more and more harmful cigarettes with the natural and inevitable consequence that additional health 
care costs were incurred by the plaintiffs. 


2.3.2.5 Before considering the kinds of evidence which may be available I will just examine the ingredients 
of such a conspiracy in a little more detail. 


3. THE INGREDIENTS OF CONSPIRACY: 


3.1 The Agreement or Combination: 


The tort requires an agreement, combination, understanding or concert involving two or more persons to 
use unlawful means to achieve their purpose. The conspirators need not all join at the same time and their 
aims need not be identical. The parties we are concerned with will be either the tobacco companies themselves 
or some of their executive officers or some combination of them. 


3.2 Unlawful Means: 


Generally speaking any tortious act may be “unlawful means” in this type of conspiracy, thus Lord Wright 
said in CROFTER HAND WOVEN HARRIS TWEED Co v VEITCH [1942] A.C. 435 at p.462: 


“Tt is a different matter if the conspiracy is to do acts in themselves wrongful, such as to deceive or 
defraud, to commit violence, —.” 


The obvious tortious act here is deceit. Deceit consists of the making of a false statement by the defendant 
which he either knows to be false, does not believe to be true or makes recklessly careless whether it be true 
or false intending it to be acted on and which is then acted on causing damage. It appears to me that false and 
misleading advertising could qualify and perhaps false statements to Government. Other possible “unlawful” 
means would be promoting the sale of tobacco products to children or knowingly manufacturing and selling 
defective products. The difficulty with sales to children is that it seems that something which is a criminal 
offence but which does not give rise to an individual right of action does not qualify, see LONRHO Plc v 
SHELL PETROLEUM [1982] A.C. 173. The problem with a defective product argument is that it raises a 
large number of additional issues in relation to what is “defective” and whether the tobacco companies knew 
that cigarettes were defective within that meaning. I would therefore advise, assuming the claim seems 
otherwise to be viable, to concentrate on deceit as the unlawful means. 


3.3 Intention: 


In LONRHO Plc v FAYED [1992] 1 A.C. 448 Lord Bridge in giving the main speech appears to have 
accepted the appellants’ submission that in a conspiracy where unlawful means are alleged there must be an 
intention to injure the plaintiff though it need not be the predominant purpose. That was an appeal against 
a strike out of the allegation because predominant purpose was not alleged and the argument was over 
whether that was a necessary factor it being held that it was not. There was no debate over whether the 
intention had to be a specific intention or whether a presumed intention to cause the natural consequences 
of the acts in question is sufficient. CLERK & LINDSELL paragraph 23-81 says that: 

“In judgments involving combinations alleged to be tortious conspiracies by reason of unlawful 
means it was usually suggested that the act need do more than be deliberate and have the effect of 
injuring the plaintiff.” 

This being the law restored by LONRHO ple v FAYED [1992] 1 A.C. 448 after the apparent decision to 
the contrary in LONRHO Plc v SHELL PETROLEUM [1982] A.C. 173. In fact in LONRHO Plc v FAYED 
Lord Bridge cited with approval a passage from the judgment of Scrutton LJ. in WARE AND DE 
FREVILLE LTD v MOTOR TRADE ASSOCIATION [1921] 3 K.B. 40 where he said, at p.67: 

“T take the MOGUL CASE as deciding that a combination to do acts, the natural consequence of 
which was to injure another in his business, was not actionable, if those acts were not otherwise 
unlawful, . .., and were done in furtherance of the trade interests of those combining.” 


Thus implying that the defendant intended the natural consequences of his actions. In the same case 
‘Bankes L.J. said at p.56: 


“The decisions . . . are all in agreement to this extent, that a combination of persons to do some act 
the object of which is to injure some third person is wrongful and actionable; so too is a combination 
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of persons to do some act by unlawful means which will have the effect of injuring some third 
person.” 


Confirming that injury to the plaintiff need not be the specific intention so long as the actions have “the 
effect of injuring” the third person. 


3.4 Causing Damage: 


Lastly damage must result to the plaintiff. In the suggested case this would mean a need to demonstrate 
added smoking related disease and so increased health care costs as a result of the deceptive advertising or 
whatever. It would not mean it was necessary to prove that individual smokers were affected by the 
advertising so long as there was sufficient evidence of the general effect. The actual quantification of the 
damage would not be easy because it would not be the total health care cost of smoking related diseases but 
only the additional amount attributable to the conspiracy occurring within the limitation period. 


3.5. I will now consider briefly the sort of evidence which might be obtainable under each of these heads. 


4. WHAT EVIDENCE CAN BE OBTAINED TO SUPPORT A CLAIM ON THE GROUNDS OF DAMAGE CAUSED BY A 
COMBINATION TO USE UNLAWFUL MEANS? 


4.1 Sources: 


I know that there are already large numbers of documents available both those which have been gathered 
by instructing solicitors in their work for individual sufferers from smoking related diseases and which have 
entered the public domain in the course of litigation and other investigations into the activities of the tobacco 
companies in the U.S. I have seen those documents which were used for the Legal Aid appeals in Newcastle 
and still have some of them. In addition I have a copy of the July 1995 issue of the Journal of the American 
Medical Association (JAMA) in which they reviewed the Brown and Williamson documents. These two 
sources give some idea of the nature of the evidence which might be obtainable. Where they are available to 
me I will add page references from the bundles used in Newcastle hoping that this will assist in identification. 
I analysed these documents in the Summary of Submissions to the Legal Aid Board dated 14 December 1993, 
see the lengthy paragraph 4, and a table of warnings and dates of knowledge submitted to the Board on the 
same occasion. (It might be helpful to append paragraphs 4.4 to 4.20 from those submissions to this Opinion 
when sending it to any of the Health authorities.) 


4.2 Any claim can only relate to matters within the limitation period that is 6 years from the date the cause 
of action accrued. Damage is an essential ingredient in the tort of conspiracy so that the period will start to 
run from health care expense incurred 6 years before the issue of the writ. Although this will involve the 
investigation of events and the activities of the tobacco companies more than 6 years before the main 
emphasis must be on their behaviour and advertising since, say at the earliest, 1980. Many documents pre- 
date that but even so may be helpful to indicate their knowledge and approach in the later period. 


4.3 The Agreement or Combination: 


4.3.1. The possible defendants are the companies who are parties to the various industry wide agreements 
and joint bodies such as the International Committee On Smoking Issues (ICOSI), the Tobacco Advisory 
Council (TAC) and the Tobacco Research Council (TRC). The constitution of the TAC was in the bundle 
of documents at pages 11-14. If it cannot be shown that any provable deceit was the result of the activities of 
these joint bodies then named individuals from individual companies could be added as defendants. However 
the bundle of ICOSI briefing papers (pages 28-61) suggests that much of the propaganda was channelled 
through joint bodies which were represented as being independent. Information relating to the activities of 
the joint bodies should therefore be a valuable source of evidence particularly if there are agreements to 
conceal or distort information they have on smoking diseases and risk. 


4.3.2. The relationship between the joint bodies and their research activities and the individual companies 
research activities is not clear to me but it is apparent that there was co-ordination in support of their 
overriding objectives, such as that described for instance in a 1970 BAT memorandum on smoking and 
health as: 


“,. to discourage and delay the process of restrictive legislative action by governments in every 
way possible so as to allow maximum time for research to establish the precise relationship between 
cigarette smoking and lung cancer and other diseases so that any injury to the smoker’s health can 
be diminished or eliminated.” (Bundle p 170). 


The tobacco companies strategy was summed up in a Philip Morris memorandum dated Ist May 1972, 
(Bundle pp 192-195) a main plank of which was: “Creating doubt about the health charge without actually 
denying it.” The whole thrust of this memorandum was to continue to promote the sale of cigarettes by 
obscuring the real message of, the research and medical knowledge namely that smoking cigarettes was a 
dangerous thing to do. Judgitrg by their most recent behaviour this strategy seems to have remained basically 
unchanged but recent expressions of it would be important. 
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4.3.3. In the context of their aims, to promote sales and to fend off adverse Government action for as long 
as possible the role they assigned to research could be important. For example the T.A.C. research 
programme as discussed in a memorandum of 21st November 1978 by P.N. Lee, in paragraph 2.3 (b) of which 
he states: 


“ce 


..., there was a consensus of opinion that further studies on smoking by young people should 
not be carried out as the results could be used against the Industry.” (Bundle p 189). 


If the object of research was not independent scientific enquiry but was, what it seems to have become, to 
re-enforce a position on smoking related diseases which they knew to be false or did not believe to be true 
and evidence of this can be obtained it will be of great help. 


4.3.4. These comments are just to point to the type of evidence which I know to be available and there were 
many more documents in a similar vein in the Newcastle papers. They set the scene for the case but do not 
in themselves prove it. What has to be proved is that representations were made, e.g. “It has not been proved 
that smoking causes cancer” which can be shown to be false and which were made as a result of a concerted 
policy or agreement by the tobacco companies and which they either knew to be false or did not believe to 
be true. 


4.4 The Unlawful Means: 


4.4.1. As I have already indicated the best chance is to rely on deceit in advertising and representations to 
Government. The analysis in JAMA includes several tables contrasting what the Brown and Williamson 
knew from research, what they said in private and what they said in public. That is useful. Although it relates 
to the U.S. Brown and Williamson are a subsidiary of BAT and so the information would have been 
disseminated here. A very extensive analysis of all the information available of the tobacco companies 
representations in public advertising, in public statements, at shareholders meetings and to Government will 
need to be made and the statements contrasted with their state of knowledge to identify the statements which 
were false and misleading. The more recent these are the better. 


4.4.2. If co-operation could be obtained from the Department of Health then a similar exercise should be 
carried out in respect of any statements made during negotiations on advertising, tar and nicotine content 
and so on. This would be particularly important if the tobacco companies produced flawed research which 
the Government accepted as sound and on which they relied. 


4.4.3 It will be necessary to show that these statements were intended to be relied on, which should not be 
difficult, and were relied on which will be more difficult. The result of reliance will be that more people started 
to smoke, carried on smoking or smoked more dangerous types of cigarette as a result or partly as a result 
of the misleading statements. In addition if it could be shown that Government was deterred from taking 
action by false statements and that if they had taken action smoking would have been more restricted damage 
would follow. 


4.5 “Intention” to Injure: 


If lam right and intention is to be inferred on the basis that they intended the natural consequences of their 
actions there seems to me to be little difficulty in showing that the natural consequences of increased smoking 
will be increased health care costs. This must be re-enforced by the public information about the burden of 
smoking on the NHS and it may have arisen in discussions between the tobacco companies and the 
Department of Health so that if information on that could be obtained it would be useful. 


4.6 Damage: 


The last element to be dealt with is that of damage. This will consist of the added cost to the health care 
providers caused by the additional smoking caused by the tobacco companies use of unlawful means, that is 
deceit in the making of false and misleading statements. Evidence on this will need to be obtained both from 
within the Trusts and on a broader statistical or epidemiological basis. 


5. CONCLUSIONS: 


5.1 My review of the possible evidence is inevitably very brief and inadequate but I hope it gives some 
indication of what might be available and how it could fit into a claim for health care costs on the grounds 
of a civil conspiracy to use unlawful means resulting, inevitably, in damage to the health care providers. 


5.2 In my view a proper investigation so as to see whether a coherent case could be put forward would be 
worth while. The costs of such an investigation would not be very large in relation to the potential gain if the 
claim succeeded. Furthermore such a claim is free of some of the difficulties and objections encountered in 
the claims for individual sufferers from smoking diseases. 
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5.3 Once the investigation has been carried out the precise range and scope of the claim would need to be 
carefully considered so as to give it the maximum chance of success. 


J Melville Williams, OC 
15 October 1996 


APPENDIX 21 
Letter from Dr John Slade to the Clerk of the Committee (TB 26) 


PROGRAM IN ADDITIONS 


I write to offer comments for the Parliamentary Select Committee on Health in its investigation of the 
tobacco industry. 


I am a physician, a specialist in addiction medicine. For more than a decade I have studied the tobacco 
industry and worked for the regulation of its products here in the United States. My work has included 
critiques of tobacco industry behaviour and new products as well as efforts to help the Food and Drug 
Administration investigate this industry. With others, I have also published papers that outline future 
directions for tobacco product regulation. 


There is no more important public health opportunity in the world today than tobacco product regulation. 


The tobacco industry produces highly toxic, dangerous consumer products without offering the usual 
consumer protections of product regulation and fair and complete labelling. As a result, products are offered 
which promise one thing and deliver another. Low tar cigarettes, for instance, imply reduced risk of illness, 
but the data on compensation and the epidemiologic data have repeatedly shown that low tar smokes are 
deceitfully deceptive. Consumers have been harmed by the low tar scam. Industry documents show that low 
tar smokes were intended to keep health-concerned customers in the franchise, to dissuade them from 
quitting. 


While the tobacco industry has secretly understood the addictive and toxic nature of its products, it has 
thrown a cover over the engineering and design of its products preventing health officials from knowing 
whether tobacco products are being manufactured with the least possible toxicity and addictiveness. The 
available evidence indicates, in fact, that cigarettes are deliberately designed to maximize addiction. As far 
as reducing the toxicity of cigarettes in important ways, there are a number of promising avenues that should 
be openly discussed and assessed in a regulatory process. Many of these are described in the paper I wrote 
with Jack Henningfield on tobacco product regulation for a supplement to the Food and Drug Law Journal, 
a paper that is already before your committee. 


Cigarette makers have, over the years, invested heavily in designing products that hold out the substantial 
promise of major toxicity reductions. BAT was a leader in this field in the 1960s as detailed in Cigarette Papers 
University of California Press, 1996). Presently, RJ Reynolds, Philip Morris, and now, through its purchase 
of RJ Reynolds’ international business, Japan Tobacco have products based on technologies which look very 
promising (Eclipse, Inside, Hi-Q and Accord). Unfortunately, the companies are stymied in their marketing 
of these products because they do not have the normal set of regulatory relationships with national drug and 
device agencies that ordinary pharmaceutical companies have. This has meant that they have not brought 
their products forward for an ordinary discussion of safety and potential marketing claims or for ordinary 
consideration of how to market these products in ways that reduce the use of conventional products while 
not expanding the market as filter and low tar cigarettes did in the past. 


The companies seem reluctant to engage in this discussion possibly because of the admissions it might 
entail, but if products such as these are to be brought forward in a meaningful way, these discussions must 
occur. Part of the needed process is a regulatory review of the data about these products. This will involve 
critical thinking on the part of regulatory agencies about what is needed to support various claims and what 
sort of monitoring is necessary to be certain that the products do not harm the public health but rather become 
part of the solution. 


Company officials I have talked with about these matters have indicated an interest in governmental 
regulation, but we diverge from each other in considering such issues as how much discretion the regulator 
is to have, what standards are to be applied, and with what speed rules can be implemented. 


There also, frankly, is a large knowledge gap. Industry personnel have most of the active, working 
knowledge of how their products are designed and how they work. Government and non-government public 
health workers are at a tremendous disadvantage in this area. Some of the disparity is being made up by the 
formerly secret documents now available as a result of litigation in the US, but governments will need to make 
investments in the scientific/and engineering expertise needed to develop at least as good an understanding 
of these products as the industry already has. 
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Since the 1950s, first with filters and then with low tar, cigarette makers have repeatedly brought out 
products which have had the appearance, but not the substance, of reducing health problems. Instead, the 
products that might represent genuine advances have largely remained laboratory curiosities. This behaviour 
has largely seemed motivated by the simple business principle that the most money is made by selling the most 
product to the largest number of customers. It is the responsibility of government to intervene in this 
grotesque situation and impose requirements that tobacco products be honestly presented to consumers for 
what they are and that tobacco products be no more deadly and addictive than necessary. 


If the US Supreme Court upholds FDA authority over cigarettes and smokeless tobacco products, this 
country will be poised to move in this direction. The Canadian government already is. Health Canada has 
broad regulatory authority over all tobacco products, and it is moving deliberately towards establishing a 
regulatory scheme for these products analogous to that for other consumer products. 


A jury in Florida recently found that the major companies had fraudulently misrepresented their products, 
and juries in California and Washington have levied punitive damages against Philip Morris for its deceit. 
These judicial findings are part of a more general environment in which cigarette makers are shifting their 
public stances on addiction and disease causation. 


Two small tobacco companies, Liggett Group and Star Scientific, have made forthright, unqualified 
assertions that cigarettes cause illness and addiction. Liggett has voluntarily put an addiction warning on its 
cigarette packets. Star Scientific has made its views available on its web site, www.starscientific.com. 


In contrast, Brown & Williamson (a wholly owned subsidiary of BAT), RJ Reynolds and Philip Morris 
continue to equivocate. They are more frank in saying things like the scientific consensus is that 
smoking causes disease, but they still do not own these statements as reflecting their own corporate beliefs. 
Illustrative of the current hedges is the web site that Philip Morris has just launched at 
www. philipmorris.com/tobacco.bus/index.html. The company indicates that there is a medical and scientific 
consensus about smoking and disease and that consumers should rely on it, but the company falls short of 
accepting these conclusions for itself and relying on them itself in making its own decisions. Were Philip 
Morris itself to actually rely on these conclusions, the ones it says consumers should rely on, one would hope 
that its approach to designing and marketing its products would be very different from what it actually is. 
Instead of race cars and cowboys, instead of cynical games about the tar league tables, the marketing of 
Marlboro would feature clear communication about doses, detailed information on health harms, discussions 
of addiction, and practical information on how to stop. Marlboro itself would be designed to be no more 
addictive and no more toxic than necessary. In the absence of Philip Morris doing these things on its own, 
government is left to require these things of the company and of other cigarette makers as well. 


13 October 1999 


APPENDIX 22 


Memorandum by Tyne and Wear Health Action Zone (TB 53) 


We fully support the national health policy which links action at three levels: Government, Local and 
Individual, but for this to be achieved, greater integration is needed between the levels and across agencies. 
“Joined-up” action at Government level is much needed and particularly a consistent view to limit the 
influence of the Tobacco Industry. 


1. SMOKING IN PUBLIC PLACES 


Smoking in public places is an issue where we need more Government support. 
There are four specific issues we would like to raise: 
(a) Magistrates have, in the past, issued no-smoking conditions to children’s certificates for licensed 
premises. 
However, the Magistrates’ Association has recently published a “Good Practice Guide” which 
offers guidance against applying such conditions, claiming they are unnecessary regulations and 
contrary to Government Policy. (See attachment 1a)! 
Without this fiscal measure, there can be little drive to alter the “norm” of smoking in pubs and 
further local action is ineffective. 
(b) We are concerned about the lack of progress with the Hospitality Trade industry-led scheme to 
badge establishments since Saving Lives was published. 
(c) ACoP on passive smoking in workplace (HSE): the cost benefit analysis is flawed and we have 
concerns about reported views of the Cabinet Office. 
(d) Ata local level, we are planning an initiative around passive smoking and attach a paper outlining 
approaches, especially targeted at children, both in the home and public places. (See attachment 1d.) 
cane tee eel le re PEA UE org RE nk det Pd 91c) bet he eehoe hey pie tel pee Heesl ge Al sh 


' Attachments not printed. 
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2. REDUCING ILLEGAL TOBACCO SALES 


Government action to date has been helpful. However, further intervention is needed. 


(a) Please find attached a copy of the full report of the qualitative evaluation of the (RITSY) campaign. 
This was a local initiative involving Local Authorities and Health Authorities in the former 
Northern Region, and not just Tyne and Wear HAZ. (See attachment 2a.) 


The use of young children to assist with the test-purchase process places great demand on staff time 
and resources. As a consequence, the priority given to this area of enforcement varies considerably 
between authorities. A co-ordinated approach across all the authorities within the HAZ area could 
be achieved with the resources to provide a dedicated team. 


(b) The mode of illegal selling is changing. In Tyne and Wear, sales are particularly through ice-cream 
sellers, private houses, etc, and enforcement techniques therefore need to develop to combat this. 
The use of covert surveillance equipment to gather evidence of persistent offending may well be 
inhibited with the introduction of the Human Rights Act. 


Training at both national and local level of Magistrates is essential so that they can fully understand 
their role in the enforcement process. 


(c) Contraband tobacco is a major factor for new smokers and continuing smokers. Government needs 
to take more action to reduce smuggled tobacco through Customs, Police, etc and by action against 
tobacco industry (recent revelations of organised smuggling by BAT). 


3. EXTERNAL ISSUES 


(a) Please find attached papers from Dr Richard Edwards: 
Presentation Notes. 
Article from the Montreal Gazette—18 December 1999. 
(See attachment 3a) 


4. HAZ SMOKING CESSATION SERVICES 


The main points to consider are: 


(a) The current monitoring system is inadequate and focuses service monitoring on use rather than 
effectiveness of service (ie smokers who stop long term). 


(b) Nicotine Replacement Therapy 
The cost of NRT is a substantive deterrent for the majority of smokers in this area. 


The attempt to tackle this by providing a week’s free supply is welcomed, but it is not sufficient. One 
week is not an adequate course, and it cannot be assumed that the money saved by not buying 
cigarettes in the first week will be used to buy NRT in the second and so on. 


Limiting the free NRT to those eligible for free prescriptions excludes a large number of people on 
low income. Although the rationale behind this is understood, it is seen by many to be unfair (the 
Advisors have been receiving a lot of complaints about this). 


There is a strong view that, because smoking is such a substantial public health risk, NRT should 
be available on NHS prescription, or that it should be provided free of charge (in the same way as 
contraceptives) for up to 12 weeks treatment. 


However, NRT should only be provided free of charge or on prescription if combined with smoking 
cessation support. 


There are problems in promoting NRT as an aid to smoking cessation within some target groups 
because of the contra-indications to NRT, which include severe cardiovascular or cerebrovascular 
disease and pregnancy. NRT is not licensed for children and the reasons are understood, but the 
risks of smoking outweigh the adverse effects of NRT. Urgent research is required to establish 
acceptable practice. 


(c) Timescale: we cannot deliver an effective smoking cessation programme in timescale set-—constraints 
are not enough trained personnel, etc. This is a long-term issue and funding is needed for 10 
years plus. 


(d) Please find attached’copies of posters used in the Tyne and Wear HAZ Smoking Campaign Give It 
Up, Live It Up. (See attachment 4d) 
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5. TARGETED GROUPS 


(a) Smoking and Young People 


A co-ordinated programme of research is needed to: evaluate the cost effectiveness of initiatives aimed at 
young people; investigate the reasons why some young people take up smoking and others do not and why 
some become dependent on tobacco. Anti-smoking educational programmes in general, do not address 
personality/risk factors (personal values, preferences and self-efficacy) that influence young people to smoke. 
More evidence-based examples of good practice are needed. 


We know that over 40 per cent of young people would like to stop smoking, yet NRT is not available to 
young smokers. We would recommend that NRT be made available to young people who are regular 
smokers. 


The highest levels of smoking are found in the 16—24 age group which is the hardest group to reach, as there 
are few formal points of contact. This is particularly true of the young unemployed. As these young adults 
are highly resistant to anti-smoking messages, more information is needed on how to influence and engage 
this group. (We are planning some local research aimed at this group, using social marketing techniques.) 


Evidence shows a clear relationship between smoking, alcohol and experimentation with drugs (HBSC 
1997). In addition, being bullied and bullying other people were more common amongst those who smoked. 
We are putting in place programmes which incorporate an empowerment/self esteem model, to raise children 
and young people’s confidence, and develop their social and coping skills. An holistic approach will also be 
incorporated in strategic plans such as DAT. 


The Healthy Schools Award is an excellent vehicle for discussing smoking with young people in the school 
setting. However, trying to develop from this specific stop-smoking initiatives within the school itself is 
problematic, due to time in the school curriculum and time and attitudes of professionals. 


(b) Cardiac Rehabilitation Services in the West End Health Resource Centre 


Our experience of working with adult smokers is that holistic programmes dealing with wider problems, 
eg social, economic, lifestyle issues, such as exercise, are needed. To do this, more interventional studies are 
required to establish what is good practice. Secondly, more resources are needed. The HAZ has been enabled 
to appoint Smoking Cessation Advisers through special short-term funding. We believe this is essential and 
such a service is long overdue. However, the size of the problem is great and effective support to smokers in 
their 40s and 50s will require widespread services, such as those available at the West End Health Resource 
Centre. Resources are insufficient at present to do this. 


February 2000 


APPENDIX 23 
Letter from the Health Education Authority to the Clerk of the Committee (TB 20B) 


TOBACCO ENQUIR Y—CONSUMER PROTECTION 


As promised, I enclose a copy of the legal advice we have received about the use of the Consumer Protection 
Act 1987 in relation to tobacco. 


1 March 2000 


IN THE MATTER OF THE HEALTH EDUCATION AUTHORITY 


ADVICE 


1. The Health Education Authority have been asked to advise the House of Commons’ Health Committee 
as to the health risks of smoking. In evidence before the Committee on 18 November last year it was said by 
Mr Baxter that tobacco products were excluded from the Consumer Protection Act 1987, but that there was 
provision for secondary regulations to control tobacco products. The Committee apparently thought it would 
be helpful to have a written memorandum as to the status of the control mechanism (other than voluntary 
agreements) in relation to tobacco companies. 


2. The Consumer Protection Act 1987 is divided into separate parts. Part I covers product liability, 
implementing the Product Liability Directive of the EC (85/374/EC) with a view to imposing strict liability 
upon producers and importers in respect of damage caused by defective products. Part I consolidates some 
earlier legislation, and creates a new criminal offence of supplying consumer goods which do not satisfy a 
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safety standard known as the “general safety requirement”. Parts III, IV and V are not material, save in 
limited respects, to the subject I am asked to address”. 


3. Tobacco is defined for the purposes of Part II as including “. . . any tobacco product within the meaning 
of the Tobacco Products Duty Act 1979 and any article or substance containing tobacco and intended for 
oral or nasal use”. (Section 19(1)) 


4. Section 10 of the Act (within Part II) provides that “consumer goods” fail to comply with the (required) 
general safety requirements if: 


“_.. they are not reasonably safe having regard to all the circumstances, including— 


(a) the manner in which, and purposes for which, the goods are being or would be marketed, the 
get-up of the goods, the use of any mark in relation to the goods and any instructions or warnings 
which are given or would be given with respect to the keeping, use or consumption of the goods; 


(b) any standards of safety published by any person either for goods of a description which applies 
to the goods in question or for matters relating to the goods of that description; and 


(c) the existence of any means by which it would have been reasonable (taking into account the cost, 
likelihood and extent of any improvement) for the goods to have been made safer.”? 


5. However, consumer goods do not fail to comply with the general safety requirement in respect of: 
“(b) any failure to do more in relation to any matter than is required by— 
(i) any safety regulations imposing requirements with respect to that matter; 


(ii) any standards of safety approved for the purposes of this sub-section by or under any such 
regulations and imposing requirements with respect to that matter; 


(iii) any provision of any enactment or subordinate legislation imposing such requirements with 
respect to that matter as are designated for the purposes of this sub-section by any such regulations.” 


6. Three matters stand out from the statutory text which I have just cited. First, it is necessary to know 
what “consumer goods” include. Secondly, it would seem that if there were appropriate instructions or 
warnings given as to the use or consumption of the goods and no reasonable means of making the goods safer, 
that might arguably enable the consumer goods to comply with the general safety requirement. Thirdly, if 
any specific standards in any particular respect are prescribed by approved standards of safety or by safety 
regulations, then even dangerous products which comply with those standards are not in breach of the general 
safety requirement. 


7. “Consumer goods” is an expression defined by Section 10(7) as meaning “. .. any goods which are 
ordinarily intended for private use or consumption, not being . . . tobacco”.* 


8. Itis important to note that it is only from this section in this particular Part of the Consumer Protection 
Act 1987 that tobacco (adopting the definition I have already quoted) is excluded. Part I of the Consumer 
Protection Act (imposing strict liability for “defective products”) applies in principle to tobacco, as does 
section 11 to which I shall now turn. 


9. Section 11 of the 1987 Act provides that the Secretary of State may by Regulations make “such provision 
as he considers appropriate for the purposes of Section 10(3) . . .” (ie for imposing regulations compliance 
with which will satisfy the general safety requirement in respect of consumer goods other than tobacco) 
“ .. and for the purpose of securing . . . (a) that goods to which this section applies are safe . . .”° 


10. Accordingly, his powers are not limited to making provisions in respect of “consumer goods”, but are 
limited only by the scope of the definition of those “goods” to which Section 11 applies. 


11. The meaning of “goods” to which Section 11 applies, as distinct from “consumer goods”, is provided 
by Section 11(7) which states: 


“This Section applies to any goods® other than— 
(a) growing crops and things comprised in land by virtue of being attached to it; 
(b) water, food, feeding stuff and fertiliser; 


(c). gas} 2. 
(d) controlled drugs and licensed medicinal products.” 


12. It seems plain, therefore, that tobacco products are within the scope of “any goods” within the meaning 
of Section 11,-but are excluded from the description “consumer goods” to which Section 10 applies. The 
difference is in the extent of the goods excluded from the respective definitions. Whereas tobacco products 
are in the list of items expressly excluded from the scope of “consumer goods”, and therefore from Section 


? Part III makes it a criminal offence for a trader to give a consumer a misleading price indication as to goods, services, 
accommodation or facilities; Part [V deals with methods of enforcement of Parts II and III; and Part V contains miscellaneous 
and supplemental provisions. 

3 Section 10(2). 

* Food, motor vehicles, drugs and medicines are also amongst the exclusions. 

> My underlining. 

° My italics: the phrase “any . . .” indicates the breadth of this phrase. 
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10, they (together with aircraft and motor vehicles, which are also in the list of exclusions from the “consumer 
goods” category) are not included in the list of goods excluded from the application of Section 11. 


13. I do not know (and I have not checked Hansard to see) what is the reason for the distinction between 
the breadth of the exclusion in Section 11 and that in Section 10. However, I suspect that it is because primary 
legislation other than the 1987 Act specifically provides for the regulation of safety in respect of the other 
items which are common to the lists of excluded categories under both sections (namely growing crops, water, 
food, feeding stuff, fertilizer, gas, controlled drugs and licensed medicines) whereas primary legislation does 
not provide specifically for such regulations in respect of motor vehicles and tobacco. 


14. Another distinction between the requirements imposed by Parliament in Section 10, and those which 
may be imposed by the Secretary of State under Section 11 is that Section 10 deals with a “general safety 
requirement” (described as such). I can see that it might be fiercely arguable that tobacco complied with the 
general safety standard, as defined. It could be said that it was reasonably safe within the meaning of Section 
10. The opposite is plainly arguable too. Any definitive decision, by a Court, one way or the other, would 
have potentially important consequences, either because it would amount to a blanket ban on tobacco with 
social consequences which it is for politicians, not lawyers to judge (eg the economic effect of any ban; whether 
any ban would be as difficult to impose as was prohibition in the United States; etc), or because it would 
appear to give carte blanche to tobacco companies to market their dangerous products. On the other hand, 
Section 11 permits specific safety requirements to be imposed by secondary legislation, enabling the 
regulation of any dangerous component of tobacco (if it could be identified), the setting of specific 
requirements as to appropriate warnings to be given, and indeed a greater flexibility of ministerial response 
to developing knowledge and to social change. Thus whereas regulation under Section 10 might be seen as a 
crude instrument (the alternative being perhaps between complete sales freedom, or complete ban), that under 
Section 11 might be able to accommodate a changing climate of opinion—for instance, it enables warnings 
to be introduced and strengthened so that they had maximum effect. It enables regulation to keep step with 
a general campaign of education of the consuming public as to the dangers of smoking tobacco. However, I 
must again emphasise that whereas as a lawyer I can comment on the function and the potential utility of a 
provision, the actual use and desirability of it remain a matter for political and not legal judgement. 


CONTENT OF REGULATIONS 


15. It is permissible for safety regulations made under Section 11 of the Consumer Protection Act 1987 to 
contain regulations to ensure that goods are safe, that goods which are unsafe to some (eg youngsters) are 
not made available to those who might be harmed, and that appropriate information is provided (and 
inappropriate information not provided) in relation to the goods. In particular, safety regulations may 
contain provision’ with respect to the composition, contents, design, construction, finish or packing of goods, 
as to requirements for the approval of goods, their testing or inspection, for requiring a mark, warning or 
instruction or other information to be put on or to accompany goods or to be used or provided in some other 
manner in relation to those goods (and for securing that inappropriate information is not given), and for 
prohibiting persons from supplying, offering to supply or exposing for supply such goods®. 


16. Safety regulations may only be made by the Secretary of State after consultation, in particular with 
those organisations that represent the interests substantially affected by the proposal (eg examples in the 
present case might be the Tobacco Manufacturers Association, ASH, and the Health Education Authority). 


17. Enforcement of the safety regulations is by a mixture of means. Some aspects are specifically made 
criminal offences’. Moreover, forfeiture applications may be made to a Magistrates Court seeking the 
forfeiture of goods in respect of which there has been a contravention of any safety provision. 


18. It is worth noting that the definition of safety in Section 11 is one which gives the Secretary of State 
considerable powers. The definition (in Section 19(1)) is wide: it means, in summary, that goods are only safe 
where there is no risk, or no risk apart from one reduced to a minimum, that the goods, their keeping, use or 
consumption, or any emission or leakage from them will cause death or personal injury to any person 
whatsoever. 


19, Applied to tobacco, this means that cigarettes cannot be regarded as safe unless the risk of injury not 
only to any smoker, but to any person who might “passively inhale” cigarette smoke is reduced to a minimum. 


20. However, I think it is reasonably arguable that the regulations do not give the Secretary of State power 
to impose a blanket ban upon the selling of all tobacco products. If, for instance, it could be shown that an 


7 By Section 11(2)(a) to (k). 

8] have considerably summarised the effect of Section 11(2) to which full reference should be made if this becomes a matter of 
importance. 

9 Section 12: supplying, offering or agreeing to supply, exposing or possessing any goods for supply; failing to carry outa particular 
test or use a particular procedure in connection with the making or processing of the goods with a view to ascertaining whether 
they satisfy requirements of regulations; contravening a provision requiring information of a particular kind to be given in 
relation to goods, and failing to give information to another for the purpose of enabling that other to exercise functions under 
the regulations (eg of a regulatory sort) by prohibition notices (prohibiting supply, offer of supply, or exposure for supply, or 
requiring a warning of the dangers of goods supplied): contravention of such prohibition notice being an offence; and 
suspension notices suspending the recipient from supplying, offering to supply, agreeing to supply or exposing for supply any 
goods in respect of which any of the safety provisions have been contravened. 
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ultra low tar cigarette could be produced, with nicotine levels reduced to a minimum, then it is arguable that 
the Secretary of State would have no power to restrict the sale of such a product although he would have 
power to ban the sale of any other product with a higher tar and/or nicotine content. The arguments here are 
complex, and I should be happy to deal with them at greater length if it would be helpful to do so. 


21. In Rv Secretary of State for Health ex parte United States Tobacco International Inc [1992] 1 OB 353, 
the Divisional Court considered the relationship of Sections 10 and 11 of the Consumer Protection Act 1987. 
The ban on oral tobacco products introduced by the Secretary of State in exercise of his powers under Section 
11 was challenged by an application for judicial review. The Court took the view that although tobacco was 
expressly excluded from the provisions of Section 10, the Secretary of State for Health had a power under 
Section 11 to prohibit the supply of specific tobacco products. Regulations could cover risks arising from the 
inherent nature of tobacco itself. 


22. In two illuminating comments, Taylor LJ said (365D-E) that tobacco was excluded from Section 10 
because the application of a general duty could raise particular problems in the context of tobacco; but 
considered that it would clearly be within the powers of the Secretary of State under Section 11 to prohibit 
(for instance) the supply of cigarettes with a tar content above a certain level. So to do would not be 
inconsistent with Parliament having refrained from applying Section 10 to tobacco generally. 


23. Moreover, any suggestion that European Community law in some way restricted a prohibition under 
Section 11 was roundly disposed of (see pp 367-8). 


REGULATIONS 


24. The 1987 Act repealed the Consumer Safety Act 1978 and the Consumer Safety (Amendment) Act 
1986'°. However, regulations made under the previous Acts remain in force. Regulations have been made 
under the 1987 Act, Section 11, in respect of tobacco labelling and warnings, banning oral snuff (and oral 
tobacco such as Skoal Bandits!'). 


25. The effect of European Directives and domestic regulations is currently that cigarettes are limited to 
a maximum of 12 milligrams of tar per cigarette. 


26. Further regulation of tobacco sales to adults is made by the Children and Young Persons (Protection 
from Tobacco) Act 1991, despite its title. Although this Act principally deals with the sale of tobacco products 
to anyone under the age of 16 (which is prohibited) it also prevents the sale to any person of loose cigarettes. 
They may only be sold in pre-packed quantities of 10 or more cigarettes in their original package. (Presumably 
this is to ensure that warnings are not evaded by repackaging, or by selling apart from the packaging.) 


PART I OF THE 1987 AcT 


27. If cigars, cigarettes or pipe tobacco come within the definition of a “defective product” then (subject 
to certain statutory defences) Part I of the 1987 Act makes the producer or importer of the product liable for 
any damage proved to have been caused by it. 


28. There are a number of difficulties in applying Part I to tobacco products. First, a product contains a 
defect only if “the safety of the product is not such as persons generally are entitled to expect”. Note the words 
“entitled to expect”. Safety is thus not to be judged by that which a consumer in fact expects, but rather is to 
be judged by some objective standard which the Courts regards as the minimum that a member of the public is 
entitled to expect. For those purposes, Section 3(2) requires a Court to take into account all the circumstances, 
including the manner in which and purposes for which the product has been marketed, its get-up, the use of 
any mark in relation to the product and any warnings with respect to the product, and what might reasonably 
be expected to be done with or in relation to the product. 


29. Many products have inherent risks, but are not defective. Take a sharp kitchen knife. It may be that 
the public are not entitled to expect some substances (eg pharmaceutical drugs for use in treating serious 
conditions) to be free of side-effects. Indeed, the more serious the condition being treated by the drug, the 
greater the side-effect which might be tolerated without breach of the Section. It is certainly open to argument 
whether or not cigarettes and tobacco in respect of which there is a warning “cigarettes/tobacco can seriously 
damage your health” may mean, given the expectation of the public generally that cigarette smoking is a 
harmful activity, that such tobacco products are not necessarily defective. More subtle dangers—that to the 
circulation, of sterility, to diseases such as Berger’s Syndrome, may arguable require specific warnings. 


30. However, if a tobacco product is thought to be defective under Section 3 of the 1987 Act, liability only 
applies where damage resulting from its use is proved by a Plaintiff. It is likely to be very difficult indeed to 
show that circulatory problems, sterility, cardiovascular disease, and even some cancers have been caused or 
materially contributed to by smoking tobacco. (By contrast, most lung cancers, adenocarcinomas apart, are 
likely to be tobacco specific.) The difficulty of showing that tobacco is defective within the meaning of the 
Act, rather than inherently dangerous, coupled with the difficulty of showing that a specific condition was 


10 Section 48, 1987 Act. ip 
11 ST 1992 No 3134. 
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caused or contributed to by tobacco smoking is compounded by problems over limitation periods within 
which a claim must be brought. There is a latency period before any condition which may be caused by 
smoking tobacco products becomes apparent. If this period is longer than 10 years from the date of supply 
of the defective product in question, then liability is excluded. (Section 6 of the Act, Schedule 1, paragraph 
1, inserting Section 11A into the Limitation Act 1980.) Next, a claim has to be proved as against a specific 
Defendant. Claims cannot be pursued against the “tobacco industry” generally. There are very considerable 
practical difficulties in showing that it was the tobacco product of any one particular producer or importer 
which caused the damage; or of disentangling the relative causative potency of the various products which a 
smoker may have consumed over a smoking lifetime. As if this was not enough to place insuperable hurdles 
in the path of any claimant, any action may be met with the defences of contributory negligence or “volenti”— 
that smoking was a voluntary act of the claimant. This latter defence of course depends upon the smoker 
having sufficient knowledge of the relevant health risk to make a conscious decision to run that risk. Finally, 
if the part of the tobacco thought to cause the harm is either nicotine or tar (the dry particulate matter 
contained in tobacco smoke) the Defendant may be able to use the “Budden” defence, to which I shall 
now turn. 


THE “BUDDEN” DEFENCE 


31. In Budden v BP Oil and Shell Oil [1980] JPL 586 the Court of Appeal struck out an action in negligence 
for alleged damage to children caused by the ingestion of lead contained in petrol fumes. A limit was 
prescribed by legislation. The evidence was that the producers of the petrol kept the lead content within the 
maximum permitted by the Regulations. It was held that in consequence they could not be made liable in 
negligence: the appropriate standard required of the Defendants was for Parliament, by the Minister, to lay 
down, and not for the Courts to assess as reasonable or unreasonable in the light of the evidence in any case. 


32. The argument is equivalent to saying that where regulation permits a certain level of toxic substance 
in a product, the producer of that product cannot be held liable for damage done by that component of the 
product providing that he has not exceeded the permitted limit. 


33. On the face of it the “Budden” both prevents any action being taken under the relevant Act in respect 
of the past supply of tobacco products which have complied with limits as to tar and nicotine content, and 
makes it difficult to succeed in a claim based upon the sale of non-compliant tobacco products prior to the 
first imposition of any such limits. 


34. I do not however, consider that the “Budden” decision affects the Secretary of State’s power under 
Section 11 to further limit or control the content of tobacco products, their constituents, or even to ban the 
sale or distribution of specific tobacco products (as in the case of oral tobacco products). I think, however, 
that if tobacco products were to be banned such that no tobacco product at all (not pipe tobacco, cigars, 
cigarettes nor oral tobacco) could be sold, this would probably require primary legislation. This is because 
the point (as to complete ban) was not resolved in ex parte United States Tobacco International Inc. A dictum 
of Taylor LJ suggests that such a ban might not be within the scope of Section 11; and Section 11 arguably 
does not apply to goods which carry an inherent risk that has been reduced to the minimum possible, which 
will be the case with some tobacco products (or so it will be claimed). 


SUMMARY 


35. Statutes provide for control mechanisms over tobacco production, distribution, sale and 
advertising. Thus: 


(i) tobacco sale to the under-16s is regulated by statute; 

(ii) cigarettes may not be sold loose; 

(iii) the Secretary of State for Health may introduce regulations regulating the composition of tobacco 
products, their packaging, their testing and inspection to ensure they conform with regulations, 


appropriate warnings to be attached to them, and indeed may prohibit their supply, or the offering 
to supply, agreeing to supply or exposing for supply any tobacco products. 


36. I consider that any complete ban upon the production, distribution or sale of any tobacco product 
probably (though not certainly) requires primary legislation. It is certainly the prudent course, from a legal 
perspective. 

37. Any regulation requires prior consultation with the manufacturers, producers, suppliers and other 
interested parties. 


38. If regulated, under Part II of the 1987 Act, control is by means of a mixture of criminal penalty (for 
some offences) and prohibition and suspension notices with criminal consequences for contravention in 
respect of others, which require the initiative of an enforcement authority (for all practical purposes in the 
present context, a local authority). 


39. Control by individual action, claiming that damage has been suffered as a result of tobacco being a 
“defective product” under Part I of the 1987 Act is theoretically possible, but in practice faces so many hurdles 
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as not to be worth attempting for any person claiming to be injured by the effects of tobacco: and the same 
logic is liable to defeat any claim at common law arising out of the sale of products as presently marketed!. 


40. I should be happy to advise further on any matter which arises if requested to do so. 
Brian Langstaff QC 
1 February 2000 


APPENDIX 24 
Note from Dr Caroline Shenton, Record Office, House of Lords (TB 54) 


1. I was invited to accompany the committee on its visit to the BAT Record Depository, on 26 January 
2000, to assist in its enquiry into the public service provision and access provided by BAT to records disclosed 
as a result of the Minnesota litigation against US tobacco companies. I was asked to comment on the archive 
service available and the potential for the online electronic publication of the records in the Depository. These 
are my observations and conclusions: 


THE NATURE OF THE DEPOSITORY 


2. The Depository is not an archive: that is, it does not hold original records selected for permanent 
preservation by BAT. 


3. It is better described as a record centre, that is, a storage warehouse for records required for legal or 
evidential purposes but which may not all have long-term historical importance. 


4. Furthermore, the records kept there are not original documents, but photocopies or microfilms of 
originals which have been made available for the purposes of providing information for potential litigants in 
the UK. 


ENVIRONMENTAL CONTROL AND STORAGE CONDITIONS 


5. The record centre storage areas appeared dry and secure, although no environmental controls are 
installed in the building to monitor temperature and humidity. 


6. This is not a threat to the photocopied files or microfilms at present, as they are only expected to be 
housed there for 10 years. 


7. Providing there is not a flood or fire in the records centre, there is no reason why this lack of 
environmental control should significantly endanger the record copies over 10 years. 


PuBLIC ACCESS 


8. There are currently six places for members of the public in the reading room provided, but in my opinion 
there is space for a further six desks in the reading room. 


9. Delivery times for files are around 30 minutes for 20—25 files. This is about average for many archival 
services, but is not particularly speedy. 


10. There is no archival reason why 12 reading room places could not be provided for 12 different visitors. 
The constraints imposed on the number of visitors allowed to book into the Depository on a single day relate 
to the amount of staff and equipment BAT employs at the Depository in order to retrieve documents, and 
not to any issues of handling or preserving the documents. 


CATALOGUING 


11. There are two networked PCs in the reading room providing access to the catalogue. 


12. The catalogue used to identify files in the Depository is a simple, flat-file database of file titles and their 
reference numbers. 


13. Searching is performed by keyword. There is no controlled subject indexing on the database, and in the 
past the file titles were created randomly by secretaries and filing clerks. This means that not all information in 
files will necessarily be reflected in the file title. However, this is not unusual in older filing systems. 


14. The database is an off-the-shelf database package called Concordance. The searches performed on it 
seemed rather slow, but it is unclear whether the database software itself was operating slowly, or whether 
the PC processor was not fast enough. 


Me This does not necessarily excludeyactions based upon consumption of tobacco products 20 or 30 years ago, but funding is 
unlikely to be available following the claimant's failure to advance beyond a preliminary stage in Hodgson and Others v Imperial 
Tobacco and Gallaher early last year. 
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15. Access to the catalogue is only available in the reading room on site. There is no technical reason why 
such a simple database could not be made available on the Internet. Indeed, it would require relatively little 
time and money to mount it on a web site. 


STAFF LEVELS AND QUALIFICATIONS 


16. A maximum of nine depository staff are available to staff the Depository when visitors are due, but 
staff levels on different days are allocated according to the number of bookings made. 


17. Junior staff performing manual tasks are unqualified, which is to be expected, but it is surprising that 
the records manager who hosted the visit is also unqualified. A major international company of the size of 
BAT would normally be expected to have a qualified records manager of some standing in the profession 
performing this role. However, it is possible that the records manager has acquired sufficient experience to 
perform this role effectively at the moment. 


COPYING AND ORDERING 


18. There is no provision for the advance ordering of documents by visitors, even where they have 
visited before. 


19. When copies of individual pages of documents are requested by visitors, the page in question is scanned 
to optical disk. There are two scanners in the Depository for this purpose. 


20. The disk is then sent to BAT’s legal department to check for privileged or trade secret information, 
and once approved, a paper copy is produced for the visitor and posted on to them. 


21. There is therefore a growing corpus of checked, scanned images (or possibly electronic text if the 
scanning has been performed by optical character recognition) available within BAT which could be made 
available online. 


22. If the scanned pages have been converted to electronic form by optical character recognition, it will be 
possible to search their contents by keyword, thus bypassing visitors’ reliance on file titling to find specific 
subject topics. 


CONCLUSIONS 
23. The committee may like to consider recommending the following improvements if it believes that the 
information service provided at the BAT depository is inadequate: 
— An increase in the number of desks available for visitors to the Depository 
— Abolition of the restrictions on visitors from more than one organisation 
— An increase in the number and speed of PCs displaying the catalogue in the reading room 
— An increase in the number of scanners available to scan documents required for reproduction 


— Anincrease in the number of staff which can be called upon to staff the Depository, to service larger 
numbers of visitors 


— An increase in the number of staff which can be called upon to staff the Depository, to speed the 
delivery of documents 


— Mounting the catalogue database on an appropriate, and well-publicised, web site so that intending 
visitors can search the available file titles for themselves in advance of their visit 


— Providing links to existing, checked, scanned images already in the possession of BAT on the web 
site database 


— Creating a programme to scan those pages of records not already available in electronic form at. 
BAT: this could be done relatively speedily by a commercial reprographic company 


— Permitting advanced ordering of documents by visitors via the web site, so that documents are 
available for use by visitors immediately on their arrival. 


24. For the Committee’s information, I am a qualified archivist and records manager. I am currently 
managing two projects for the Parliamentary Archives, the creation and implementation of a records 
management strategy for Parliament, and the automation of the Archives’ reading room services, including 
the creation of an automated catalogue to its holdings. I was formerly Senior Archivist at the Public Record 
Office, Kew, where I was responsible for creating and developing its web site, and was a senior member of 
the team which is creating an online catalogue to the PRO’s 8 million records. 


Caroline Shenton 
8 February 2000 
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APPENDIX 25 


Supplementary memorandum by British American Tobacco (TB 28F) 
SMUGGLING ALLEGATIONS 


GENERAL OBSERVATIONS 


1. British American Tobacco’s views on smuggling and the causes of smuggling were presented to the 
Committee on 16 February 2000 through the document “Smuggling: Our View” and by oral evidence given 
by Mr Martin Broughton, Executive Chairman, and The Rt Hon Kenneth Clarke, QC, MP, Non-Executive 
Deputy Chairman. This was in response to a request from the Committee for further evidence concerning 
allegations made by an investigative journalist, Duncan Campbell, and a campaigning organisation, Action 
on Smoking and Health (ASH), inferred from documents selected from the unique document facility at 
Guildford, England. 


2. Smuggling is a global problem for manufacturers of many goods, including computers, oil, electrical 
goods, cars, watches, wine and spirits, mobile phones, toys, perfumes, even soaps and detergents. Cigarette 
smuggling, like all smuggling, is a fact of life, well-known to governments and tobacco companies alike. It is 
caused by high tax differentials between neighbouring areas, weak border controls and import restrictions 
and bans on goods which are in high consumer demand. As smuggling occurs in all countries, across a vast 
range of products, and is almost always conducted under conditions of secrecy, it is (and always has been) 
extremely difficult to control. As the ASH submission correctly states: “the responsibility for tackling 
smuggling ultimately lies with governments”. Manufacturers are not policemen. Neither do they create the 
economic or social conditions, nor the absence of political will to deal with the problem, which enables 
smuggling to occur. 


International Trade and Distribution 


3. There are many sources of supply around the world for the cigarettes which are sold in markets where 
revenue policies make the market for smuggled product such a lucrative one. Tobacco is plentiful and is 
grown in many places. The technology to make and package cigarettes is widespread and relatively 
inexpensive. There is vast manufacturing capacity for the production of both legitimate and counterfeit 
product. In addition to the major international manufacturers, there are more than 200 independent 
producers. Located in every corner of the globe, they supply over 50 per cent of the world market. Many make 
local versions of international brands under licence. There is also significant capacity to produce counterfeit 
cigarettes in the Far East and globally. 


4. The reality is that, in the international market place, cigarettes are a valuable and easily transportable 
commodity which entrepreneurs are looking to obtain from any available source. To distribute cigarettes 
efficiently, there are myriad (and highly competitive) primary networks and channels. There is a thriving 
secondary market—involving numerous brokers around the globe—that, both opportunistically and 
systematically, reallocates product from the primary purchasers and networks, including excess inventories 
and end of shelf-life product. There are local spot markets providing instant pricing mechanisms allowing 
entrepreneurs to take advantage of price differentials. There are large numbers of local traders, operating on 
a small but effective basis. Where there are sufficient incentives, demand for contraband cigarettes will 
overcome any supply side controlling efforts, much as it did during alcohol prohibition in the United States 
during the 1920’s and 1930’s and the earlier tobacco prohibition imposed by certain states in the early part 
of the 20th century. 


5. In addition to duty-paid channels for such goods, duty-free channels also exist. These take many forms, 
from sales directly to licensed duty-free retailers (such as ships chandlers and those which exist at ports and 
airports), through sales to licensed duty free wholesalers for onward supply to their customers, to sales into 
government-sponsored and managed duty-free zones, established to encourage economic activity in 
selected areas. 


6. Along with other manufacturers, British American Tobacco companies manufacture products around 
the world for both domestic and export markets. In those countries where we do not have domestic 
manufacturing capacity, we seek to operate either through our own direct distribution networks, staffed by 
our own employees, or through independent distributors and wholesalers. Where it is necessary for such 
distributors and wholesalers to be licensed, we only deal with licensed operators and ensure that other 
necessary checks are made upon their status. However, we are not in a position to control the distribution 
chain beyond sales to our direct distributors and wholesalers. Documentation completed by our operating 
companies and/or their appointed agents in connection with the export, import, warehousing or shipping of 
our product should comply with applicable laws and regulations and is audited regularly, both internally and 
by customs officials. 
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Terminology 


7. Much of the misunderstanding on which the allegations are based arise from a misunderstanding of the 
terminology used. There is no settled categorisation of types of sales. References are often made to domestic 
sales, duty paid sales, duty not paid, duty free sales, general trade, general exports, combined exports and 
transit sales amongst others. These may often overlap and on occasion may be used as synonyms. The term 
“general trade” is an industry term which has been in use since at least the mid-1960’s. It is used to refer to 
sales where the ultimate destination for the goods sold cannot be identified at the time of the first sale into 
the distribution chain. It is a term normally used to refer to wholesale duty free sales, ie sales of duty-free 
products to third party wholesalers and distributors. No distinction in terminology needs to be made. Such 
products may ultimately end up in either legitimate or unofficial channels. The term would apply to both. The 
vast majority of general trade cigarettes are packaged as international duty free product with US/European 
health warnings. Product exported to wholesalers and distributors and on the spot markets is always general 
trade product. General trade product, however, is also sold to domestic markets and in duty free retail outlets 
where there is no local packaging requirement. 


8. Once it is appreciated that general trade product is entirely legitimate product to be sold through a 
number of legitimate routes, it is unremarkable that British American Tobacco companies may have 
information on the proportion of its exports which may appear in general trade channels. While smuggled 
goods can come from any of the legitimate markets in which British American Tobacco companies operate, 
it is believed that a significant proportion of such goods comes from general trade sales. 


9. In a similar vein, the word “transit” may be used in a number of contexts with a number of meanings. 
Transit products are those which are initially shipped to a country other than the country of retail sale. Again, 
while non-transit goods may, and do, become smuggled goods, the majority of smuggled goods are goods 
which have been “in transit”. Goods on-sold from one distributor to another, elsewhere in the distribution 
chain, will have been “in transit”. Again, therefore, there may have been occasions on which the word 
“transit” has been used as a shorthand for goods which may have become smuggled goods although this is 
not its only meaning. 


10. Goods referred to as “Duty Not Paid” or “DNP” refer to goods entering the distribution chain without 
duty having been paid. Goods which are duty-free are also referred to as “duty not paid”. The majority of 
such goods remain thereafter in the duty free channel but, at some point in the chain, such product may end 
up being smuggled—sometimes, in certain markets, in large quantities. Again, therefore, there may have been 
occasions on which “DNP” may have been used to refer to smuggled product but such a meaning is, most 
certainly, not its only meaning. 


11. Similarly, the terms “parallel imports” and “parallel exports” usually refer to manufacturers’ own 
products which appear in a market other than through manufacturers’ own authorised distribution channels 
in that market. 


12. The desire to suggest that basically everything which was not sold, duty paid, through our own 
established distribution network must be smuggled is best illustrated by ASH’s assertion that the term 
“VFM” or “Value for Money” is used as a descriptor for illegal tobacco markets. The term “value for money” 
is a well-recognised descriptor (for example, in the US domestic market) for cigarette products sold generally 
at the lower price points where applicable excise duties and taxes have already been paid. 


13. It is against this misunderstanding (wilful or otherwise) of the terminology of the business that the 
allegations made against us must be read. It is certainly true that there is no consistency of usage of these 
terms—neither is there any “secret code”. 


Knowledge and Use of Information 


14. We accept, and have never sought to deny, that our companies have knowledge of the fact that some 
of our brands have been, and continue to be, smuggled. Indeed, we have frequently brought such information 
to the attention of the authorities ourselves. We take serious issue with any allegation that our operating 
companies or their officers orchestrated, managed and controlled smuggling. As a major international 
business, we have obligations to many stakeholders, including governments and their revenue authorities, but 
also to consumers, customers, suppliers, employees and shareholders. We have an obligation to manage our 
business properly, to high business standards. Of course, ASH and others question the ethics of the very 
existence of the tobacco industry. To debate this issue on ethics grounds is to step onto dangerously 
shifting sands. 


15. In order for us to manage our business properly, we need to have good market information. Such 
information as is available is inherently uncertain, can only be estimated and comes from a variety of sources, 
eg external and internal consumer research, government estimates and estimates of total size of market. This 
information is, to a great extent, gathered up by us, market by market, from available sources in each country. 
It is used to understand our business in order to best protect it for the benefit of all our stakeholders, including 
governments. Our business is brand-driven and our brand equity is of fundamental importance to the 
continued viability of our enterprise. Smuggled and counterfeit product damage brand equity. The 
information which we collect is used to understand what is happening to our brands in any given market, eg 
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how much of our sales are being lost to smuggled or counterfeit products. This information is frequently used 
for discussions with governments to enable them (as well as ourselves) to better understand the dynamics 
operating in their market and provides the basis for our active co-operation with them to help to eliminate 
smuggling. Examples of notable successes in this regard are contained in “Smuggling: Our View”. 


Other Allegations 


16. In addition to the observations set out above, we absolutely and unequivocally deny the allegations 
that we might have had any involvement in either money laundering or encouraging the growth of the 
international narcotics trade. Further, broad allegations of price fixing and market sharing, based on 
quotations taken from selected documents, are not substantiated in any way by evidence concerning the 
circumstances, whether political, legal or commercial, present in those markets over the periods alleged. 
Discussions with competitors are not, of themselves, unlawful. In countries suffering severe economic 
difficulties, such discussions are often initiated by governments. 


Conclusion 


17. We reiterate that smuggling is neither welcomed nor condoned by British American Tobacco because it 
is inimical to our long-term business interests. We would gladly be rid of smuggling altogether and we devote 
considerable effort, with others, to its elimination. It is invidious to single out the tobacco sector, or one 
tobacco company, as if to suggest that no other industry or company faces equally difficult issues. 


18. As indicated to the Committee on 16 February 2000, well-established and regulated corporate 
governance mechanisms operate within British American Tobacco and will be utilised appropriately. As the 
Committee is also aware, however, the people and organisations making allegations against us spent some 
six months reviewing selected documents in order to present their conclusions. It is axiomatic that selected 
documents (or portions thereof) do not, and cannot, in themselves, present the full context to any given issue. 
Journalists and campaigners have the freedom to express their views in broad terms, being largely 
unaccountable, whereas the targets of such allegations have to proceed with considerable care in formulating © 
their responses since they are, necessarily, more concerned with precision for reputational and legal reasons. 
In such circumstances, not least for reasons of fairness and natural justice and given the sheer scale, detail 
and number of years of history covered in the Guildford depository papers, we do not consider it to be 
appropriate to answer each and every innuendo and sensational allegation raised against us on a document 
by document basis. To do otherwise would be to encourage a never-ending stream of similar allegations, with 
all that entails. 


19. No evidence has been submitted by anyone which shows that British American Tobacco companies 
or their employees have been smuggling tobacco products. What has been alleged, in fact, is that knowledge 
of a widely known phenomenon (ie smuggling) and the use of that knowledge for legitimate business purposes 
equals guilt in some way. This only has to be stated in order for any reasonable and objective observer to 
see that the allegation is fundamentally misconceived. It also shows the dangerous area which investigative 
journalists and other campaigners enter into when they put “two and two together to make five”. 


8 March 2000 
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MANAGEMENT SUMMARY 


The Health Committee obtained a range of documents from five of the advertising agencies* who have 
accounts with the UK tobacco industry. These provide a unique glimpse into the mindset and tactics of both 
tobacco advertisers and their clients. 


The title of this report comes from the gung ho signing off in a letter! from one of the ad agencies to its 
client, and its tone perfectly captures that of the documents: a mixture of ebullience and cynicism. Ethical 
doubts are never even acknowledged; health problems are rarely mentioned, except to determine how 
consumer concerns can be minimised and sublimated; regulation is seen as providing minimum standards that 
should be pushed as much as possible and the prime driver for both the industry and the ad agencies is the 
maximising of commercial success. The enthusiasm for this last goal is palpable and raises serious questions 
about the acceptability of such activity given the public health consequences of smoking. It certainly 
discredits any potential for self-regulation. 


The documents éstablish the following key points: 


1. The aim to increase consumption as well as brand share. The notion, much vaunted by the industry, 
that their concern is to expand brand share, rather than a sector of the market—or the market as a whole— 
is exploded. The documents show how branding and consumption are inextricably linked; that individual 
brands will gain from market expansion—and therefore deliberate plans are made to encourage it; that efforts 
are made to enhance the social acceptability of smoking per se, not just particular brands and that the industry 
is actively involved in increasing per capita consumption, recruiting new smokers and discouraging existing 
ones from quitting. 


2. Other strategies include undermining Government Policy and Evading Regulation. It is clear that 
considerable efforts have been made to undermine tobacco control policy. Serious consideration is given to 
attacking Tessa Jowell, ideas for resisting and circumventing the adban are explored and campaigns that will 
undermine budget price rises are developed and run. These latter two activities confirm an interest in 
expanding consumption as well as brand share. 


The black market is a more blatant means of undermining Government policy and there is considerable 
evidence that the industry is at least happy to benefit from it, if not to actively encourage it. 


Voluntary codes are treated with equal cynicism. During the period covered by the documents advertising 
was controlled by the Advertising Standards Authority through its Committee on Advertising Practice. The 
documents make it clear that the agencies played cat and mouse with the ASA, pushing the limits and 
avoiding their rules when possible (eg by advertising to UK holiday makers in Spain). 


3. The young are a key target, and imagery is the way to reach them. In many instances care is taken to 
refer to young adult smokers, but there is also an overwhelming recognition that young people and the “youth 
market” are vital to commercial success. Their lifestyles, motivations and aspirations are all the subject of 
detailed and continuous market research and everything possible is done to attract and retain them. 
Specifically, again and again, the conclusion is drawn that young people smoke for emotional reasons and 
that branding can meet these needs by adding aspiration, coolness and “street cred” to the product. All of 
this also runs completely contrary to the ASA code, which stipulates that cigarette ads should not suggest 
that smoking is associated with social success or play on the susceptibilities of those who are emotionally or 
physically vulnerable, especially the young. 


The fact that so many smokers start as children is never overtly acknowledged, but equally there is no 
concern expressed that their active marketing to 16 year olds will also attract children. For example, the 
agencies know 10 packs are bought disproportionately by the young smoker as a cheap route to premium 
or aspirationally branded products, typically from small independent shops. They recommend appropriate 
packaging and distribution strategies. We know from previous research that children also prefer top brands 
and buy their tobacco from small independent retailers. The obvious dangers are never even acknowledged. 


4. The issue is marketing, not advertising. Even though the documents come from advertising agencies— 
and therefore one would expect them to emphasise the role of advertising—it is very apparent that all aspects 
of marketing play a crucial role in their efforts to increase sales. The documents show how segments of the. 
population are identified and then the product, its price and its distribution are all manipulated to maximise 
satisfaction (and hence the uptake and continuance of smoking). Advertising is only part of the 
communications effort that supports this, along with other tools such as the pack, POS (point of sale material) 
and direct mail. 


No cognisance is taken of ethical questions such as target group vulnerability (the poor, students and 
women, for example are all mooted) or the acceptability of creative ideas or offerings. 


5. Sponsorship and advertising have become one. Sponsorship and advertising perform the same key task 
of promoting the all important brand images that appeal to young smokers, they are both used in the same 
campaigns and companies research and adjudicate on their success in exactly the same way. The only 
distinction between the two that the papers draw, is that sponsorship is more hidden, enabling covert or 





* CDP; M&C Saatchi; Mustoe Merriman Herring and Levy; TBWA GCT Simons Palmer Limited; Low Hiward-Spink. 
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“subliminal” messages to be used. Given this, it is surprising that regulators continue to treat them differently, 
and extremely worrying that sponsorship will not disappear until 2006. 


6. Insult to injury. Paradoxically, although marketing is supposedly about making the consumer the centre 
of the company’s efforts, and ensuring that their satisfaction is paramount, they are not treated with great 
respect. Their intelligence is questioned, one segment (which amounts to 27 per cent of their most loyal 
customers) is referred to as “slobs” and they are actively deceived. 


7. Health issues are avoided. Far from warning their customers of the hazards of smoking, care is taken 
to avoid any association with the issue. For example, a New Year campaign for Hamlet had to be toned down 
to avoid the subject, and an idea for an ad featuring bungee jumping was felt to be “taboo” for a tobacco 
manufacturer. Only in the low tar segment is health occasionally addressed, and then the emphasis is on 
emotional rather than rational communication—vague (and misleading) reassurance, not hard facts. 


However, to return to my initial comments, perhaps the most disturbing aspect of these documents is not 
that they reveal unprincipled and sharp practice—reprehensible though this is—but their light hearted tone 
and complete absence of any ethical qualms. One quote from a creative brief epitomises this: 


“What do we want this work to achieve? 


We want more 18-34 year old blokes smoking B&H than ever before. We want to see these dudes 
ripping-up packets of Marlboro and Camel and treating them with the disdain that second rate, 
American filth deserves. For Christ’s sake what the hell are people doing smoking brands that are 
made to be smoked by ‘cowhands’ and not by the youth of the trendiest, coolest, most happening 
country in the world. In many ways this brief is really a charity brief. Trying to help people recognise 
the error of their ways, thinking they are being cool smoking what Roy bloody Rogers smoked and 
opening their eyes to the unchallengeable truth that the coolest smoke in the world is a B&H. 


We want to see Great, British B&H in the Ben Sherman shirt pockets of Brit-popped, dance-crazed, 
Tequila drinking, Nike kicking, Fast Show watching, Loaded reading, Babe pulling, young 
gentlemen. 


So what we need is the coolest, most exciting, white knuckle ride of a campaign ever.” 


One is left with the inescapable conclusion, that given the greatest threat to public health this country has 
faced since the great plague, these people are having fun, making money and showing absolutely no concern 
for the consequences of their actions. 


1. CONSUMPTION AS WELL AS BRAND SHARE 


CAP rules state that advertisers should not encourage consumption either by expanding the number of 
smokers or increasing the amount each individual smokes. In addition the tobacco manufacturers have long 
claimed that their interest is in brand share and switching, not expanding the market, encouraging uptake, 
increasing per capita consumption or discouraging cessation. However the documents show these claims to 
be disingenuous. 


First, as detailed elsewhere in this report, the documents make it clear time and again that people, especially 
young people, smoke for emotional reasons, and that branding is being used to cater for these needs. For 
example it provides reassurance to the health conscious feeling guilty about their smoking (Section 7) or the 
poor, anxious about having to trade down to a cheap brand (Section 2). It also adds positive associations to 
tobacco that are particularly attractive to the young (Section 3). 


In each of these instances the effect is not just to increase the appeal of a particular brand, but of smoking 
per se. It provides the smoker—and would be smoker—with palpable benefits for taking up or continuing 
with the habit. Put simply, branding increases consumption. 


There is also evidence of specific campaigns that are deliberately designed to support the idea of smoking, 
rather than individual brands. 


For example, a document produced for Japan Tobacco regretted the fact that “The smoker is under siege” 
and suggested a campaign that would promote the idea that: 


“Smoking can be a delight for everyone if it is done right.’’ 
Their aim was to: 


“... Make a statement showing their support for smokers. They want to communicate to both 

smokers and non smokers alike showing that if sense is allowed to prevail life will be the better for 
994 

everyone. 


Similarly, a campaign supporting smokers’ rights and undermining antismoking activity is described. 


“Young adult smokers as a group feel victimised by the anti-smoking lobby—bans in public places 
and annual price rises are constant complaints. Active support for smokers’ rights is likely to be 
popular among this group.”> 


And the contribution of thgir other, brand specific, advertising to this defence of smoking is recognised. 
“. as smokers become more and more persecuted, they look to advertising as a friend.”® 
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This desire for market expansion is overtly acknowledged in some less cautious moments. A report on the 
cigar market emphasises the need for “. . . reinvigoration of the cigar market.” 


It goes on to state that 


“There needs to be an attitudinal shift towards cigars, from a target group who are otherwise put off 
by 1. a product that is too difficult to trial and 2. the image of baggage that the market has to date.” 


And suggests lessons can be learned from the cognac market where there has been 
“...a fundamental shift in the gravity of the market and the image of the sector as a whole.” 


The encouraging example of the US is also highlighted: 


“The USA has shown that it is possible in a post-tobacco ban world to reinvigorate a tobacco 
market.’”” 
Finally the report concludes: 


“It is clear that there is a requirement for a reinvigoration of the cigar market. To create that we 
have shown that there must be a fundamental shift in the attitudes of consumers to cigars, plus a 
move to make the centre of gravity of that market younger. 


Without this reinvigoration we will continue to see a decline in the size of the cigar market, which 
will hurt all brands but particularly Hamlet (as the one relying most on the full spectrum of the 
market). From a selfish point of view we are also exposed to another manufacturer carrying out that 
reinvigoration and stealing a march on Gallaher.”’ 


This thinking is transferred to brand strategy. When discussing Hamlet they lament the “disappearance of 
tobacco culture” and talk about ensuring “that Hamlet remains part of the fabric of every day lives”. This 
feeds directly into strategy: 


“We have to step up our presence amongst younger and potential cigar smokers. 


— If we don’t do this now, we will probably lose a whole generation of smokers, hastening the 
decline of the market and our brand. 


— Cinema offers us a very powerful tool in bringing in new cigar smokers. 
— It meets our overall brief for Hamlet and its advertising: 
‘Ensure people keep thinking about cigars . . . [creating] advertising that is a talking point’.”® 
Recruiting new smokers is also a key part of Hamlet’s strategy, a task made more difficult by the 
disappearance of cigar advertising from television in 1991: 


“With the lack of tv we haven’t been able to keep up the interest in cigar smoking for potential 
recruits.”® 


“Much of Hamlet’s success is based on getting people young.’”® 
“Gaining a disproportionately large share of new recruits to the market is a key element in Hamlet’s 
success.”® 
The documents reveal that the development of Hamlet Extra Mild Cigars was tailored to the needs of 
cigarette smokers thinking of quitting and health conscious cigar smokers. 


“There is some further evidence that enhances the chance of Hamlet extra mild having specific 
appeal to these smokers . . . These are cigarette smokers looking to move away from cigarettes and 
considering cigars as an alternative.”? 


“As the majority of cigar smokers previously smoked cigarettes, many will associate extra mild with 
a step on the way to giving up. 


If you’re in this mindset then there is a good chance of you being drawn to Extra Mild.”° 


It is clear that retaining cigarette smokers who want to quit is considered as commercial success. 
“Of people trying to give up cigarettes 8.27 per cent smoke cigars. 
Of these people 73.64 per cent smoke Hamlet. 
It’s vital for us to maintain this level of success”.° 


The papers also reveal that active attempts are made to increase the amount each smoker consumes, 
regretting that “people are missing the triggers to smoke a Hamlet” and emphasising the need “to get people 
when they might smoke a Hamlet”. 


“Tf the bar only stocks single cigars, the customer only buys one. However, by stocking packs of five 
cigars, there is a chance that he may buy five. We want them to restart stocking packs of Hamlet, 
not just individual cigars.”!° 


Turning to cigarettes, clear attempts are also being made both to attract “new entrants” and retain 
potential quitters. New entrants or starters are seen as a crucial sector and success here is carefully monitored. 
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For example, a drop in their numbers is a threat to Silk Cut, whilst L&B and Marlboro Lights are envied for 
their success amongst this sector. 


At the 


“The only economy brand to feature significantly in the list of new starter brands is L&B, which has 
improved its share of this group by over 2 per cent (to 9.5 per cent) since 1997. If this rate of growth 
persists, it can be expected that the proportion of new starters smoking an economy brand will show 
some growth in the future.” ! 


“43 per cent of new entrants smoke low tar brands compared with 27 per cent of all smokers. 
Premium brands account for 63 per cent of new entrants compared with just 51 per cent of all 
smokers, primarily at the expense of the midprice sector. 


In 1996 Silk Cut KS was the biggest low tar brand among new entrants by a substantial margin. In 
1996-97, the brand’s share of new entrants has fallen to almost half its 1996 level—6.0 per cent from 
11.2 per cent. Qualitative research has repeatedly identified Silkk Cut KS as dated and with an 
increasingly unappealing image. The brand’s decline among new entrants can perhaps be explained 
by the heavy presence of young adults for whom image is an important consideration. The same 
rationale can be used to explain the continued strength of Marlboro Lights which is the main brand 
for 7.3 per cent of new entrants compared with 3.1 per cent of all smokers.” !” 


“Marlboro medium is growing among young adult smokers in terms of main brand and occasional 
usage as well as first time trial. The challenge is to improve awareness of the variant and therefore 
drive adoption forward.”> 


“Ultra has yet to demonstrate a consistent ability to attract new smokers. The key question is “can 
we expect the brand to appeal to new entrants—or is there a positioning that we can adopt that 
makes the brand more attractive to entrants?”!> 


“More people, as a percentage of the population smoke in the north. For people entering the 
market, it is a fairly normal market to be entering—nothing special—and you are likelier to go into 
the market and adopt the brands that are already prominent. Hence the big brand gets more than 
its fair share of recruitment because people see no problem in adopting it. Where smoking isn’t so 
prevalent, as in the south, there’s more of a choice to make because people probably aren’t aware 
which brand is the brand leader. Brand size therefore doesn’t automatically give you a massive share 
of recruits.” !4 


other end of the smoker’s career the desire is to retain smokers: cessation is a threat and low tar 


options backed by reassuring imagery can fend it off: 


“In conclusion, the ‘threat’ to the existing smoker base for the brand seems more likely to come from 
a desire to give up smoking (which is more strongly held by the SCUL [Silk Cut Ultra Light] smokers 
than the SCEM [Silk Cut Extra Mild] smokers), rather than from competitor brands.”!> 


“Indeed, it is the very low tar level of SCUL and its perceived less harmful affect on health which 
explains the high opinion held by users of their brand. This is supported by the brand’s imagery with 
the high association with ‘health conscious people’.”!> 


“A minority saw low tar cigarettes as a stage on the way to quitting smoking . .. However, more 
common was a sense that low tar was a way of making quitting less urgent or necessary.”!® 


“Who are we talking to? 


Mainly more upmarket women who want to give up and believe they will. But they still enjoy the 
ritual and the ‘hit’.”!” 


2. UNDERMINING GOVERNMENT POLICY AND EVADING REGULATION 


The Government 


The prospect of a Labour Government, the ad ban and budget increases in tobacco tax are all lamented, 


and steps are taken to limit their effect. 


One brainstorming session generated the idea of attacking Tessa Jowell and “positioning her as the minister 


of bans”. 


In the 


“Possible Routes 
1. Undermine Jowell, position her as the Minister of Bans, undemocratic and rash/hasty decisions. 
Undermine other supporters eg Branson (cite connections with Rizla/Virgin)”'* 


committee sessions the representative from M&C Saatchi dismissed this as part of an agency 


“brainstorm”, one of “a list of ideas” and none of which “saw the light of day’’!’. 


However the papers show that a range of such ideas (see Figure 1) were taken into consumer research and 
one directly attacking Tessa Jowell was only dropped because it did not work”°. 
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Figure 1 


ANTI GOVERNMENT ADVERTISING CONCEPTS TAKEN INTO CONSUMER RESEARCH?! 





The restrictions on cigarettes is just the beginning 


How soon will it be before the government starts to 
interfere in other areas of our lives? 


Soon all foods that are potentially “dangerous” (like 
butter, coffee and sugar) may be restricted in the 
same way as cigarettes are 


Smokers are being used as pawns in a political power 
struggle 


Tessa Jowell believes that the tobacco issue is her 
ticket to the top. She knows that public support is her 
key to success 


So far, in her quest for power, she has increased the 
harshness of any proposed marketing ban at every 
stage and presented a biased case 


Will restrictions on cigarettes be limited to marketing? 


Although the government is only talking about 
restricting marketing on cigarettes at the moment, we 
may well see other restrictions soon 


Are smokers going to be forced to buy cigarettes in 
plain packs, and hide them from view like criminals? 


The Government is restricting our rights to freedom of 
speech 


Any potential marketing ban imposed by the 
government is a denial of the mght to free 
commercial speech 


Even extreme political parties are given this basic 
liberty, which is going to be denied the tobacco 
industry 


In a similar vein another campaign deliberately set out to attack the Government. 


“The purpose of this advertising is to ensure that people are made aware of the, in effect, closing 
date for Gratis, and in so doing lay down some ground work deflecting people’s anger towards the 


Government and not at their brand.””2 


Deliberate attempts are also made to minimise the impact of specific policies. A report details techniques 


used to circumvent bans in other countries: 


“To illustrate how some manufacturers have continued to present brand names to their customers 
through brand name diversifications on non-tobacco products, innovative point of sale marketing, 


and creative sponsorships.””° 


“Manufacturers responded to the ban by reinforcing their relationships with retailers to ensure a 
competitive edge in product placement, merchandising and point of sale. Retailer contact strategies 
were reviewed, and salesforces strengthened. Advertising in trade magazines was increased and 


direct mail to retailers introduced.”?3 


“Even in the presence of an advertising ban it is possible, through intensive point of sale efforts, 
price discounting and use of new communications media (see Appendix), to reinforce the image of 


existing brands with the consumer and to launch new brands, eg Price, L&M, Horizon. 


9923 


Efforts are made to maximise activity before the ban takes effect and to ensure marketing communications 


continue afterwards: 


“On 10 December 1999 all cigarette advertising will be banned in the UK. Any plans to launch new 
brands must be brought forward to beat the deadline. With this in mind Imperial Tobacco are 
launching a new low price brand called Richmond. Our task is to make a big splash in the last five 


weeks before the run out.””4 


“Imperial has the machine technology to print high quality images on the cellophane wraps but to 
date the technology has been under-utilised. We want to look at making the current L&B campaign 
work using the pack outer as our advertising medium. Yes we have looked at this before but brand 
advertising on packs was one of a number of requirements and we only came up with a couple of 
designs. They want to concentrate on this area alone as it will become very important after the ad 


ban.” 


“B&H sell over two million packets a day (and there haven’t been one million days since Jesus was 
born . . . !) Even with a market decline of 2 per cent per year this still means B&H will remain a huge 
business for at least 260 years ... why should they stop marketing their products simply because 


advertising is banned?”?! 


“A gency presented ideas for advertising and non-advertising solutions post ad ban. Client requested 
that Agency concentrate on non-advertising solutions creating a direct dialogue with Sovereign 
smokers and smokers of competitive brands. Client agreed to investigate ideas presented and advise 
Agency if they are required to progress with any thoughts.”?° 
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The budget increases in excise duty are also undermined with carefully timed mail shots and price related 
advertising: 


“The role of the mailing is to ‘disguise’ the duty increase (15p) on a packet of fags.”?’ 


“If we do our job properly then Mayfair should be able to attract more smokers in the post-budget 
period which is when people are most aware of the costs of their smoking.” 


“Tt is strongly skewed to C2DEs.”8 


“Many people decide to switch to brands such as Mayfair when the budget puts up the price of 
cigarettes—December, January. We wish to advertise before this period, to maximise the numbers 
who take up Mayfair. This means that the task of the campaign will be to position Mayfair as the 
best value brand in the market. Being a positioning job means that the advertising will need to be 
more than simply a packshot and a price flash.””? 

Branding is used to make cheap and inferior products more appealing. 


“They are uncomfortable with repeated reminders that they are smoking a cheap cigarette. Almost 
all would rather be smoking a premium brand, and all know (because it is obvious) that a cheaper 
product is an inferior product. Thus, anything which implies quality is gratefully received.”*° 


And this despite their clear admission that higher taxes reduce overall market size: 


“High taxation appears to affect overall market size more seriously than advertising restrictions, 
and precipitates price discounting among manufacturers.” 


However perhaps more contentious than any of these areas is an apparent willingness to exploit 
bootlegging as a part of their marketing strategies for “roll your own” (RYO) tobacco. Access to the 
bootlegger is crucial to sales: 


“But many, the majority even, are buying at ‘Duty Free’ prices: 
— often £3 instead of £8 for 50g; 
— less than a packet of cigarettes. 
— Aconsiderable number of respondents had clearly tapped into a regular supplier: 
— this availability seems to benefit Golden Virginia rather than Old Holborn.”?! 


“Bootleggers (who account for over 70 per cent of the market in most areas) only bother with big 
brands—Old Holborn and Golden Virginia. We need to create a demand for Amber Leaf among 
the newer, younger consumers to encourage both shop purchase and a willingness among 
bootleggers to sell Amber Leaf.”*? 


This last observation is dramatically born out by a presentation that breaks down smuggled tobacco by 
tobacco company and clearly identifies Bootleggers in Belgium as a route into the UK market (see Figure 2). 


Figure 2 


MARKETING TO BOOTLEGGERS 


UK RYO VOLUME FORECAST 
(Duty Paid + Bootleg) 





199 1995’ 1996 1997 1998 1999 2000 
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AMBER LEAF 


Gaining share of Duty Paid. 

Not chosen by bootleggers. 

Product liked by G.V. (Golden Virginia) smokers. 
New packaging next month. 


A Co-ordinated Approach 


Trial through bootleggers and Duty Free. 
UK promotion/direct mail. 

Packaging changes. 

Media. 


Key Issues 


UK Distribution. 
Adoption by bootleggers. 
Awareness and trial. 


Brand Positioning. 


Belgium 
Introduction of 50g new design from January 1998. 
Introduction of 25g pack from April 1998. 
Free papers available (boxed) from April 1998. 


Duty Free 
Promotions, probably March/April/May using free tin “kit”? 


VOLUNTARY REGULATION 


Not surprisingly, given this rather cavalier attitude to government policy and statutory regulation, the 
voluntary codes of the ASA also come in for some cynical treatment. Various references are made to 
“stepping close to the legal rulings”, “pushing the ASA” and “sailing very close to the wind”, and the 
strategies proposed clearly deserve these labels: 


“Stepping close to the legal rulings this technique has proven to be very successful for Gallagher 
recently when they have run the attached two ads to generate trial for King Size and Sobrani 
respectively.””?! 


Suggestions for Formula | try to sneak parts of the “B&H Special Filter” name and logo into camera shot 
and even the Jordan logo, pushing copyright law as well as tobacco regulations in the process. 


“As you will see we have a couple of thoughts: 


(1) We feel if we can legally say the words ‘A Special F1’ (as in Special Filter) then we could utilise 
the area behind the driver’s head—as you see—to attempt to get a little closer to more ‘overtly’ 
implying the brand on the car. Do you think we could get this past the various legal bodies? If 
Rothman’s can get away with ‘racing’ in the brand typeface, I think we may have a case. 


(2) We wonder if you could slightly corrupt the Jordan logo to include a large ‘ampersand’ (from 
B&H). I think this will be sailing very close to the wind. Our reasoning for suggesting it is that the 
ampersand is not actually part of your logo though if it were to appear I believe people would 
recognise it as being so.”*4 


“This is to confirm that we (B&H account team) have asked Noel to come up with some implicit 
branding options for the Jordan team Formula 1| cars for the French Grand Prix. The reason being 
that all cigarette branding must be removed to comply with Government Regulations.”*> 


“Thought should also be given to style press specific concepts. Gallagher are keen to develop a B&H 
conversation with this target. Therefore scenarios and people (as young as we can push them with 
the ASA) to appeal to the 20-25 year olds should be considered.” ** 
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One obvious way to avoid the ASA altogether is to advertise to their customers (and potential customers) 
when they are outside the UK: 


“Rules and Regs considerably restrict what we can do in the UK—particularly with dialogue and 
wardrobe but Rules don’t apply outside the UK. There are some very good media opportunities 
targeting UK consumers abroad, particularly aimed at holiday charter flight traffic. We want some 
executions using our characters that don’t need to go through CAP’s vigorous approval process that 
can be tailored to British smokers abroad many of whom will be buying duty free. . . .”’ 


“Because we are advertising outside the UK we don’t have to worry about CAP approval. We can 
therefore be more flexible with dialogue, props and wardrobe.”*® 


“Most of the national dailies have weekly versions, but these are targeted at expatriates rather than 
holidaymakers. 
Only The Sun produces a Spanish daily edition, with a circulation of about 30-40,000. 


They claim that about 75 per cent of British newspapers read in Spain are The Sun and the News 
of the World.”*? 


“Roadside billboards . . . It’s not really feasible to cover off all the individual resorts as they are 
strung out along the entire Mediterranean coast. The following regions could be prioritised.”*? 


However, the most blatant transgressions against ASA guidelines come in their clear desire to expand the 
market (Section 1), and their use of imagery to target and appeal to the young (Section 3). 


3. IMAGE AND YOUTH 


Tobacco advertisers are not allowed to target those under 16, and the tobacco industry loudly protests that 
their interest is only in adults. In many of the documents, great care is taken to use the phrase “young adult 
smokers”. However, at other times more general terms such as “young people” and the “youth market” are 
used. Furthermore, there is evidence of market research being done with people as young as 15. Figure 3 
shows a reanalysis of “TGI” data (a standard industry resource that is bought on a subscription basis by many 
advertising agencies) to provide a detailed picture of the values and aspirations of silk smokers. The original 
sample included 15 year olds. 


Figure 3 
MARKET RESEARCH WITH 15 YEAR OLDS” 


A reanalysis of TGI data, providing details of the values and aspirations of Silk Cut smokers. The sample included 
15 year olds. 





Silk Cut—Age splits Portrait of Silk Cut smokers 
15-35 year olds 15-35 year olds 
Younger Silk Cut smokers are much more like their They are watching a whole host of TV, dipping into a 
peer group than all smokers. wide variety of types of programmes: 
Slightly higher on societies core values—less Inner — 80 per cent of them watch the news with only 
Directed. the Conspicuous Consumers being under 
35-65 + year olds represented in this area. ; 
Again all 35+ year olds who smoke are very — Sport (General and Specialist), films (recent 
Sustenance Driven with a strong Outer Directed and old) and detective series are watched by 
pull. This pull will be partly caused by the rejection them all. The Sustenance Driven watching 
of core society values embodied by the Belongers. more films and drama than the rest. 
Silk Cut smokers over 35 are more Sustenance — Soaps and sit coms are also watched especially 
Driven, looking very like their peer group. by the Conspicuous Consumers. 
Androgeny and excitement the only Inner Directed — Travel Progr amume ‘ 
values perhaps link in with older values associated 4S 4 group they particularly enjoy: 
with cigarette smoking. — Sport 

— Soaps 

— Sit coms and satirical comedy 

— Films 
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Whether the industry is deliberately targeting under 16s will remain a matter for dispute. However what 
the documents do make very clear is that smoking amongst the young is as much about image as it is product 
attributes. They recognise that smoking is a “rite of passage”, with youngsters looking for reassurance and 
an identity. 

“To smoke Marlboro Lights represents having passed a rite of passage, ie it is not something done 
by immature smokers. Neither is it smoked by older people, unlike Silk Cut which is seen as being 


fit for all. Silk Cut’s universality of appeal is a problem for younger smokers for it means the brand 
lacks sufficient ‘street cred’.”*! 


“Young adult smokers are looking for reassurance that they are doing the right thing, and cigarettes 
is no exception. Any break with a brand’s heritage must be carefully considered in order not to 
throw doubt into the minds of young adult smokers.”> 

“Young adult smokers are also searching for an identity. Cigarettes have a key role to play as they 
are an ever-present statement of identity. By inference, if a brand of cigarettes does not convey much 
in the way of image values, there may well be little reason for a young adult smoker to persist with 
or agopt the brand. Strong image values can help establish an identity, weak image values are of 
no use.” 


“__ |... new smokers... 
— Smoking for these people is still a badge. A sign of maturity, discernment and independence.”4 


“Younger smokers give more weight to imagery of cigarettes and pay more attention and are open 
to fashionable brands and up-to-date designs.”*° 

“What did 1995 B&H SF advertising need to achieve? 

— Cement the brand into the repertoire of the experimental smoker.” 

“4. The success of Marlboro Lights derives from its being: 

The aspirational lifestyle brand 

— ‘cool’, everybody’s smoking it in bars and clubs image. 

— The Diet Coke of cigarettes.”* 


Successful brands—most notably Marlboro Lights—exploit these emotional needs and insecurities. 


“To be successful any Gallagher brand will have to tackle Marlboro’s coolness of image—smokers 
do smoke the image as well as the taste. B&H could try to leverage a more British Street Cool image, 
whilst Silkk Cut could utilise a more European, stylish outlook. What I think would be very 
important in any further research is that we devote as much time to these questions of potential 
brand imagery, as to points over product and taste.”*° 


“ee 


— Chic, foreign “Café, wine bar, cosmopolitan’ 

— Younger, aspirational, ‘Much more interesting for the young like Marlboro’ 

— Like Marlboro Lights in particular? (Marlboro ‘feel’ with Lights product values)’*” 

“If everyone else is doing it you don’t want to stick out. It’s a fashion thing . . . in the pubs you’re 
all in big groups with your Hooches and Marlboro Lights.” 


“What I would add is that there is a definite sub-culture among younger ryo smokers, and I believe 
their desire to display their exclusivity could be supported by provision of unusually desired “badges” 
such as (transparent?) Raw lighters and rolling machines. This will enable them to differentiate 
themselves from uncool, older GV smokers, who I suspect would not be particularly motivated to 
buy the product by either the advertising or the packaging.””” 

“Mike 

We have been approached by Branded Youth, a below-the-line agency that specialises in brand 
development in association with the clubbing culture. We think that they could be quite useful given 
your promotional efforts within the 18-24 market. 


A very brief summary of their activities is attached. If you are interested, we would be happy to take 
this further on your behalf.”~° 
As one creative brief evocatively put it: 
“ .. How do we want to change what people think, feel or know? 
We want to engage their aspirations and fantasies—‘I’d like to be there, do that, own that’.”*! 


Failure to “engage their aspirations” causes alarm: 


“The imagery surrounding Silk Cut remains unaspirational for the style conscious, and also more 
mainstream: it is female, glossy, chic and glamorous. User imagery has become the very young 
(starter cigarette) and middle aged (part time, health freak, not a real smoker).”** 


Detailed and typically qualitative market research is therefore conducted: 


“Since 1996, an annual qualitative project has been conducted, looking into the lifestyles, hopes, 
fears and motivations of young adult smokers. Although all respondents are smokers, the 
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information is much broader than smoking behaviour. The insight it provides into what is 
important to young adult smokers can be of great value to brand marketers.”> 


“dii) To track the image of Marlboro and key competitors and develop a measure of brand 
involvement. 


(iv) To evaluate smokers’ relationships with brands. 


(v) To separately identify the effect of Marlboro’s sponsorship of the Ferrari Formula 1 team on 
the overall effectiveness of Marlboro advertising.” 


“To track the image of Marlboro against a set of key competitor brands using a number of image 
statements and a measure of brand involvement.” 
This research guides the development of “image building” campaigns: 


“The other notable increase is for L&B, for which spontaneous advertising awareness increased 
from 1 per cent in 1996 to 6 per cent in 1997. Again, this will be the result of the heavy ATL (ie 
advertising) support the brand has received, particularly since the introduction of the current image 
building campaign.””° 

“A surreal campaign for the 1990s. Simple, beautiful images reflecting the aspirational qualities 
of B&H.” 


“Position Ultra as a modern, contemporary cigarette for (especially) younger adult smokers.”*° 
These campaigns then provide appropriate psychological support to the young smoker. 

“Historically ‘the’ premium brand was Benson and Hedges. 

Losing this badge for 18-24 year old smokers, is likely to increase decline. 

This brand needs an infusion of style, coolness and aspiration. 


Our objective is to produce a piece of communications that will boost B&H’s image with style 
conscious 18—24s.”°’ 


“The client is adamant that she wants the shot to mirror the original, primarily because it researched 
so well against the younger style press target.” 


“Overall, 44 per cent of young adult smokers choose one of just three brands—B&H SF, L&B KS 
and Regal KS—as their most often brand. For each of these brands, their share of young adult 
smokers is at least 50 per cent more than their share of all smokers.”° 


“So what we need is the coolest, most exciting, white knuckle ride of a campaign ever.”” 
Media are carefully selected to ensure that these emotional benefits get through their young target. 


“The first key observation about spontaneous brand awareness among young adult smokers is that 
this group is generally better aware of the brands on the market. For example, 77 per cent of all 
smokers were spontaneously aware of B&H in 1997, compared with 86 per cent of young adult 
smokers. This can be explained partly by the amount of activity which is targeted at young adult 
smokers within the industry.”° 


“In this case we would recommend taking space in the mainstream youth titles and running the 
‘Celebration’ campaign.”*? 


“The most likely ATL [advertising] spend will be against the younger smokers . . . ie in the Young 
Men’s Style Magazines. There is unlikely to be any money spent on posters in 1998.” 


Furthermore, it is clear that imagery is not just important to young smokers. As noted in Sections 2 and 
7 comforting associations are used to provide older smokers with reassurance about both the cost of and the 
health risk of smoking. Figure 4 shows how these needs are plotted against increasing age. 








Figure 4°! 
Rejecting Accepting Alienated 
— enjoy disapproval — accommodating perceptions -— _ resent change 
— sets apart from “adults” — considerate to others views — _ feel’ disapproved of 
— rebellion/assertive — liberal outlook — need to justify actions 
— too young to worry — deserve it 


— do what I want 





> 
Age 








Astonishingly, all this goes on despite clear CAP rules prohibiting the association of smoking with social 
success or any attempts to play on the susceptibilities of those who are emotionally or physically vulnerable, 
especially the young. 


In addition, whether or not ¢hildren are deliberately targeted, no consideration is given to the danger (and 
very obvious danger) that marketing aimed at “adults” (ie those over 16) may actually reach those under 16. 
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This is perhaps most apparent when the documents discuss the issue of 10 packs. There is a clear recognition 
that these are bought predominantly by young adult smokers: 


“_.. the key bias is towards the young adult smoker, where we see one in five young adult smokers 
buying a 10s pack regularly and, they account for 43 per cent of regular 10s packs buyers.” 


in independent outlets (ie corner shops) 


“Whilst 10s packs are growing within all the trade sectors of the market, it is within the Independent 
Sector where we see the highest share of pack sales . . . 79 per cent of 10s pack sales are within the 
Independent sector.” 


as a cheap route to premium brands 


“The 10s pack market is dominated by the leading brands; the top five brands account for 60 per 
cent of 10s pack sales.”° 


“The higher penetration of regular 10s buying amongst young adult smokers may be a function of 
the greater acceptability of 10s packs by this age group of smokers and the fact that they are image 
conscious. As the laydown prices of cigarettes have increased, the younger adult smokers may have 
traded down to a 10s pack of a premium brand or, chosen to buy a premium 10s pack when they 
entered the market, rather than buying into cheaper 20s pack of an economy brand.” 


However, they express no concern that these brands and outlets also appeal to children, though ample 
independent research has shown this to be the case®?*+%, Chillingly, however, they do recognise that “new 
entrants” to the market are likely to approach through these routes. 


“Whilst this data is not completely reliable it does reinforce the picture from old BJM data in 
highlighting the role of the 10s pack amongst young adult smokers and potentially new entrants to 
the market.” 


“Tf 10s packs are used as a trial pack and possibly, increasingly used as a trial pack as prices increase, 
then 10s packs will become a more important mechanic in the market. This may be especially true 
for brands targeted at the young adult smoker.” 


The documents demonstrate very clearly the deficiencies of voluntary agreements about tobacco 
marketing. The tobacco industry is too strongly motivated to bend or circumvent them, and the documents 
provide many examples of this mindset and the innovative solutions it produces. In addition, the subtlety 
and complexity of much marketing—and especially branding—simply defy regulation. For instance, the gold 
colour used in so much Benson and Hedges communication is frequently acknowledged in the documents to 
be aspirational, and yet no restrictions have ever been placed on its use. 


4. MARKETING NOT ADVERTISING 


Even though the documents come from advertising agencies—and therefore one would expect them to 
place particular emphasis on advertising—it is very apparent that all aspects of marketing play a crucial role 
in their efforts to increase sales. The documents reveal a text book approach to the challenge. First, the 
population as a whole is divided into smaller, more homogenous segments. The viability of each group is then 
analysed to determine if they are suitable for targeting. Finally, customised marketing strategies are devised 
for those groups that hold most promise. 


However, unlike text book marketing, no reference is made anywhere to the ethics of targeting particular 
groups or using particular strategies. This is of particular concern, as the poor, women and students all emerge 
as front runners. 


The poor can be reached by a combination of price offerings, gift schemes and reassuring branding to make 
inferior products feel better: 


“Typically you should aim at the downmarket smoker both male and female who will be affected 
most by recent price increases.” 

“Who are we talking to: 

Glasgow’s smokers—they smoke because they enjoy it. They also love the gift scheme with over 50 
per cent of the Club franchise unemployed this probably explains its popularity.”°” 


“They are uncomfortable with repeated reminders that they are smoking a cheap cigarette. Almost 
all would rather be smoking a premium brand, and all know (because it is obvious) that a cheaper 
product is an inferior product. 

Thus, anything which implies quality is gratefully received.”*° 


Women might be susceptible to their own brand: 


“Smoking remains marginally female in profile, a bias which is slightly increasing . .. Women are 
heavier smokers of certain niche brands, but there are none which are overtly female in attitude and 
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approach ... Opportunity possibly exists for overtly female targeted cigarette, (perhaps tapping 
into female cigar smoking trend?).”® 


and students appeal because they are image conscious, young and readily accessed through student unions 
and college campuses. 


“Students form an important part of the Marlboro target market, particularly the Lights variant, 
which is claimed as the main brand by 15 per cent of those in full time higher education (1996 
data).”?! 


“Imperial have booked space for Lambert and Butler in the National Union of Students show guide. 
They want an L&B execution that will particularly appeal to students.”7! 


“18—24s are a key target and a problem area for Gallaher. 
Several areas of potential could be investigated for students: 
commodity, no frills brand (discussed above); 

brand available only on campus; 


retro, kitsch styling, tapping into 60s/70s/80s style nostalgia (Abba, Jo Bogie etc).”® 


Having identified their target market, all forms of communication, not just advertising, are used to 
approach them. A list from one of the agencies gives some idea of the range of alternatives: 


“Quality and stylish packaging. 
Strong PR coverage (a more difficult medium to achieve control in with cigars, than other products). 
Controlled editorial coverage—ie advertorials. 
Product placement at relevant events etc (consider relevant associations where appropriate). 
Peer group endorsement—controlled at first (hopefully spontaneous in time). 
Investment in distribution (the right outlet as a marketing exercise). 
Premium pricing.” 
PR and sponsorship are obvious alternatives, and the similarities between sponsorship and advertising are 
highlighted in Section 6. At this point it is perhaps just worth noting how innovative some of the ideas are. 


“The ‘pink pound’ is very important to Benson & Hedges, loads of affluent adults with a generally 
high level of disposable income, which is why B&H will this year be one of the principle sponsors 
of ‘Pride ’98’.”° 


“Subsequently, I thought there may be an opportunity for Gallaher—Silk Cut, B&H and Hamlet— 
to be exclusive cigarette and cigar suppliers to the K Group. In return the K Group would require 
Gallaher to pay for the two cigarette ‘girls’ in the Wardour Street flagship which could be dressed 
in the B&H Gold colours for the year, and obviously provide a competitive price on the supply of 
cigarettes and cigars across all the bars. The cost to pay for these girls would be in the region of 
£30,000 per annum.”” 


And why is the K Group so attractive? 


“Without doubt it’s set to become one of the trendiest and most sought after bars in Soho. This 
concept is being rolled out throughout the country and there are already K Bars in Putney and 
Wimbledon and Kartouche in Chelsea, with further K Bars planned in Chelsea and Bournemouth 
later in the year.””° 


Point of sale promotions are also important: 
“Sovereign could offer to tile retailer’s floors in black and white. 


As cigarette smokers will tend to purchase a newspaper, Sovereign could take the opportunity to 
place branding around the paper stand or paper gantry. 


There could be a tie up with a newspaper or magazine.”””! 


Databases are actively being developed: 
“Preparing for a post-advertising world. 
Launched ‘Focus’ in 1987? 

Database of 7,000,000 + names.””2 


“... they will receive’a pack of Hamlet Extra Mild and Gallaher will have captured their name for 
their database.” 
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and the potential of the internet is beginning to be exploited: 
“Silk Cut have sponsored the Rugby League Challenge Cup since 198?... This year it has been 
oe to develop an internet site which will provide a news and results service for the Challenge 
“Current perceptions: 
Silk Cut sponsor the Challenge Cup. 
Silk Cut is rather feminine, a bit old fashioned and dull.’”’”4 
“Desired perception: 


Silk Cut must be smart, modern, high tech and fun if they can come up with a site like this.””4 


But perhaps the most important additional form of marketing communication is the pack itself. Its 
immense value as both a communication tool and a “badge” is readily acknowledged and great care is taken 
to ensure that it continues to communicate the correct image. 


“This brand will succeed or fail by its image, which is largely dictated by the advertising we have 
generated. The pack is pivotal to this—the pack, and in particular its bright yellow colour, is the 
distinguishing element of the new brand—therefore our current advertising combines a 
dramatisation of the pack with an appropriate attitude.”” 


“Remember this campaign has its origins in a very simple truth, the smokers of B&H when they put 
their pack on the pub table, will always have it noticed by their friends. It is their badge and all we 
are trying to do is celebrate it.””° 


“... the easiest way to communicate with current smokers is through the pack and through our 
extensive direct communications activities . . .”77 


“Utilise modern printing techniques to the full by coming up with ways to use the pack outer as an 
advertising medium for Lambert and Butler. Make the L&B pack really stand out at point of sale 
against the competition.””° 


“Reactions to alternative label designs: 


— coloured labels tend to be seen as younger, for kids, like sweetie labels, cheap, comparisons made 
with alcopop brands (Hooch); 


— rolit like a pack of condoms or a ‘lite’ chocolate/Options drink; 
— rolit branding looked young: 


— like sweets, Love Hearts, Refreshers; 


— similar approach to some of alcopop drinks.”*! 


“Cigarette packs are still considered to be badges, albeit that the cigarettes themselves seem to be 
losing a large amount of the glamour and aspiration that used to be associated with them.””* 


When the pack shows signs of weakness, redesign is quick to follow: 


“Club is losing share, primarily to Lambert & Butler. These losses are most apparent amongst 18-44 
year olds. Research identified that this group found the packaging old and boring—so the pack has 
been redesigned (see attached) on top of this Gallaher have decided to (in effect) drop the RRP, by 
swallowing the Government’s 21p duty increase.” 


However, efforts to meet the needs of these groups do not stop at communication. Pricing, distribution and 
the product design itself all do their bit. Cheap products are offered to low income smokers (see above) and 
the impact of price on brand perception is recognised. 


“As laydown price becomes more of an issue, Royals cannot rely on its “24 for price of 20” position 
among young adult smokers. There is a real danger that the brand will miss out on the transfer to 
the economy sector unless the 20s format can be built into a credible proposition. Awareness and 
availability are also key issues.”° 


Effective distribution delivers convenience, and good relationships with retailers ensure that their brands 
are pushed. 


“Research over recent years has shown that one of the values most important to young adult 
smokers is ‘convenience’. This means that young adult smokers find it much more important than 
the smoking population as a whole that things are easy to do, or buy. They want (and feel entitled 
to get) what they want, where they want it, when they want it . .. From a R(UK) perspective, it is 
clearly important to maintain as much range-stocking as possible to retain these young adult 
smokers who find another variant acceptable on an occasional basis.”° 


“A gainst this backdrop, Cognition has conducted research amongst independent retailers in order 
to inform the development of Gallaher’s communications with independent retailers. The global 
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objective of this research is to aid the optimisation of these communications, as a step towards 
maximising sell through the independent sector.””” 


“To identify perceptions of Gallaher in terms of broad corporate profile and how this is 
communicated/reflected through direct marketing, specifically with the aim of enhancing brand 
advocacy.” 


Finally, the product itself has a powerful marketing function: 


“Smokers buy cigarettes frequently. They carry their brand around with them and see other brands 
constantly. The product is the prime means of communicating a change. 


The position that Berkeley finds itself in makes looking at the product, as a means of 
communication, we believe, an important area, certainly worth consideration.”®° 


And new product development ideas ensure that it will evolve, and so continue to provide appropriate 
aspirational and pharmacological benefits. Witness, for example, the development of Hamlet Extra Mild to 
target quitters discussed in Section 1. Other ideas include an “Expresso” cigarette to fit new “café culture”, 
a lads cigarette (complete with page 3 imagery) and Scottish and Welsh cigarettes to exploit devolution. 


“EXPRESSO 


— Pressure on smokers (allowable smoking areas, perceived antisociability of the ritual etc) leads to 
need for concentrated ‘hit’—quick and unobtrusive cigarette. 


— Need for credible urban, urbane cigarette brand in tune with 90s smoking-friendly arenas, eg Cafés, 
Bars, Street... 


— Express: concentrated quick hit (caffeine/nicotine) with young, streetwise imagery (full strength 
Marlboro Lights).”®! 


“Opportunity exists, therefore, for a male targeted brand, perhaps co-branded with Loaded or with 
scantily clad women on the cigarette paper!” 


“Both Scotland (index 90 despite Kensitas) and Wales (87) are slightly weak areas for Gallaher. 


Current movement towards devolution provokes strong nationalistic sentiment. Opportunity for 
nationalistic (but not jingoistic) cigarette seems to exist.” 


The fact that some of these suggestions may not make it to market—or indeed may be technically 
impossible—is beside the point. What emerges is a world in which every idea, every device is harnessed to 
meet company needs: more smoking by more people. Removing advertising only scratches the surface of 
this activity. 


5. SPONSORSHIP 


Sponsorship, whether of sporting or other events, is treated differently from advertising in the White Paper. 
However, the documents show the two have in fact become indistinguishable. 


The prime purpose of sponsorship, like advertising, is to create and bolster the all important brand images 
that are used to meet the emotional needs, especially of young smokers. Events are chosen first and foremost 
for their potential in this area. Careful consumer research is done to examine the image of particular sports, 
and the most appropriate and influential ones are then selected. 


Perhaps the most blatant example of this (and worrying one, given that it is due to remain until 2006) is 
Formula 1. Research conducted for Gallaher’s identifies “Formula One, Big boat sailing, Basket ball, Ice 
Hockey” as “More active sports, with potential to create a more dynamic, exciting brand image” (see Figure 
5, Chart 2). The image of Formula 1 is then described in more detail as “international, glamorous, 
challenging, fast, furious, dangerous, living life to the full and living life on the edge” (Figure 5, Chart 3). 


39 ee. 


The document concludes that Formula 1 can make the B&H brand more “dynamic”, “macho” and 
“youthful” (Chart 5)—flagrantly disregarding the spirit of the voluntary agreement. 
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Figure 5 
HOW FORMULA | MAKES THE B&H BRAND MORE YOUTHFUL AND EXCITING” 
CHART 1 
BENSON AND HEDGES IMAGERY 
Distinctive gold pack, high profile advertising, 


premium price, quality product, 
popular brand 


| 


USERS Mind t hati DAS Te EE Me NON - USERS 
° “The gold standard" ° Too strong 
° Classy, aspirational ° Bit flash 
° Grown up ° Potentially common 
BMW with 
nme? > flash wheels 


More modern and classy than Embassy 
Less dynamic and exciting than Marlboro 


CHART 2 


More active sports, with potential to create a more dynamic, exciting brand image 
Formula One 
Big boat sailing 
Basket ball 
Ice Hockey 


Less active sports, more appropriate to reinforce existing brand imagery 
Darts 
Snooker 
Bowls 
Golf and cricket 
Tennis and horse riding 


With the caveat that some sports are more appropriate for cigarette sponsorship than others 


CHART 3 
SUMMARY IMAGE OF DIFFERENT SPORTS 


Formula One 


International 

Rich people, expensive sport 
Glamorous 

Challenging 

Mental fitness 
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Fast, furious, dangerous 
Living life to the full 
Living life on the edge 


® Ferrari, Porsche, Lotus 


CHART 4 


BENSON AND HEDGES IMAGE FIT 


BENSON AND HEDGES 
More youthful, dynamic, More classy, mature, 
exciting, international establishment 

Formula One Snooker Golf 
International Cricket 

Ice Hockey 

(Basketball) 

CHART 5 


CONCLUSIONS 


Formula One is one of the least contentious sports for association with cigarette sponsorship, indeed there 
is a natural fit between the two. 


The image is dynamic, macho and international and consequently can potentially bring these image values 
to a brand. 


Formula One is seen to be an appropriate fit for Benson and Hedges and can help to drive the more youthful 
and exciting elements of the brand imagery. 


A further market research report concludes, in similar vein, that Fl sponsorship makes the brand “very 
powerful” and lends “associations with young, fast, racy, adult, exciting, aspirational, but ultimately 
attainable environments”. 


“Benson & Hedges sponsorship of Formula One is entirely coherent with expectations and offers 
the brand many opportunities to capitalise on positive associations. For instance, by sponsoring 
Formula One respondents claimed it made them believe that Benson & Hedges was a big, major 
league, very powerful brand with plenty of money. It also lent associations to the brand with young, 
fast, racy, adult, exciting, aspirational but attainable environments. It was coherent with all that 
respondents knew of the brand but also extended associative territory to make the brand more 
youthful, more dynamic and more exciting.”’*? 


The similarities between F1 sponsorship and advertising planning are overtly recognised: 


“If we assume an advertising ban in 1998 we should begin to think differently. What image do we 
want to leave our consumer with? 


— Gold. 

— Gold pack. 

— Quality. 

— Aspiration. f 
— Class. ; 
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The premium cigarette. 
... The same logic that led us to Formula One sponsorship.”*4 


Other sponsorship deals are selected with equal rigour. Rugby league and the Whitbread Round the World 
Yacht Race make Silk Cut more adventurous and masculine. 


“By celebrating Silk Cut’s involvement in the Rugby League, people should think that Silk Cut is 
an exciting, dynamic and less pretentious brand.”® 


“What should they think after seeing the advertising? 


That Silk Cut is sponsoring a boat in the Whitbread yacht race and, therefore, is actually quite a 
masculine, adventurous brand.”*®6 


The Renaissance Silk Grand Tour (a sponsored series of night club style parties) and the mooted deal with 
K bars (see Section 4), offer modernity and youth. 


And Hamlet’s connections with Rugby .. . 


“_.. exploit Hamlet smokers’ affinity with sport in general, and rugby in particular.”*®’ 


The links between sponsorship and advertising are not simply that both are trying to get across the same 
image based messages. In addition, the two mediums are deliberately used to support each other: 


“What should they think after seeing the advertising? 


That Silk Cut is actually a cool brand to be seen smoking because it is enabling more Renaissance 
club nights . . . Therefore the sponsorship advertising will need to communicate the relationship 
between Silk Cut and Renaissance by featuring the extensive list of gigs and by appealing to their 
self-image to give them some defensive ammunition.”*®® 


“Why are we advertising? 


Silk Cut are sponsoring a boat, captained by Laurie Smith, in the next Whitbread Round the World 
Yacht Race. In order to get maximum publicity from this event they want to place ‘announcement’ 
ads in all national newspapers that run editorial on the race—to appear next to, or near, the 
editorial.”*® 


Furthermore, the advertisers themselves find it difficult to disentangle the effects of their sponsorship from 
their advertising... 


“To identify separately the impact of Marlboro’s sponsorship of the Ferrari team on the overall 
effectiveness of Marlboro advertising.” 


... not least, because the criteria for success are identical: 
“Barry, 


As I’m sure you are aware there was excellent coverage of the new Jordan car last night on both the 
Nine O’Clock News and the News at Ten. The respective All Men TVRs for the bulletins were 11.8 
and 14.4. 


If we assume that the coverage equated to a 60” commercial on each station, I’ve estimated the 
equivalent advertising value to be £185,000. When the value of additional news slots on Channel 4, 
Channel 5 and Sky are added in, I expect the figure would exceed £250,000. 


Not bad to start off with!”®? 


The only significant difference between sponsorship and advertising that the papers acknowledge, is a 
disturbing one: the sales pitch in sponsorship is more hidden, enabling covert or “subliminal” messages that 
can get round the defences of their “wary” and media literate young targets: 


“At each event the level of Silk Cut branding is intended to be subliminal, with no direct reference 
to Silk Cut cigarettes. However, a strong visual clue is given to the sponsor’s identity by the night 
clubs (in which the events are staged) being ‘clothed’ in large areas of purple silk.”” 


“Who are we talking to? 


Urban Venturers: Aged between 18-30, students/graduates just out of university, short of money 
but spend all they have on good nights out. They are very advertising literate, and consequently very 
wary of big brands latching on to aspects of their lifestyle and exploiting them. To this end Silk Cut 
needs to complement the Renaissance imagery in an intriguing and stylish way.”®* 


In summary, the documents show that sponsorship and advertising do virtually identical jobs. Of the two, 
sponsorship is perhaps of greater concern: it is particularly well suited to the communication of brand 
imagery; it is easily used to sidestep controls on advertising and it lends itself readily to covert communication. 
Despite all this, it is currently treated more leniently than advertising by the regulators and, in the case of 
Formula 1, will remain in place for another six years. 
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6. INSULT TO INJURY: “THESE PEOPLE ARE NOT ROCKET SCIENTISTS” 


Paradoxically, although marketing is supposedly about making the consumer the centre of the company’s 
efforts, and ensuring that their satisfaction is paramount, the documents show that they are not always treated 
with great respect. 


A number of cluster analyses have been conducted, dividing the market into homogenous groups 
preparatory to identifying target markets, as described in Section 4. The resulting groups include: 


— One dubbed “slobs”, who amount to 27 per cent of the market. 
“Cluster 1—‘Slobs’ 


27 per cent of cigarette smokers, aged 18-24 years, are represented by this cluster with 71 per cent 
of them being C2DEs . . . Describing members of this cluster as ‘Slobs’ may seem unkind, but this 
title is particularly earned by their low concern with their appearance and the little effort they make 
to keep themselves informed.”*! 


“Slobs ... downmarket . . . less likely to have gone on to further education . . . particularly found 
in Scotland and Midlands/Anglia. Special Filter and Club perform best. ..committed 
smokers...show commitment or concern about little else, eg health, diet, appearance, 
promotions.”? 


— A group of “Nottingham females” who were characterised as “rough, unfocused, insecure, brazen, 
inarticulate.” 


and others whose intelligence is questioned: 


“These people are not rocket scientists. They get frustrated by advertising that goes over their 
heads.”4 


“NB L&B smokers are pretty down market—anything too clever will go over their heads. The 
advertising needs to be kept fairly easy.””° 


“Primarily we are talking to existing B&H smokers, who are 20-45, mass market with a male bias. 
They currently see smoking B&H as slightly indulgent because they know it is now considerably 
more expensive than other brands. What helps to keep them loyal is an irrational belief that in some 
way B&H is better than other brands.” 

Furthermore, on occasion outright deception is sanctioned: 


“The attached ad is a trial generating ad for the launch of Hamlet Extra Mild. The idea is to trick 
Castella Classic smokers into applying for a free pack under the belief they will receive Classic back. 
In fact they will receive a pack of Hamlet Extra Mild and Gallaher will have captured their name 
for their database.” 


“Gratis Sales Promotional Advertising: 
— Present gifts and scheme as more desirable than it really is.”°4 


“To try and stem this flow away from B&H and regain share, we now have Gratis. This is providing 
people with a sense of value and should help convince people to stay with the brand.”®’ 


7. AVOIDING THE ISSUE OF HEALTH 
Far from warning their customers of the hazards of smoking, care is taken to avoid any association with 
the issue. For example, a New Year campaign for Hamlet had to be toned down to avoid the subject: 


“Gallaher do not feel that they can make overt references to health/getting healthy in their 
advertising for cigars. 


This means that the two New Year ads presented to date need to be amended. 
The press idea—Work-out calendar—focuses on health and health resolutions. 


We need to move the focus away from health; making it around an alternative single resolution or 
about resolutions in general. 


The radio ad had the same problem, being based in the thought of improving health in the New 
Year. Again we could look to go back with this ad if we moved the focus away from health.” 


and an idea to feature bungee jumping was felt to raise associations with death which would be taboo for 
a tobacco manufacturer 
“The difficulty with bungee jumper from the client’s point of view was that if the public followed 
through the logic of the execution, they would assume that a bungee jumper landing in concrete 
would most likely result in fatality. This as you can image is something of a taboo area with a 
tobacco manufacturer.” 


Similarly, efforts are made to avoid ads appearing near health related editorial: 


“Agency to speak to CDP in order to ensure that Sovereign does not appear opposite health section 
of The Mirror in the future.” 
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The topic of health is important, especially in the low tar sector, but reference to it is very indirect and 
vague—emotional rather than rational. Branding, names and liveries are used to create reassuring images and 
associations, but hard facts are avoided. 


“Indeed, it is the very low tar level of SCUL and its perceived less harmful effect on health which 
explains the high opinion held by users of their brand. This is supported by the brand’s imagery with 
the high association with ‘health conscious people’.”!> 


“Use of white on the pack 
— White signals the low tar category 
— Correlation between amount of white, and the tar/nicotine levels of the cigarette 
“The whiter the pack, the healthier they are’ 
‘Looks less harmful than other brands’.”! 
“Critical to retain key elements of Silk Cut communication: 
— low tar (‘healthy’), quality and distinctiveness (combination of gold and purple)”.'!® 


“As a rational proposition Img is vulnerable to competitive parity claims, whereas the emotional 
territory of ‘very low’ is ownable as a higher-level benefit which cannot be usurped by rivals.”°° 


Low tar brands are used to retain and reassure smokers concerned of the health effects of smoking. 
“Who are we talking to? 


The core low tar (and Silk Cut) smoker is female (though males are by no means to be ignored), 
upmarket, aged 25 plus, a smart health conscious professional who feels guilty about smoking but 
either doesn’t want to give up or can’t. Although racked with guilt they feel reassured that in 
smoking low tar they are making a smart choice and will jump at any chance to make themselves 
feel better about their habit.”!?! 


“Less harmful low tar cigarettes hence can be associated with higher self-esteem.” 
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These are the views of British-American Tobacco (Holdings) Limited. References in this memorandum to 
British American Tobacco when denoting opinion refer to the company—British-American Tobacco 
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(Holdings) Limited—and when denoting cigarette business activity refers collectively to its group of 
operating companies. 


February 2000 


EXECUTIVE SUMMARY 


Introduction 


1. British American Tobacco submitted a Memorandum to the House of Commons Health Committee on 
19 October 1999 (1). During the course of the inquiry, the Committee has raised several issues that were not 
covered in our initial Memorandum and has asked us for more information on a variety of topics. 
Throughout the inquiry we have been asked to respond to the Committee on specific questions, which we 
have done. This Supplementary Memorandum covers the remaining issues, and should be considered 
alongside our original Memorandum. It should also be read in conjunction to British American Tobacco’s 
views on taking the issues surrounding smoking forward into the new Millennium (2). 


2. To assist the Committee, we cover the additional issues in brief, putting together the key facts to be 
considered. Some of the matters are of significant scientific complexity, and this Memorandum should not 
be seen as a fully comprehensive review given our purpose was to provide evidence of relevance to the 
Committee’s inquiry in a timely and concise manner. 


3. The Executive Summary outlines the issues discussed in this Memorandum, and should be considered 
alongside the full Supplementary Memorandum. 


Statistics on smoking-attributable deaths 


4. This Memorandum considers, in response to the Committee’s request for further information, the 
estimates of smoking-attributable deaths made both by the UK Health Education Authority (HEA) (3), used 
in the Government’s White Paper on Tobacco (4), and the estimates produced by the World Health 
Organisation (WHO) (5). We also consider, in light of the WHO predictions, the current global health 
priorities as reported in the World Health Report of 1999 (5). 


5. We conclude that, while it is acceptable for public health authorities to produce smoking-attributable 
death estimates in order to provide public information and to set funding priorities, the estimates given are 
extraordinarily broad and not scientifically verifiable. The UK estimate, for example, is not based on records 
of deaths in smokers, but rather from an extrapolation of an epidemiological study conducted in the 1980’s 
on an affluent American population. 


6. The HEA report (3) states that, “Deaths from smoking cannot be estimated directly, Individuals who 
die from their smoking cannot be identified. Even were smoking status included on the death certificate it 
would not be possible to identify which deaths were actually caused by smoking since a proportion of 
smokers, albeit small for some diseases, die from a disease that smoking can cause, not on account of their 
smoking but due to other causes of the disease.” 


7. Itis not possible to suggest an alternative estimate to that currently used by the Government, since any 
alternative would suffer from the same lack of a basic scientific foundation. The key problems with the UK 
estimates of smoking-attributed deaths are the lack of a fundamental scientific measure, the difficulty in 
extrapolating from one group to another, the fact that all the diseases associated with smoking have more 
than one cause and that it is not scientifically possible to determine at the level of an individual that a 
particular person died because they smoked. Given the emphasis given to this information by public health 
authorities, it would be useful to undertake additional research in the UK to provide a more sound scientific 
foundation for such estimates. 


8. We suggest that it is important that those who use the UK’s smoking-attributable death estimate 
understand the basis of that estimate and accept that there are considerable uncertainties associated with the 
estimate. More useful, perhaps, is the consideration of mortality trends in the diseases strongly associated 
with smoking, since this may give an insight into the success of past public health policies and provide 
guidance for the future. The UK mortality trends show reductions in the incidence of lung cancer, chronic 
obstructive pulmonary disease and heart disease, suggesting that past policies, including the low tar 
programme, have provided benefits. 


9. These considerations are important to appreciate before using such statements as “half of all who 
continue to smoke for most of their lives die of the habit”. (4) Such statements are not fairly supported by the 
evidence, are not scientifically verifiable, are unlikely to be accurate, take “rounding” and “approximation” to 
an unacceptable height, underestimate the importance of other risk factors, and provide incomplete health 
information to any adult who wishes to continue smoking. While the intention may be to inform people that 
smoking is very risky, the practical implications are that this estimate gives people no sense of how the risks 
associated with smoking vary dramatically by both the numbers of years smoking and by the numbers of 
cigarettes consumed per day. 
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10. The difficulties of extrapolating from an affluent American group of people to the UK population as 
a whole are considerably multiplied in attempts to produce global estimates of smoking-attributed deaths. 
Commenting on one of the methodologies used to produce such estimates, researchers from the US National 
Institute of Environmental Health Sciences stated that “This exercise is admirable in intent but flawed in 
execution. Peto et al disregarded risk factors other than smoking; project from a selective sample of the upper 
middle class in the US to the entire socio-economic stratum of other countries including some, such as 
Romania and Bulgaria, which are much less developed and more polluted; and ignore evidence that non- 
smoking lung cancer is increased in some countries and time trends that implicate other causes of disease 
besides smoking”. (6) 


11. The WHO estimates that by the end of the 2020’s the annual smoking-attributed number of deaths will 
be 10 million (5). Their estimate for the late 1990’s is four million smoking-attributed deaths per year (5). 
Neither of these estimates is fairly-based, let alone scientifically verifiable. For the WHO’s estimate for the 
2030’s to be even plausible, the global incidence of smoking would have to increase considerably between 1980 
and 2030, and the circumstances of world-wide smokers would have to mimic those of affluent Americans in 
the 1980s. Trends do not suggest that this will be the case. 


12. Analysis of the global health statistics, as reported in 1999 by the WHO, illustrate that in many 
countries, particularly in the developing world, the diseases most strongly associated with smoking are 
currently not the main causes of death (5, 7). 


13. Globally, lung cancer accounted for around 2.3 per cent of all deaths in 1998. In Africa, HIV/AIDS 
ranked as the number one cause of death, and was estimated to cause the death of 19 per cent of the total. 
In the WHO’s Africa region, cancer of the trachea, lung and bronchus was ranked 38th at 0.3 per cent of all 
deaths. Road traffic accidents were ranked higher as a cause of death than lung cancer in Africa, the Eastern 
Mediterranean and South East Asia, and similar in the Americas. The WHO has also stated that “Infectious 
diseases are now the world’s biggest killer of children and young adults. They account for more than 13 
million deaths a year—one in two deaths in developing countries” (8). 


14. None of this is to suggest that there are not real risks of serious diseases associated with smoking. 
Clearly there are, and smoking should be, and is, an issue addressed by public health authorities around the 
world. However, there are many serious public health problems, and sometimes Western dominated interests 
seem to underestimate some of the issues facing developing countries. 


Comparisons between smoking and “hard drugs” 


15. Several witnesses to the Committee during its current inquiry have suggested that tobacco smoking is 
comparable to the taking of drugs such as heroin and cocaine. Mr Hesford referred to a study that compared 
nicotine and cocaine by Jones et a/ (9), and there has been reference to the recently published study by the 
Royal College of Physicians, “Nicotine Addiction in Britain” (10). In order to assist the Committee, this 
Supplementary Memorandum addresses these two studies. 


16. The Jones study investigated intravenous injections of nicotine and cocaine into 10 cocaine dependent 
volunteers. The study found that, “At doses that produced comparable ratings of drug effect (40 mg/70 kg 
cocaine versus 1.5 mg/70 kg nicotine), cocaine produced significantly greater good effects, whereas nicotine 
produced greater bad effects.” The study concluded, “The drug versus money measure showed that the 
highest cocaine dose was worth twice as much [to the test subjects] as the highest nicotine dose. Thus, 
intravenous cocaine and nicotine can be differentiated by their subjective and reinforcing effects” (9). 


17. In the discussion section the paper states, “Nicotine and cocaine produced qualitatively different 
subjective effects. Nicotine, but not cocaine, produced dose and time-dependent increases in “bad effects’ and 
‘jittery’. In contrast to the negative subjective effects produced by nicotine, the high dose of cocaine produced 
maximal ratings of liking that tended to be greater than those produced by the high doses of nicotine”. Hence, 
the study reported clear substantive differences between cocaine and nicotine and expressly stated that point. 


18. The Royal College of Physician’s report, “Nicotine Addiction in Britain” concluded “Nicotine is 
highly addictive, to a degree similar or in some respects exceeding addiction to ‘hard’ drugs such as heroin 
and cocaine” (10). Mr Bates of Action on Smoking and Health (ASH), who, as far as we are aware has no 
scientific qualifications but was, somewhat surprisingly, a co-author of the report, stated in a press release, 
“The fact that they are legal is irrelevant—cigarettes are hard drugs by any physical or medical definition” 
(11). In our view, the report does not provide a scientific basis for this conclusion. 


19. For example, the report describes possible mechanisms related to the pharmacology of nicotine. 
Cocaine is thought to act by enhancing neurotransmission at dopamine synapses in the mesolimbic system 
of the brain. It has been hypothesised that nicotine acts in the same manner. The report, however, considers 
the science on this issue and rejects this hypothesis, concluding that, certainly for regular smokers “nicotine 
is unlikely to stimulate the mesolimbic dopamine neurons.” 


20. In attempting to compare nicotine with heroin and cocaine, the report considers a variety of areas. 
Certainly there is some commonality among drinking coffee, smoking cigarettes, injecting heroin and 
snorting cocaine. They all involve ingesting a pharmacologically active substance that the brain discriminates 
as pleasurable. Beyond that, to suggest that this range of substances is similar is absurd and misleading on 
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at least two important levels. First, the magnitude of the pharmacological effects are both quantitatively and 
qualitatively different as demonstrated in the scientific literature, including the Jones study cited by the 
Committee. Second, the Report fails to consider the very different environmental factors surrounding 
cigarette smoking and heroin and cocaine use. Cigarette smoking is legal, generally accepted in society and 
results in very mild effects during smoking. Cigarette smoking does not cause intoxication or any significant 
euphoria. Nor do people have to smoke more and more cigarettes per day to obtain the same effect. Both 
heroin and cocaine are illegal, their use is not accepted as a norm in society and their short-term effects cause 
significant disturbances in perception. 


21. It has been suggested that reports on the numbers of smokers who say that they wish to quit smoking, 
and the success rate of those trying to quit, shows that cigarette smoking is as addictive as heroin or cocaine 
use. Again the social contexts are quite different, and as some researchers have shown, saying you want to 
quit to an interviewer and actually wanting to quit are quite different things. 


22. We take the view that it is irresponsible, and certainly scientifically inaccurate, to suggest to the general 
population that taking heroin or cocaine is the same as cigarette smoking. 


Ingredients 


23. During the Committee’s visit to our research laboratories in Southampton, we agreed to provide 
additional information on a variety of cigarette tobacco ingredients that gave concern to some of the 
Committee members. These issues were covered to some extent in our initial Memorandum (1). This 
Supplementary Memorandum responds to the Committee’s request for additional information by providing 
a summary of discussions on the ingredients that have been held between the UK tobacco companies and the 
Department of Health’s Tobacco Policy Unit (TPU) over the past several months. 


24. The discussions were prompted by an article, that appeared on the internet rather than in a scientific 
journal and hence was not subject to peer-review, authorised by Mr Bates of ASH, Dr Jarvis of the Imperial 
Cancer Research Fund (ICRF) and Dr Donnelly of the Massachusetts Tobacco Control Program (12). Ina 
press release accompanying the article, Mr Bates stated “We have uncovered a scandal in which tobacco 
companies deliberately use additives to make their bad products even worse. Without telling anyone, they 
have been free-basing nicotine and engineering subtle changes to the brain chemistry of the smoker”(13). As 
demonstrated in our initial Memorandum and the additional scientific information presented in this 
Memorandum, the claims by ASH are both ill-informed and incorrect. We believe that the Department of 
Health has generally accepted the prevailing science on these ingredients. In one case we have agreed to 
undertake additional research and a protocol for that research is currently with the Department. 


25. The actions of the Department of Health’s Tobacco Policy Unit have been entirely appropriate. They 
took the concerns raised by ASH and sought scientific information to evaluate those concerns in order to 
arrive at science-based policy. We regret that the same cannot be said of ASH, who chose to base their views 
on selected sections of old documents rather than an examination of the scientific facts. 


26. We understand that the Secretary of State for Health has requested further information on the brand 
by brand ingredient content of cigarettes sold in the UK. We are meeting soon with the Department of Health 
to conclude ways in which we may move forward on this issue. 


CONCLUSIONS 


27. The present inquiry into the Tobacco Industry and the Health Risks of Smoking has considered a wide 
range of issues and has covered many years of history. It has been our intention to play a helpful role in 
providing the Committee evidence on which it could base its recommendations. 


28. We particularly appreciate that the Committee found time to visit our research laboratories in 
Southampton and the Depository of files in Guildford. We have also ensured that information requested by 
the Committee was forthcoming in a timely fashion. 


29. We have stated that it is time to put aside some of the rhetoric of the past, and to move forward on 
sound, evidence-based approaches that deal with the many issues surrounding smoking. We believe that the 
Committee has an opportunity of recommending ways forward based on sound science and a full evaluation 
of the facts. 


1. STATISTICS ON SMOKING-ATTRIBUTABLE DEATHS 


l(a) Introduction 


30. Smoking-attributable mortality estimates have been used to assess the scale of smoking-related health 
problems and are often communicated to the public as precise figures. It is understandable that public health 
authorities should wish to undertake such estimates in order to determine priorities. Relatively few estimates 
have been produced for causes of disease such as alcohol and poor diet. 
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31. This section responds to the request of the UK House of Commons Health Committee to provide more 
information on smoking-related mortality estimates. We cover the UK estimate of smoking-related 
mortality, the World Health Organisation’s (WHO) estimate of world-wide smoking-related mortality and 
the WHO’s predictions for future mortality, and the question of health priorities in developing countries. 


32. This is an area of significant complexity since the diseases associated with smoking all have been 
determined to have multiple causes and because national mortality statistics do not separate lifetime smokers 
and non-smokers. Because of this, any estimate of this type is extraordinarily broad and not scientifically 
verifiable, in that it is not possible to determine within any population that the estimate is correct. The 
production of any estimate inherently relies on a variety of assumptions and uncertainties. Nothing in this 
note is intended to detract from the view that there are real risks of serious diseases associated with smoking. 
Nor is it intended to suggest that it is unreasonable for a public health authority to attempt to estimate the 
impact of risky products on health in order to set priorities. Rather, it points out the difficulties of arriving 
at reliable estimates for the impact of smoking on mortality, and why it is important to understand the 
methodology and assumptions used in producing the estimates when determining public health messages and 
public policy. 


1(b) UK estimates of smoking-related mortality 


33. The Government White Paper on Tobacco (4) states “Smoking kills over 120,000 people in the UK a 
year—more than 13 people an hour”. The reference used to support this estimate is the UK health Education 
Authority’s (HEA) 1998 paper, “The UK smoking epidemic: deaths in 1995” (3). A similar calculation 
produced by the Royal College of Physicians (10) for the UK population in 1997 provided an estimate of 
117,400. 


34. We shall take the HEA report to briefly describe the methodology used to produce the estimates. This 
HEA report, written by Christine Callum, acknowledges Sir Richard Doll, Sir Richard Peto and Nicholas 
Wald for their expert advice and comments. 


35. The HEA report states that, “Deaths from smoking cannot be estimated directly. Individuals who die 
from their smoking cannot be identified. Even were smoking status included on a death certificate it would 
not be possible to identify which deaths were actually caused by smoking since a proportion of the smokers, 
albeit small for some diseases, die from a disease that smoking can cause, not on account of their smoking 
but due to other causes of the disease” (13). 


36. Faced with this the HEA report states, “Deaths from smoking are estimated by comparing death rates 
for current smokers and ex-smokers with death rates for never smokers. The extent to which smoking adds 
to the mortality risks of never smokers can be used to estimate the number or proportion of deaths caused 
by smoking. This cannot be done directly from national statistics since without knowing the smoking status 
of the deceased, death rates of current smokers, ex-smokers and never smokers cannot be calculated. Were 
never smokers’ death rates transferable across place and time it would still be possible to estimate deaths due 
to smoking by subtraction from the death rate in the population. This can only be justified in the case of lung 
cancer, however and instead indirect methods are used based on relative risks” (3). 


37. Given that it is not possible to make these estimates on the basis of counting individuals, estimates have 
to be extrapolations, typically from a group of the population to national mortality statistics. This clearly has 
implications on the scientific validity of any estimated number, and on the accuracy and uncertainty of such 
a number. The key assumptions are as follows: 


38. (a) Choice of disease to be included in the estimate 


The HEA chose to include 19 disease classes in its calculations, two of which it suggested were diseases for 
which smoking is associated with a reduced risk (and hence used to reduce the estimated number): 


Diseases with an increased risk associated with smoking: 


— Cancer: lung, upper respiratory sites, oesophagus, bladder, kidney, stomach, pancreas, unspecified 
site and myeloid leukaemia; 


— Respiratory: chronic obstructive lung disease and pneumonia; 


— Circulatory: ischaemic heart disease, cerebrovascular disease, aortic aneurysm, myocardial 
degeneration and atherosclerosis; 


— Digestive: ulcer of stomach and duodenum. 
Diseases with a decreased risk associated with smoking: 
— Parkinson’s disease, endometrial cancer. 


39. Some of the choices on this list raise questions. For example, while epidemiological studies have 
reported a greater relative risk for pneumonia and influenza in groups of smokers compared to groups of non- 
smokers, pneumonia and influenza are caused by infections. 


40. (b) Choice of a study to determine estimates of the relative risks associated with smoking 


The HEA decided to use a US epidemiologic study to derive its estimates for the UK population. The HEA 
report states, “Estimates of relative mortality for each disease were derived from the American Cancer 
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Society’s prospective study in the 1980s of one million adults in the US, which represents the best available 
approximation to the UK. This study was not representative of the US as a whole, over-representing the more 
highly educated and under-representing the most disadvantaged, but though absolute mortality rates were 
lower than those of the general population this should not invalidate relative risks. Cigarette smokers and ex- 
smokers in the study were found furthermore to be sufficiently alike in respect of past exposure to cigarette 
smoke to justify application of the relative risks from the study to the UK” (3). 


41. The American study, called CSP-II, is chosen in the absence of an appropriate UK study. The Report 
states that the only UK candidate is the British Doctors study, but that this lacked data in women and that 
the relative risks in men were lower than the American study because the study spanned a period of rising 
Jung cancer relative risks. 


42. Discussing the choice of CPS-II for such estimates, Davis and Hoel state, “One striking feature for the 
CPS-II data is that for all the diseases noted, men and women have similar RRs, except for lung cancer, where 
men have nearly twice the RR of women, and chronic obstructive pulmonary disease, where women smokers 
have a slightly greater RR than men. Cigarette smoking is assumed to be the chief cause of these increased 
RRs. On average, men will have smoked for longer period cigarettes with higher tar levels. Why are RRs so 
similar in men and women except for lung cancer? Three hypotheses need to be considered: [1] unlike other 
smoking-linked diseases, lung cancer has a much longer latency; [2] men may be genetically more susceptible 
to lung cancer (eg debrisoquine metabolism could be sex-linked; or [3] men may incur other risk factors than 
smoking for lung cancer, such as occupational exposures” (6). 


43. In the same letter Davis and Hoel also states “If one applies the RRs from CPS-II to the US overall, 
a major anomaly emerges. CPS-II lung cancer rates predict for ages 45 to 70 that about 70 per cent (50 per 
cent at age 70 to 100 per cent at age 45) of the US males are smokers. Either the CPS non-smoker background 
rate is lower than that for the general US population or the RR is low for smoking. In either case, other risk 
factors for lung cancer must be involved in the general population” (6). 


44. The HEA report compares the historical smoking statistics of the American CPS-II population with 
the UK population, and concludes that they are sufficiently similar to extrapolate. This conclusion is 
questionable. In comparing CPS-II with the UK General Household Survey, HEA conclude that CPS-II 
smokers consumed considerably more cigarettes than UK smokers. If this were the case the CPS-II 
population relative risks would not be applicable to the UK. HEA state, however, that this could be explained 
by the way in which the consumption was counted and in that, as they say “more importantly, evidence from 
a comparison of butt length indicates that in the US a smaller proportion of the cigarette is smoked than in 
the UK”. Remarkably, on this essential point, the only reference given to support this statement, which is 
unlikely to be accurate, is a 1959 report by Doll and co-workers (14). 


45. (c) Determination of relative risks 


The relative risks reported in the CPS-II study were used for current smokers and for ex-smokers. The HEA 
report considered whether. the relative risks were likely to change within different age ranges of the 
population. Where this seemed to be the case, different relative risks were applied for deaths in different age 
categories. This differentiation was applied to ischaemic heart disease, cerebrovascular disease and 
pneumonia, each of which were considered to have lower relative risks associated with smoking at older ages. 


46. Hence, the HEA report applies relative risks for lung cancer of 26.6 for current male smokers, 8.2 for 
former male smokers, 13.6 for current female smokers and 4.1 for former female smokers. For ischaemic heart 
disease, the HEA report assigns relative risks in male current smokers of 4.2 for ages 35 to 54, 2.6 for ages 
55 to 64, 1.7 for ages 65 to 74 and 1.4 for ages 75+. For male former smokers, the respective relative risks 
were 1.9, 1.6, 1.4 and 1.1. For females current smokers, for the same age categories, relative risks of 5.2, 3.0, 
2.1 and 1.4 were used, and for female former smokers the relative risks were 2.9, 1.1, 1.2 and 1.1. 


47. The last three of these relative risks were not statistically significant. Several other relative risks used 
on the HEA report were not statistically significant, including the male current and former smoker relative 
risks for atheroscelorisis and myeloid leukaemia, and female current and former smoker relative risks for 
bladder, kidney and stomach cancers, myeloid leukaemia and pneumonia, cerebrovascular disease (apart 
from the 65 to 74 age category) aortic aneurysm, myocardial degeneration, ulcer of the stomach and 
duodenum, and atheroscerosis in female former smokers. Despite the lack of statistical significance, the 
report still uses these relative risks to calculate attributed deaths. 


48. (d) Estimates of percentages of deaths by disease to be attributed to smoking 


The report assumes that the registered deaths for any disease are made up of deaths of people who have 
never smoked, exposed to never smokers’ death rates plus deaths of ex-cigarette smokers, exposed to never 
smoker death rates and an excess risk associated with their earlier smoking, and deaths of current cigarette 
smokers, exposed to never smoker death rates and an excess risk associated with their smoking. 


49. The report then used the 1994-95 General Household Survey for Great Britain and the 1994-95 
Continious Household Survey for Northern Ireland to estimate the proportions by age of current and former 
smokers. For example, it estimates that for the group of men aged 55 to 64, 24 per cent were current smokers, 
45 per cent were ex-smokers. Hence, presumably 31 per cent were lifetime never smokers. 


50. Percentages were calculated using the CPS-II relative risks. As the HEA report states “This method 
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assumes that there is no difference according to cigarette smoking status in exposure to other risk factors for 
the disease” (3). This assumption is not justified, and it is well documented that lifetime smokers on average 
have a greater exposure to a variety of risk factors (such as sedentary lifestyle, a poorer diet and greater 
consumption of alcohol) than lifetime non-smokers. 


51. The report calculated the proportion of the number of deaths attributable to smoking (A) using the 
following equation: 


A = [Pc(Re-1) + Pf(Rf-1)]/[1 + Pc(Re-1) + Pf(Rf-1)] 
where Pc is the proportion of current smokers 
Pf is the proportion of former smokers 
Rc is the relative risk for current smokers compared with never smokers, 
and Rf is the relative risk for former smokers compared to never smokers. 
52. So, for ischaemic heart disease for the group of males aged 55 to 64, the report estimates A as: 
A = [(0.24 x 1.60 + 0.45 x 0.6)]/{1 + (0.24 x 1.60) + (0.45 x 0.6)] 
= 0.654/1.654 = 40 per cent. 
This proportion is made up of 23 per cent of current smokers and 16 per cent of former smokers. 


53. A variety of issues arise from this methodology. Firstly, the methodology and the lack of national 
mortality data do not allow scientific verification of the estimates. Secondly, any estimated percentages of 
deaths attributable to smoking have considerable uncertainties associated with them. One fundamental 
problem is that each of the diseases considered has multiple causes, and it is uncertain how these interact. 
Thirdly, the estimates are entirely reliant upon the applicability of the relative risks produced in the US CPS- 
II study to the UK population. CPS-II compared current, ex-smokers and never smokers in a population of 
typically affluent, well-educated caucasians. It is well accepted that this group is not representative of the US 
population, let alone the UK population. For example, the smokers in CPS-II (except for males in the 70 to 
79 age range) had lower all cause death rates that the corresponding age-sex group in the US population. 
Fourthly, the relative risks used for the estimates are the average across the various smoking behaviours, but 
will be biased (in terms of the incidence of disease in each group) in the smoker group by lifetime heavy 
smokers. The CPS-II smokers consumed more than UK smokers and so the relative risks applied may be 
too high. 


54. In summary, there are considerable uncertainties surrounding the UK smoking-attributable mortality 
estimates. 


l(c) UK estimates of 50 per cent of current smokers dying prematurely 


55. The Government White Paper on Tobacco states, “half of all those who continue to smoke for most 
of their lives die of the habit; a quarter before the age of 69, and a quarter in old age, at a time when average 
life expectancy is 75 for men and nearly 80 for women”. The source for this statement is Peto and co-workers’ 
1994 book on mortality from smoking in developed countries (15). 


56. This estimate suffers from all of the methodological problems explained above. While the intention is 
clearly to inform people that smoking is very risky, the practical implications are that this estimate gives 
people no sense of how the risks associated with smoking vary dramatically by both the numbers of years 
smoking and by the numbers of cigarettes consumed per day. 


1(d) WHO estimates of current and future attributable mortality 


57. The WHO have estimated that smoking can be directly attributed to four million deaths around the 
world in 1998, and that by the end of the 2020s smoking will be related to 10 million deaths annually (5). 
These estimates are based on methodology produced by Peto, Lopez and co-workers (15). When this 
methodology was published in the Lancet, researchers from the US National Institute of Environmental 
Health Sciences, Davis and Hoel, stated that “This exercise is admirable in intent but flawed in execution. 
Peto et al disregard risk factors other than smoking; project from a selective sample of the upper middle class 
in the US to the entire socioeconomic stratum of other countries including some, such as Romania and 
Bulgaria, which are much less developed and more polluted; and ignore evidence that non-smoking lung 
cancer is increased in some countries and time trends that implicate other causes of disease besides 
smoking” (6). 


58. Interestingly, a co-author of the “Mortality from Smoking in Developed Countries” report has stated 
of the methodology “Implicit in this approach is the basic assumption that lung cancer is essentially unicausal 
(ie smoking) and that other co-factors have a negligible impact. This is clearly not the case for many 
developing countries where indoor air-pollution is a major cause of lung cancer (especially among non- 
smoking females, see Mumford, et a/, 1987) and hence the approach suggested in this paper has been applied 
only to developed countries where the assumptions are more likely to apply and where, in addition, reliable 
cause of death data are readily available” (16). 
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59. Current estimates, as presented in a World Health Report (5), separate the four million deaths in 1998 
by WHO region, assigning 1,273,000 to Europe, 1,093,000 to the Western Pacific, 772,000 to the Americas, 
580,000 to South East Asia, 182,000 to the Eastern Mediterranean, and 125,000 to Africa. Comparing this 
data with other statistics presented in the World Health Report 1999 (5), that would mean in percentage 
terms, 14 per cent of deaths in Europe, 9 per cent in Western Pacific, 14 per cent in the Americas, 4 per cent 
in South East Asia, 5 per cent in the Eastern Mediterranean and 1 per cent in Africa. 


60. The current estimates have considerable uncertainties, even more so than the extrapolation from the 
US to the UK. For example, the 1992 US Surgeon General’s Report (17), written jointly with the Pan 
American Health Organisation, attempted to calculate a 1985 smoking-attributable mortality for the 
Americas arriving at an adjusted estimate of 526,000, with 100,000 of that related to Latin America and the 
Caribbean. The population of Latin America and the Caribbean is considerably greater than that of North 
America, yet the smoking-attributable mortality estimates for Latin America and the Caribbean were much 
lower than for North America. 


61. The UK estimate of smoking related deaths is predominated by lung cancer, COPD and ischaemic 
heart disease (making up 111,400 of the 121,700 or 92 per cent). The WHO’s Global health statistics present 
the following data: 








Region Total Deaths LC COPD IHD WHO 
Africa 9,621 26 110 449 125 
AMR 5,651 181 156 579 172 
EMR 1 oy 37 64 198 182 
EUR 0 fo Fre 392 254 1,266 (AG 
SEAR 13,484 165 213 882 580 
WPR 12,145 443 1,453 1,732 1,093 
WT 53,929 1,244 2,250 5,106 4,025 


(in thousands) 


AMR, Americas; EMR, Eastern Mediterranean; EUR, Europe; SEAR, South-East Asia Region; WPR, 
Western Pacific Region; WT, word total. 


LC, lung cancer; COPD, chronic obstructive lung disease; IHD ischaemic heart disease; WHO, WHO 
estimate of smoking-attributable deaths. 


Source, World Health Report, 1999, Statistical Annex Table 2, pages 98-101 (5) 


62. So, according to the WHO’s estimates for 1998, a total of 53,929,000 deaths occurred in 1998. Of these, 
1,244,000 were due to cancer of the lung, trachea or bronchus (2.3 per cent of total). 


63. In the UK estimates, attributed lung cancer deaths are approximately 25 per cent of the total smoking 
attributed deaths. WHO uses this approximation to estimate the global figure of 4 million. However, for this 
to be an appropriate extrapolation, the CPS-II population relative risks should apply to all countries around 
the world. This is not the case. For example, while the UK HEA study assigns 90 per cent of male lung cancer 
deaths and around 80 per cent of female lung cancer deaths to smoking, it is by no means certain that this 
proportion should be valid for many parts of the world. For example, Peto and co-workers in their 
publication “Mortality from smoking in developed countries, 1950—2000” (15), assign different estimates of 
the percentage of smoking attributable mortality to different countries. 


64. It is interesting to compare the estimates for the UK (21 per cent of all deaths) with those for France 
(12 per cent of all deaths). Certainly the estimates are in part disparate because of the risk attributed to French 
female smokers is much lower than that attributed to French males. But, according to Peto (15), COPD and 
vascular disease trends in French males are different to lung cancer trends, both of the former falling rapidly. 


Annual male death rates/100,000 








Date Fr. Fr. Fr. Uk UK UK 
Ns COPD Vasc Ic COPD Vase 
1955 235 39.7 489.3 73.8 109.0 734.3 
1965 39.6 45.1 454.9 100.9 116.6 710.5 
1975 52.4 55.9 431.5 109.4 94.8 668.3 
1985 65.6 Cv 332.0 100.7 78.2 351.1 
1990 68.0 28.3 255.) 87.8 62.3 460.3 


1995 69.4 24.3 198.3 76.2 49.8 383.7 


Fr. Lc—French lung cancer; FR. COPD, French Chronic Obstructive Pulmonary Disease; Fr. Vasc. 
French vascular disease; UK Ic, UK lung cancer, UK COPD, Uk Chronic Obstructive Pulmonary Disease, 
UK Vasc; UK Vascular Disease. Source: Peto et al, Mortality from smoking in developed countries 
1950-2000, Oxford University Press, 1994 (15) 
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65. Hence, while French male lung cancer rates have risen by more than 3 times from 1955 to 1995, French 
male COPD rates have fallen since 1975 and French male vascular disease rates have fallen even more (more 
rapidly than UK rates). For France, Peto assigns 91 per cent of the male lung cancer deaths to smoking, 68 
per cent of the COPD deaths and 15 per cent of the vascular disease deaths. For the UK, Peto assigns 92 per 
cent of the lung cancer deaths, 76 per cent of the COPD deaths and 18 per cent of the vascular deaths. 
However, if 68 per cent of male COPD deaths were due to smoking, and assuming that the lung cancer deaths 
consistently relate to smoking as Peto suggests, then one would perhaps expect an increase in COPD rather 
than the observed decrease, unless a cause other than smoking has been declining. However, Peto’s estimates 
do not suggest that this is the case, certainly not between 1985 and 1995, since he assigns the percentage of 
COPD deaths to smoking as 63 per cent in 1975, 68 per cent in 1985 and 68 per cent in 1995. Similarly for 
vascular disease, Peto’s estimates assign 13 per cent of vascular disease deaths to smoking in 1975, 14 per cent 
in 1985 and 15 per cent in 1995. 


66. The implication of this is that it is not possible to simply collect data on lung cancer mortality and 
extrapolate that data to other diseases in other countries to arrive at a global estimate. 


l(e) WHO extrapolations 


67. The WHO extrapolation of 10 million smoking-attributable deaths by the end of the 2020s depends, 
in epidemiologic terms, on a variety of factors, including accuracy of the current estimate (which is uncertain), 
an increase in tobacco consumption in key populations from 1980 to 2030 (this is not the current trend), an 
assumption that the circumstances of world-wide smokers will mimic those of affluent Americans in the 1980’s 
(which is unlikely), and a reduction in other causes of disease such as HIV/AIDS and road traffic accidents 
(which WHO do not predict). Hence this extrapolation is highly speculative and not fairly-based, let alone 
scientifically verifiable. 


1(f) Global burden of disease 


68. The World Health Report for 1999 (5) also estimates for 1998 the leading causes of mortality and the 
burden of disease for its regions. For mortality, both sexes, the as rank is: 





Rank Disease % of total (000) 
1 Ischaemic heart disease 13.7 isda 
2 Cerebrovascular disease 9.5 5,106 
3 Acute lower respiratory infections 6.4 3,452 
4 HIV/AIDS 4.2 2,285 
oS. COPD 4.2 2,249 
6. Diarrhoeal disease 4.1 2,219 
‘lee Perinatal conditions 4.0 0 i ete 
8. Tuberculosis 2.8 1,498 
9. Cancer of trachea/lung/bronchus 2.3 1,244 
10. Road traffic accidents yi 1 ,lyh 


69. Different regions have very different rankings. For example, Africa has HIV/AIDS ranked 1, estimated 
to cause the death of 19 per cent of the total. In Africa, cancer of the trachea, lung and bronchus is ranked 
38th at 0.3 per cent. Road traffic accidents are ranked higher as a cause of death than lung cancer in Africa, 
the Eastern Mediterranean and South East Asia, and similar in the Americas. 


70. Mortality statistics do not give any account to the age of dying, and so WHO also calculate DALY’s 
(disability adjusted life years). These are intended to be the units to measure the global burden of disease and 
are calculated by combining the losses from premature death, defined as the difference between actual age of 
death and life expectancy at the age in a low-mortality population, and the loss of health life resulting from 
disability. 


71. For the world in 1998, WHO rank DALYs as: 








Rank Disease % of total 
1 Acute lower respiratory illness 6 
2 Perinatal conditions 5.8 
3. Diarrhoeal diseases 5.3 
4. HIV/AIDS 5.1 
ys Unipolar major depression 4.2 
6. Ischaemic heart disease 3.8 
Aa Cerebrovascular disease 3.0 
8. Malaria 2.8 
9. y Road traffic accidents 2.8 
10. _ Measles pp: 
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72. A further way at looking at global health burden is the WHO’s calculation of years living with disability 
(YLDs). The WHO’s calculations for 1990 (7) gave: 





Rank Disease or injury (000) 

1 unipolar major depression 50,810 
2 iron-deficiency anaemia 21,987 
3. falls 21,949 
4. alcohol use 15,770 
ws COPD 14,692 
6. bipolar disorder 14,141 
i congenital anomalies 13,507 
8. osteoarthritis 132275 
9: schizophrenia 12,183 
10. STDs excluding HIV 12,100 


73. The WHO has estimated that worldwide in 1990, about five million people died of injuries of all types, 
two-thirds of them men. Most of these deaths were heavily concentrated in young men (7). 


74. Predicting injuries in 2020, WHO state “according to baseline projections, road traffic accidents could 
rise to third place from ninth worldwide. Violence, currently nineteenth, could rise as high as twelfth place 
and suicide could climb from seventeenth to fifteenth place” (7). 


75. On infectious diseases, the WHO state, “Infectious diseases are now the world’s biggest killer of 
children and young adults. They account for more than 13 million deaths a year—one in two deaths in 
developing countries. Over the next hour alone, 1,500 people will die from an infectious disease—over half 
of them children under five. Of the rest, many of them breadwinners and parents. Both are vital age groups 
that countries can ill afford to lose” (8). WHO continue, “Almost one in three children are malnourished. One 
in five are not fully immunised by their first birthday. And over one third of the world’s population lack access 
to essential drugs. Against this backdrop of poverty and neglect it is little wonder that deadly infectious 
diseases have been allowed to gain ground. Today some of the poorest countries are paying a heavy price for 
the world’s complacency and neglect” (8). 


1(g) Conclusions 


76. While smoking-attributable death estimates may be seen to be useful by some public health authorities 
as a way to inform about the risks of smoking, such estimates are not scientifically verifiable and are inherently 
uncertain. Consideration of global health priorities illustrates that while smoking is an important public 
health issue, much of the developing world, in particular, has other more pressing priorities. 


2. COMPARISONS BETWEEN SMOKING AND “HARD DRUGS” 


2(a) Introduction 


77. Several witnesses to the Committee during its current inquiry have suggested that tobacco smoking is 
comparable to the taking of drugs such as heroin and cocaine. Mr Hesford has referred to a study on smoking 
and cocaine use by Jones et a/ (9), and there has been reference to the recently published study by the Royal 
College of Physicians (RCP), “Nicotine Addiction in Britain” (10). In order to assist the committee, this 
Supplementary Memorandum addresses these two studies. 


2(b) The Jones study 


78. This research study, undertaken by researchers at the Johns Hopkins University School of Medicine, 
compared the subjective and physiological effects of intravenous administration of cocaine and nicotine in 
10 cigarette-smoking cocaine abusers. The study recruited 15 volunteers, but five dropped out for “personal 
reasons”. For each of the remaining 10 volunteers, 11 sessions were conducted—four to ascertain that the 
doses given to the subjects were tolerable and a further seven experimental sessions. The subjects each had 
an iv catheter fitted in their dominant arm, and during the session a single dose of either placebo, cocaine (10, 
20 or 40 mg/70 kg) or nicotine (0.75, 1.5 or 3.0 mg/70 kg) was administered. The subjects were then asked a 
series of subjective questions and monitored for a variety of physiological end-points. 


79. Jones et al found, “At doses that produced comparable ratings of drug effect (40 mg/70 kg cocaine 
versus 1.5 mg/70 kg nicotine), cocaine produced significantly greater good effects, whereas nicotine produced 
greater bad effects.” The study observed, “The drug versus money measure showed that the highest cocaine 
dose was worth twice [to the test subjects] as much as the highest nicotine dose. Thus, intravenous cocaine 
and nicotine can be differentiated by their subjective and reinforcing effects.” 


80. In the discussion section the paper states, “Nicotine and cocaine produced qualitatively different 
subjective effects. Nicotine, but not cocaine, produced dose- and time-dependent increases in “bad effects” 
and “jittery”. In contrast to the negative subjective effects produced by nicotine, the high dose of cocaine 
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produced maximal ratings of liking that tended to be greater than those produced by the high doses of 
nicotine.” 


81. Hence, while the study does identify some similarity in some of the subjective scores of iv cocaine and 
nicotine, it clearly distinguished between the two, with cocaine being significantly more reinforcing. 


2(c) Royal College of Physicians Report 


82. The RCP concludes that “nicotine 1s highly addictive, to a degree similar or in some respects exceeding 
addiction to ‘hard’ drugs such as heroin and cocaine.” This conclusion is primarily based on difficulty to quit, 
and as such is an unfair comparison. 


83. The Report considers a variety of types of data to access such comparisons. Section 2.5 considers 
animal self-administration studies. The results described were mixed. Some studies on monkeys produced 
similar results for cocaine and nicotine, while in others the “rates and consistency of responding were less 
striking”. Reporting on studies in dogs, the Report says “its rewarding effect, although powerful, was less 
strong than that of cocaine.” Experiments with rats provided mixed results with the Report stating, “It is, 
however, apparent in most experiments that nicotine is a weaker reinforcer than cocaine, its self- 
administration is acquired more slowly and maintained under a narrower range of conditions.” No 
comparisons of self-administration of nicotine to heroin were reported. 


84. Section 2.6 considers nicotine neurochemistry. The report hypothesises that heroin, cocaine and 
nicotine act similarly by stimulating neurotransmission at dopaminergic synapses. The report states that “the 
effects of nicotine on the system depend on its ability to influence the flow of impulses to the terminal field. 
In this respect, nicotine differs from cocaine and amphetamine which exert their effects by binding to the 
presynaptic dopamine transporter located at the nerve terminal membranes.” 


85. Moreover, while initially suggesting the hypothesis that nicotine acts to release dopamine, the report 
continues by concluding that “There is now good evidence that the plasma concentrations of nicotine 
commonly found in habitual smokers during the day are sufficient to desensitise the nicotine receptors on the 
mesolimbic dopamine neurons which appear to mediate the rewarding properties of the drug which reinforce 
its self-administration. As a result, the administration of a nicotine bolus no longer causes increased 
dopamine release in the nucleus accumbens. These results have significant consequences for the dopamine 
hypothesis of nicotine addiction. So, if the comparison is to be made between nicotine and cocaine on the 
basis of dopamine release, then the two seem to be very different. The RCP report suggests that perhaps 
dopamine release is important for people who do not smoke frequently, and that “other neural mechanisms 
must probably also contribute to the ‘rewarding’ properties of the drug which reinforce addiction.” 


86. Section 4.4 of the Report considers further whether nicotine is comparable to hard drugs. It states that 
“The answer to this question is complicated by consideration of the specific criteria considered and the dosage 
form evaluated.” In considering dosage delivery forms the Report suggests that tobacco manufacturers 
employ techniques in cigarette design “to maximise the addictive effects of nicotine.” This is entirely 
inaccurate, as covered later in this memorandum. 


87. The report then covers several areas of comparison: 
(a) Incidence, prevalence and progression 


The report states that “addiction to nicotine is far more common than addiction to cocaine, heroin or 
alcohol, and the rate of graduation from occasional use to addictive levels of intake is highest for nicotine in 
the form of cigarettes.” This, of course, is not a reasonable comparison. Despite the Report stating that crack 
cocaine is readily available in the US, it is clear that the access to heroin and cocaine is very different from 
cigarettes. More importantly, the consequences of use are very different. Heroin, cocaine and alcohol all 
produce intoxication, nicotine does not. The implications of this on incidence, prevalence and progression 
are significant. Any use of these substances at the same rate as smoking cigarettes would make the person 
entirely disfunctional in society. 


88. (b) Remission and relapse 


The report states that rates and patterns of relapse are similar for nicotine, heroin and alcohol, and 
probably for cocaine. However, this is an illogical comparison since a relapse to smoking does not have the 
same personal and social consequences as a relapse to heroin, cocaine or alcohol! 


89. The percentage of people stating that they wish to quit is used to suggest that smoking 1s more addictive 
than other substances. However, such reports can be misleading. Kozlowski and co-workers stated “How 
better to avoid the pesterings of a physician or another interviewer than to say (whether believing it or not) 
that he wants to and has even tried to give up cigarettes? And if the questioner asks if the attempts to stop 
have been serious, who would want to confess to a half-hearted effort? Yet, the answers to the questions on 
“wanting to quit” and “trying to stop” have regularly been used uncritically—as if smokers now must be 
telling the truth.”(18) 


90. (c) Reports of addictiveness by drug abusers 


Two studies discussed in the report gave disparate findings, one suggesting that the pleasurable effects of 
smoking were higher for tobacco than heroin and the other finding the opposite. 
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91. (d) Psychoactivity and euphoria 


The Report does not answer this issue directly, concluding that “variation [between the effects of different 
drugs] probably reflects qualitative differences in the effects of the drugs and not quantitative differences of 
addictiveness.” As Woody and co-workers wrote in the journal, Addiction, “tobacco has few or no sedative 
effects, especially when compared to alcohol and narcotics; tobacco differs from cocaine and amphetamines 
by its relative lack of stimulant properties and its inability to produce paranoid states and the other severe 
organic mental syndromes that are associated with dependence of these drugs.”(19) 


92. Other researchers have compared the stimulating effects of various substances and behaviours. 
Warburton stated “Alcohol, amphetamines, amyl nitrate, cocaine, heroin, marijuana, and sex were 
significantly more stimulating than tobacco.” “On the pleasurable-relaxation dimension, alcohol, heroin, sex, 
sleeping tablets and tranquillisers were significantly more relaxing than tobacco.”(20) 


93. (e) Reinforcing effects 


The report concludes that “[c]ocaine appeared to be the more powerful reinforcer in several studies in which 
nicotine has been directly compared to cocaine.” However, the report also notes that “such studies do not 
provide a basis for predicting how the reinforcing effects of drugs will compare in products used outside of 
the laboratory.” 


94. (f) Physical dependence 


The report concludes that “The symptoms of withdrawal from cigarettes appear to exceed those for all 
other forms of nicotine delivery; they are less severe than those produced by alcohol or heroin, but more 
severe than those from cocaine.” 


95. However, it is notable that the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition 
(DSM-IV)(21), while concluding that a substantial number of people defined as being dependent on cocaine 
have few or no clinically significant withdrawal symptoms on cessation, states that others suffer acute 
withdrawal symptoms (a crash) that includes “depressive symptoms with suicidal ideation.” 


96. (g) Tolerance 


The report suggests that nicotine, cocaine, heroin and alcohol can produce intoxication and disorientation, 
but tolerance to the intoxicating effects of nicotine and heroin is sufficiently pronounced to be relatively 
uncommon in users with stable supplies of drugs.” However, DSM-IV states that “nicotine intoxication 
rarely occurs and has not been well studied.” DSM-IV states that “Individuals with heavy use of opioids and 
stimulants can develop substantial (eg tenfold) levels of tolerance, often to a dosage that would be lethal to 
a non-user.” 


2(d) Conclusions 


97. The Report concludes this analysis by stating “The pharmacological effects of nicotine are not identical 
to those of heroin, alcohol or cocaine—nor, for that matter, are the effects of cocaine identical to those of 
heroin.” But that “We can conclude that tobacco dependence is a serious form of drug addiction which, on 
the whole, is second to no other.” 


98. In our view, this conclusion is neither based on the science on this issue, nor on the well documented 
effects of “hard” drugs such as cocaine and heroin. Rather the view comes from failing to account for the 
quite different social environments and short-term consequences that clearly separate cigarette smoking from 
“hard” drugs. 


3. INGREDIENTS DISCUSSIONS WITH THE DEPARTMENT OF HEALTH 


3(a) Introduction 


99. During the Committee’s visit to our research laboratories in Southampton, Dr. Stoate and other 
members asked questions about the use of certain cigarette tobacco ingredients. While these matters were 
covered in our initial Memorandum to the Committee (1), we agreed to provide additional information. In 
particular the following covers the discussions that UK tobacco manufacturers have had with the 
Department of Health over the last six months or so. 


100. In December 1998 the Department of Health’s Tobacco Policy Unit (TPU) wrote to the Tobacco 
Manufacturers’ Association (TMA) and asked if additives were used to increase the bio-availability of 
nicotine, with specific reference to alkaline additives such as ammonia; ease the initiation of new smokers to 
the products, with specific reference to additives which make the product “smoother” or more palatable; 
dilate the airways, with specific reference to cocoa and its constituent theobromine; or facilitate inhalation. 


101. The TMA sought the opinion of a number of Industry scientists on the above issues and a written 
response was provided to the TPU. The TPU replied to the TMA written response in August 1999 and raised 
a series of more detailed questions concerning the use of additives such as ammonia or ammonia producing 
substances, cocoa and sugars. In the letter, the TPU referred to a number of citations contained in the 
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ASH/ICRF document “Tobacco Additives—Cigarette Engineering and Nicotine Addiction” (12) as the 
source of their further concerns surrounding the use of these additives. 


102. A number of Industry representatives met with the TPU and it was agreed that Industry Scientists, 
DOH representatives and appropriate members of the Tobacco Advisory Group should meet to discuss the 
issues surrounding the use of specific additives. Subsequently, Tobacco Industry scientists made a series of 
three presentations to the UK DOH on the following three: topics: Ammonia, smoke pH and nicotine 
(September 1999), cocoa and theobromine (October 1999), and acetaldehyde and sugars (November 1999). 


3(b) Presentation 1—Ammonia, smoke “pH” and nicotine 


103. The objective of this presentation was to address the scientific evidence pertaining to the TPU concern 
that the addition of ammonia and ammonium compounds may increase the bio-availability of nicotine, and 
also cover a number of ammonia-related issues discussed in the ASH article. 


104. Specifically the content of the presentation addressed the following issues concerning the use of 
ammonia and ammonia compounds: 


Why are these compounds used in the cigarette manufacturing process? 

What effects do these compounds have on the “pH” of mainstream smoke? 

Do these compounds affect the amount of nicotine transferred from tobacco to mainstream smoke? 

Do the compounds affect the amount and rate of nicotine uptake from the respiratory system to the brain? 


Do the compounds affect the accuracy of the FTC method of determining the nicotine content of 
mainstream smoke? 


105. Ammonia compounds are used in some cigarette brands, primarily US style products, as flavourants. 
They react during tobacco processing and smoking with certain substances (predominantly sugars) and form 
flavour compounds which contribute to the flavour characteristics of US style products. Ammonia in the 
form of diammonium phosphate (DAP) is used in some forms of reconstituted tobacco sheet as a processing 
aid in addition to the aforementioned flavour modification role. 


106. It has been claimed by ASH that tobacco manufacturers add ammonia compounds to tobacco in 
order to increase smoke “pH”, increase the amount of free (unprotonated) nicotine thereby increasing the 
rate of nicotine delivery to the brain. (12) “pH” is a measure of the quantity of the hydrogen ions in a dilute 
aqueous solution at equilibrium. If the “pH” is known, the acid/base equilibrium theory can be used to 
hypothesise the relative portions of nicotine in the diprotonated, monoprotonated and unprotonated (free) 
form for a dilute aqueous solution of nicotine. Under certain experimental conditions it is certainly true that 
as the solution becomes more alkaline, the amount of nicotine in the protonated form decreases and the 
amount in the unprotonated form increases. 


107. Cigarette smoke is a complex mixture which is not at equilibrium and is not a dilute aqueous solution 
thus it is scientifically questionable to apply the acid/base equilibrium theory to smoke “pH” in order to 
determine the amounts of protonated and unprotonated nicotine in mainstream smoke. Additionally, there 
are a number of methods for the measurement of smoke “pH”, most of which involve either bubbling smoke 
through water, or extracting smoke condensate from a Cambridge filter pad. The various methods produce 
different values for smoke “pH”, thus producing a real difficulty in relating a reading of smoke “pH” to the 
quantities of nicotine present in the protonated and unprotonated forms in mainstream smoke. At best 
measures of smoke “pH” can provide an indication of the relative molar concentrations of water-soluble acids 
and bases in the solution of which the “pH” is measured and can give directional information on 
acidity/alkalinity of smoke from a range of products. 


108. It has been claimed that ammonia is added to the tobacco in order to enhance nicotine transfer from 
tobacco to mainstream smoke. Tobacco scientists in the US recently observed that whilst unprotonated 
nicotine is transferred from tobacco to smoke at lower temperatures than protonated nicotine, under the 
relatively high temperatures achieved during tobacco combustion both forms of nicotine will transfer to 
smoke with comparable yields and efficiencies. (22) The research finds that the use of ammonia or ammonia 
compounds in commercial products does not enhance nicotine transfer. 


109. ASH also claim that the addition of ammonia “helps cheat the federal test for levels of tar and 
nicotine”. They suggest that increasing pH results in nicotine moving from the particulate phase into the gas 
phase and that gaseous nicotine will evade detection in the FTC method by passing through the Cambridge 
filter pad. A study by Bevan in 1995 reported that the Cambridge pad method collected in excess of 99.9 per 
cent of nicotine from both a flue-cured (acidic smoke) and an air-cured (alkaline smoke) cigarette (23). 
Additionally Ellis et a/ (22) showed that in excess of 99.9 per cent of nicotine generated from a range of 
experimental cigarettes both with and without added ammonia compounds was trapped and recorded using 
the FTC methodology. Thus the experimental data does not support the ASH claim. 


110. Published data from a chemical analysis of 10 common brands from the US market (24) demonstrate 
the inter-relationships between ammonia in tobacco, ammonia in mainstream smoke, “smoke pH” and 
nicotine and tar yields. This data, obtained from commercially available cigarettes, finds no relationship 
between ammonia in tobacco and ammonia in mainstream smoke, no relationship between mainstream 


THE HEALTH COMMITTEE 581 





smoke ammonia and “smoke pH”, and no relationship between ammonia in tobacco and nicotine delivery. 
Rather, it found that nicotine and smoke ammonia yields correlated with “tar’’. 


111. If the allegations concerning the addition of ammonia compounds to tobacco were true one would 
expect that for each of the three “tar brands” ie full flavour, lights and ultra lights, brands with lower 
ammonia levels in tobacco would have significantly lower in mainstream ammonia yields, “smoke pH” and 
nicotine yield than corresponding brands with higher tobacco ammonia levels. Analysis of the Rickert data 
does not find these effects. 


112. Furthermore, it is known that other nitrogen containing constituents naturally present in tobaccos 
(such as amino acids and proteins) are primarily responsible for the ammonia content of mainstream smoke, 
and not the addition of ammonium compounds at commercial levels. 


113. Nicotine retention (ie difference between amounts inhaled and exhaled) within the respiratory system 
is very high (> 90 per cent) of the inhaled amount irrespective as to whether the cigarette smoke is acidic or 
alkaline. (25) Consequently, the influence of any cigarette design change on the percentage of nicotine 
retained during inhalation of smoke would be minimal. 


114. The site of nicotine absorption within the respiratory system will influence the rate of nicotine uptake 
to the central nervous system (CNS). Uptake of nicotine to the brain is more efficient, in terms of rate, when 
nicotine is absorbed in the alveoli/small airway regions of the lung than if absorption occurs in the mouth 
and upper airways. In comparison with the mouth/upper airway, the alveolar region of the lung has thinner 
membranes, a more extensive blood supply, a greater surface area, and a more “direct” circulatory pathway 
to the brain (ie it does not enter the venous return and pass through the right-hand side of the heart). 


115. Research studies report that nicotine vapour (100 per cent unprotonated or free nicotine) is 
predominantly absorbed in the mouth and upper airways and that this is a relatively slow route of nicotine 
absorption. (26) It is thought that nicotine is predominantly in the particular phase of smoke as it leaves the 
cigarette in a concentrated smoke “bolus” at around ambient temperature. On entering the mouth during the 
puff process and the upper respiratory system during inhalation, the smoke temperature will be raised from 
ambient to body temperature and the smoke bolus will be diluted with air, both will tend to volatilise nicotine 
from the particulate to the gas phase. If the smoke is made more alkaline, the volatility of nicotine will increase 
(ie it will have a greater tendency to leave the smoke particle). Thus increasing “smoke pH” will tend to 
volatilise nicotine from the particulate to gas phase at an earlier point as the smoke particle travels from the 
mouth via the conducting airways to the alveolar region of the lung. Since the nicotine vapour studies 
demonstrate that gaseous nicotine can be absorbed in the mouth and upper airways, an increase in “smoke 
pH” will result in more of the delivered nicotine being absorbed in the mouth/upper airway and hence less 
being available for absorption at the alveolar site. The consequences of this change in site of nicotine 
absorption would be to reduce the rates and amounts of nicotine uptake to the brain. 


116. While experimental research has found that “smoke pH” is a factor influencing mouth absorption of 
nicotine, the “smoke pH” is irrelevant when one considers absorption at the alveolar site. Once nicotine enters 
biological fluids the form of nicotine (the ratio of unprotonated to protonated nicotine) will be determined 
by the pH of the body fluid. 


117. The olfactory and gustatory sensations give rise to what is often described as the flavour character of 
the cigarette and the reaction between ammonia and sugars in tobacco can produce flavour compounds which 
produce subtle changes to the flavour character of the cigarette, primarily through olfactory mechanisms. The 
common chemical responses to cigarette smoke (described as mouthful, irritation, impact, etc) are not 
mediated via olfactory or gustatory mechanisms but involve the stimulation of afferent (sensory) nerve 
endings in the mouth, pharynx, larynx and nose. Nicotine is involved in the genesis of the impact sensation, 
and also to some extent in throat irritation. 


118. The ASH article (12) describes the term “impact” as a response in the brain to dopamine and other 
neurotransmitters released following the stimulation of brain receptors by nicotine. They also cite a number 
of extracts from Tobacco Company documents which discuss an increase in impact following an elevation 
of “smoke pH”. It is thus implied that an elevation of “smoke pH” increases the bio-availability of nicotine 
in the brain which produces an enhanced stimulation of receptors in the brain. 


119. The ASH definition of the term “impact” and the mechanism responsible for initiating the impact 
response is incorrect thus leading to a false interpretation of the “smoke pH” effect. “Impact”, “throat hit” 
and “throat kick” are sensory terms used to describe the short-lived sensation perceived in the throat during 
the inhalation of tobacco smoke. As the impact sensation occurs immediately on inhalation of smoke, and 
the minimum time delay between commencing smoke inhalation and absorbed nicotine reaching the brain is 
in the order of seven to 10 seconds, it is clear that the impact sensation is not mediated by nicotine entering the 
blood-stream, travelling to the brain and stimulating nicotinic receptors in the brain region. A more plausible 
explanation is that nicotine stimulates afferent nerve endings in the throat region resulting in activation of 
nerves supplying this region (eg hypoglossal, glossopharyngeal and superior laryngeal nerves) which rapidly 
conduct electrical signals to the brain. 


120. As previously discussed, changing the acid/base balance of smoke will alter the amounts of nicotine 
absorbed in the mouth/throat region. Increasing the alkalinity of smoke will result in more of the delivered 
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nicotine absorbed in this region (and less available for absorption in the alveolar region), a greater stimulation 
of sensory nerve endings and a higher perceived impact sensation. 


121. In sum, the science illustrates that the allegations made by ASH regarding the purpose and effect of 
the use of ammonia and ammonium compounds as cigarette ingredients are misconceived. 


3(c) Presentation 2—Cocoa 


122. The DOH expressed a concern that cocoa may be used as a tobacco additive to dilate the airways and 
facilitate deeper inhalation of smoke. ASH have suggested that, “Additives such as cocoa may be used to 
dilate the airways allowing the smoke an easier and deeper passage into the lungs exposing the body to more 
nicotine and higher levels of tar.” (12) 


123. Cocoa contains the methylxanthine theobromine, which can relax bronchial smooth muscle but is less 
potent than other xanthines such as theophylline and caffeine. Unlike theophylline, theobromine is not used 
clinically as a bronchodilator. Cocoa is used in cigarettes as a casing material in US blended cigarettes and 
enhances the characteristic burley tobacco flavour. It does not impart sweet or chocolate-like taste 
characteristics. It should also be noted that casings are not used in Virginia products and thus over 90 per 
cent of products sold in the UK market do not use cocoa casings. 


124. At the maximum permitted use level for cocoa of 5 per cent and a typical theobromine content of 
cocoa of 2.6 per cent, a cigarette would contain approximately 1 mg of theobromine. It is possible to estimate 
a maximum daily intake of theobromine of 5.2 mg/day, based on a 5 per cent cocoa application level, 
measured theobromone transfer from tobacco to smoke of 13 per cent and a cigarette consumption rate of 
40 per day. 


125. The ASH article (12) contains a citation which claims that bronchodilation was observed with a 10 
mg oral dose of theobromine. This is incorrect. The Simmons study (27) reports that bronchodilation was 
achieved in a group of asthmatics with a dose of 10 mg per kg (that is, a person of 70 kg weight would receive 
700 mg) and that the average dose of theobromine used in the study was in fact 468 mg. The Simmons study 
also measured peak theobromine blood levels of 9.8 mg/1 and a theobromine half life of 5.5. hours. 


126. We are not aware of any published or unpublished studies of theobromine plasma levels in smokers 
of cocoa cased cigarettes. A calculation of the theoretical plasma concentration of theobromine was made 
for cigarettes containing Img theobromine and a cigarette consumption of 40 per day. The calculation uses 
a theobromine half-life of 5.5 hours (27) and assumes that 100 per cent of the delivered theobromine is 
absorbed in the lung. The theoretical maximum plasma concentration of theobromine is 0.08 mg/1. This is 
approximately 100th of the clinically effective plasma level quoted by Simmons et al. 


127. The Simmons et al (27) study considered orally administered theobromine. It is possible that the dose 
required to produce bronchodilation may be lower when administered by the inhalation route. A recent 
publication on the effects of coca on isolated guinea pig trachea, using water extracts of cocoa, demonstrated 
dose related contractions of tracheal smooth muscle probably mediated via cholinergic pathways (28). This 
is consistent with an irritant, bronchoconstrictor effect of cocoa (possibly theobromine) rather than 
bronchodilation. 


128. Many researchers have studied the immediate airway response to cigarette smoke inhalation and 
mild, transient bronchoconstriction, probably mediated via cholinergic pathways, is frequently reported as 
the outcome. There are no studies comparing the airway responses to cigarettes containing and not containing 
cocoa. Following discussions with the TPU and their scientific advisors we agreed to design and conduct a 
study aimed at addressing the influence of cocoa casings on the bronchomotor response to cigarette smoke 
inhalation. A draft protocol has been prepared and submitted to the TPU for comment. We are currently 
awaiting a reply from the TPU. 


129. The ASH article (12) claimed that theobromine induced bronchodilation could facilitate nicotine 
intake. Nicotine delivery is a function of both cigarette design and human puffing behaviour. Puffing is a 
mouth action and does not involve the lungs, consequently changes in puff volume will influence the amounts 
of nicotine (and other smoke components) delivered in each puff to the smoker. However, changes in 
inhalation parameters or airway calibre will have no influence on the amounts of nicotine delivered from the 
cigarette. 


130. The key question is whether the amounts of nicotine absorption are influenced by airway expansion 
or deeper inhalation depth. Although there is no doubt that the amounts of nicotine absorbed into the blood 
are greater after the inhalation of smoke than in the non-inhalation condition, most smokers are “inhalers” 
and typical post puff inhalation depths are in the order of 400-700 ml. Research has found that virtually 100 
per cent of the nicotine delivered from flue-cured cigarettes (no added flavours or cocoa) was retained in the 
respiratory system during normal inhalation. This implies that as nicotine retention from products not 
containing cocoa is essentially complete, any potential influence of cocoa on nicotine retention would be 
minimal. Zacny et al (29) examined the potential influence of changing post-puff inhalation depth and breath- 
hold time on the time-course and amounts of nicotine absorbed into plasma. Increasing inhalation depth 
from 10 per cent vital capacity/(VC) to 60 per cent VC did not influence the rates or amounts of nicotine 
absorbed into the blood. The 10 per cent VC inhalation depth represents a typical inhalation depth during 
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normal smoking behaviour and the 60 per cent VC inhalation is an extremely high inhalation volume. Zacny 
et al also reported that increasing breath-hold time from zero to 16 seconds had no effect on nicotine 
absorption but increasing puff volume from 15 ml to 60 ml produced a linear increase in the amounts of 
nicotine absorbed into the blood. The authors concluded that the amounts of nicotine absorbed were 
influenced by the size of the puff but not by large changes in inhalation patterns. It should be noted that the 
results from the Zacny study are also relevant to the issue of bronchodilation as a large increase in inhalation 
depth results in a dilation of the airways. 


131. One can conclude, on the basis of the above, that nicotine delivery or absorption would not be 
enhanced by bronchodilation. 


132. The ASH article (12) also claimed that glycyrrhizin, an ingredient of liquorice, is added to tobacco 
because of its bronchodilator properties. Liquorice is derived from the roots of the Glycyrrhiza glabra plant 
and is used as a casing material in some US style products to modify the burley flavour character. The 
maximum permitted application level of liquorice in the UK is 4 per cent. As casings are typically not used 
in Virginia style cigarettes the overwhelming majority of products sold in the UK market do not use liquorice 
as an ingredient. A cigarette would theoretically contain about 2 mg of glycyrrhizic acid when cased with 
liquorice at the 4 per cent application level (based on around a 6 per cent glycyrrhizic content of liquorice). 
This can be compared with the Council of Europe permitted maximum intake of glycyrrhizic acid of 50 


mg/kg/day. 

133. There are no scientific references to support the claim that glycyrrhizic acid is a bronchodilator. 
However, there are claims that liquorice may have anti-tussive properties. Glycyrrhizic acid is not transferred 
intact from tobacco to cigarette smoke hence a smoker would not inhale glycyrrhizic acid when smoking a 
cigarette containing liquorice casings. One can conclude that in view of the uncertainty surrounding the 
bronchodilator properties of glycyrrhizic acid together with the fact that it does not transfer from tobacco to 
cigarette smoke, it is highly unlikely that the incorporation of liquorice into cigarettes results in 
bronchodilation. 


3(d) Presentation 3—Part 1—Acetaldehyde 


134. The TPU, on the basis of the ASH article (12), expressed concerns that sugars in tobacco breakdown 
during the combustion process to form acetaldehyde which acts synergistically with nicotine in the brain. 


135. There are a number of published articles that report that polysaccharides and not sugars are the 
precursors of acetaldehyde in tobacco smoke. (30,31) Research available for many years concludes that 
components of tobacco leaf and stem such as cellulose, hemicellulose, starch and pectin are the primary 
sources of acetaldehyde in mainstream smoke, and that sugars added as casing materials do not significantly 
contribute to acetaldehyde yields. 


136. An examination of the relationship between acetaldehyde yields in mainstream smoke and the sugar 
content of tobacco for a range of products in European markets reveals a very weak relationship between 
sugars and acetaldehyde and confirms the conclusion reached from the experimental data. 


137. Average acetaldehyde yields for US Commercial brands have significantly declined from 1975 to 
1992. As acetaldehyde yield is correlated with tar yield for a given blend style, the changes in cigarette design 
features used to reduce tar yields over this period have also resulted in a reduction in acetaldehyde yields. 


138. Hence, we conclude that sugars are not added to increase acetaldehyde yields and that 
polysaccharides (eg cellulose) are the major precursors of acetaldehyde. 


139. In order to examine the claim that nicotine and acetaldehyde act synergistically in the brain, it is worth 
contrasting some of the pharmacokinetic properties of the two substances. Key differences exist between the 
two substances in terms of sites of absorption, stability and half-lifes in bloods. Compared with nicotine, 
acetaldehyde is far less stable and has a much shorter half-life and consequently is unlikely to reach the brain 
in detectable amounts following smoking. 


140. The literature relating to the peripheral absorption of acetaldehyde and levels of acetaldehyde in the 
brain finds that peripheral administration of acetaldehyde (ie through mainstream smoke inhalation) does 
not lead to detectable levels of acetaldehyde in the brain. The rapid breakdown of acetaldehyde by the action 
of enzymes such as aldehyde dehydrogenase is the prime reason why this substance does not reach the brain 
in detectable levels. 


141. Consequently, scientific data does not support the claims that the Tobacco Industry has added sugars 
to cigarettes in order to elevate mainstream acetaldehyde levels and potentiate the effects of nicotine in the 
brain. 


3(e) Presentation 3—Part 2—Sugars 


142. In addition to the acetaldehyde aspect of sugar additives, concerns have been expressed by the TPU 
and ASH that sugars are added to cigarettes in order to mask the “unpalatable taste of nicotine”, and to make 
cigarettes taste sweeter and thus more attractive to children. The ASH article implies that unflavoured 
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cigarettes are unacceptable to the smoker. It also implies that the sensory properties of nicotine are 
undesirable and are required to be modified by added flavours to make an acceptable cigarette. 


143. This statement is clearly incorrect when one considers the UK market where the majority of products 
do not contain added flavours. 


144. Flue-cured Virginia tobacco is naturally much higher in sugar content than air-cured burley tobacco. 
Traditionally, US blended styles of cigarettes have incorporated significant quantities of Burley tobacco into 
the blend. Sugar casings are predominately added to the Burley portion of a US blended cigarette to partially 
replace sugars which are lost during the curing of Burley tobacco. Sugar based casings are not generally 
applied to Virginia cigarettes and these cigarettes account for the majority of products sold in the UK market. 


145. Burley tobacco imparts specific flavour notes that are an integral part of the flavour spectrum of US 
style products. The addition of sugar casings to the Burley component of a traditional US blend improves 
the balance of the various sensory properties of the smoke, primarily by ameliorating the harshness of 
uncased Burley tobacco. Sugar casings also improve the “processability” of tobacco by making the tobacco 
more pliable. 


146. Although the addition of sugar casings improve the sensory properties of an uncased US blended 
product, typical cased US products are not demonstrably sweeter or “smoother” than traditional uncased 
Virginia products. Additionally the sugar content of cased US blended products is generally lower than that 
of uncased Virginia products. A consumer sensory evaluation study conducted by our research centre 
compared the sensory properties of a range of commercially available products. Sensory results from two 
products, a US blended product and a Virginia product, were evaluated. Both were “full flavour” products 
with similar tar yields. The US blended product which contained the added sugar was perceived as being 
marginally higher in irritation and lower in sweetness than the Virginia product which did not contain 
added sugar. 


147. The mechanisms whereby sugars influence the sensory properties of cigarette smoke have been 
considered. Sugars pyrolyse to form acids which can alter the acid/base balance of mainstream smoke. 
Increasing the acidity of smoke will reduce the amounts of nicotine absorbed in the mouth/upper airway and 
consequently less nicotine is available to stimulate sensory nerve endings in the throat region resulting in a 
reduction in sensations such as irritation and impact. The influence of sugars on the acid/base balance of 
smoke and its role in the flavour quality of cigarette smoke has been known for decades (31). 


148. Increasing or decreasing the sugar content of foods or drinks modifies the perception of sweetness via 
an action involving taste receptors on the tongue and other areas of the mouth. However, sugars are non- 
volatile and when added to tobacco do not transfer as sugar to mainstream smoke but following combustion 
form other compounds, eg acids which do transfer into mainstream smoke. Thus the sensory response 
produced by adding sugars to tobacco is not analogous to the food or drink situation and indeed as stated 
by Gager et al (30) sugars are not added to tobacco to impart the taste and flavour characteristics traditionally 
associated with sugars in food or beverages. 


3(f) Conclusion 


149. A detailed evaluation of the science, presented over the past months to the Department of Health 
Tobacco Policy Unit, shows that the allegations on ingredients made by the Imperial Cancer Research Fund 
and ASH are unfounded. 


150. The TPU’s actions in asking for scientific information related to the allegations have been entirely 
appropriate. The UK tobacco industry has answered the TPU’s concerns in a series of open meetings. This 
is a sensible approach to these issues, allowing proper consideration of the facts rather than relying, as ASH 
have, on selected sections of old documents. 


151. The TPU continue to have some concerns regarding the full disclosure of brand ingredient 
information. None of the ingredients permitted for use on UK products are a secret. They have appeared in 
the Independent Scientific Committee Reports and in Government papers and now on the internet. 
Moreover, the notion that any one brand contains all of the permitted ingredients is unfounded. 


152. We understand the Department’s requirements for more information, and will be meeting with the 
TPU soon to find a sensible way forward. 


28 February 2000 
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APPENDIX 28 


Letter from the Head of Corporate Affairs Gallaher Group Plc to the Clerk of the Committee (TB 8E) 


During the evidence sessions of the Health Committee, reference was made to an agency document and 
research carried out amongst 15-24 year olds. Much was made of the “age 15” point, I believe, without a full 
understanding of the research referred to. I can further assist your committee by way of this letter to set the 
record straight. 


The research referred to is from the Target Group Index (TGI) and is a proprietary product of the British 
Market Research Bureau (BMRB). 


TGI is a continuous survey that has been carried out in Great Britain each year since 1969. It gathers data 
on the use and purchase, by consumers, of over 4,000 brands, within more than 500 product fields. Data on 
the readership of around 200 newspapers and magazines, weight of TV viewing, radio listenership and 
attitudes to a raft of lifestyle issues are also collected. 


The survey comprises completed questionnaires from over 24,000 “adults aged 15-plus” (BMRB’s 
definition). Each respondent provides information on his or her use or purchase of all major products, brands, 
and services. Respondents return an extensive self-completion questionnaire that they are given at the end of 
a 20-minute face-to-face interview. Respondents are selected by a random location methodology. 


TGI is bought by all advertising agencies in Great Britain, its breadth of 500 product fields means it is 
relevant to all accounts an agency handles—which is why BMRB cast their net so widely. 


The salient points to note are: 


— BMRBisa market research agency, part of the Kantar Group of companies, and has no direct links 
to any of the manufacturers of the 500 products included in the survey. 


— No manufacturer to my knowledge has any influence on the product categories included in the 
survey, nor on the specific questions asked. As the questions are about product and brand usage 
(and are of the type “Do you”) it is hard to imagine how or why any influence could be brought 
to bear. 


— BMRB define adults as 15+, Iam unable to shed any light as to where this definition comes from. 


— There are no filters on any of the questions by age—so everybody is asked about cars, drinks, 
tobacco, credit cards, loans, driving licences, mortgages etc, which all have some age related 
boundaries. I imagine BMRB believe, given that the questionnaire is self-completion and therefore 
they are not in a position to police which questions are answered by whom, it is simply easier to ask 
all questions of all people. 


— TGIis used by advertising/media agencies to gain a broad understanding of consumers and as part 
of the media planning process—eg, if you are trying to communicate with certain product/brand 
users, which publications are the most cost effective at reaching that target. I am sure that our 
agencies use TGI when compiling media schedules for our brands (they do so for all other clients), 
but we work within a strictly regulated code of advertising practice which, amongst other matters, 
contains a proscribed list of publications. TGI is used within these confines. 


— The Government-funded Central Office of Information (COJ) will through their advertising 
agencies use TGI. Indeed their current anti-smoking campaign and associated media strategy will 
almost certainly have TGI analyses as part of the process. 


I hope this is useful to you. I attach a copy of all product fields covered by TGI!. As ever, if I can be of 
further assistance, please do not hesitate to contact me. 


9 February 2000 


APPENDIX 29 


Letter from the Clerk of the Committee to the Head of Corporate Affairs Gallaher Group Pic 


Thank you for your letter to me of 9 February relating to Agency research carried out amongst 15-24 year 
olds. As I understand it, the Committee was referring to documentation produced by M&C Saatchi relating 
to market research conducted amongst 15-34 year olds, separately identifying 15-17 year olds. This research 
bore the logo Synergy. I would be grateful if you could clarify whether this organisation is identical to the 
Target Group Index research referred to in your letter to me. 


14 February 2000 
' Not printed. 
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Letter from the Head of Corporate Affairs Gallaher Group Plc to the Clerk of the Committee (TB 8F) 
Thank you for your letter of 22 February 2000, with which you attached two pages from a Synergy report?. 


You had previously, in your letter of 14 February, asked me to clarify whether or not this organisation was 
“identical to the Target Group Index research” referred to in my previous letter of 9 February 2000. I have 
looked into this and can report the following. 


Synergy Consulting is an independent consultancy which buys from BMRB details of the TGI research 
sample. It then re-contacts respondents to TGI and re-interviews them. This then allows Synergy to tie-in its 
analysis with the usage information generated by TGI. So, although Synergy is not and has no direct link 
with TGI its product is inextricably linked in this context. 


The Synergy sample defines adults as 15+ simply because that is the way TGI defines the common research 
audience, which is at the heart of both surveys. 


Much as I described to you in my memo about TGI, Synergy re-interviews a very broad sample of TGI 
respondents, on the premise that the wider it casts its net the more business it can do with the major 
advertising agencies and FMCG companies. 


The specific Synergy research referred to in your letter of 15 February was bought by M&C Saatchi, rather 
than ourselves. M&C would have sought the Synergy analysis to help understand better the Silk Cut smoker. 


As was the case with TGI, I confirm that I believe Synergy has worked with most major advertising and 
FMCG companies at some time. It is not a consultancy working solely for tobacco companies—or companies 
in any other sector. 


I trust that this clarifies any relationship which exists between TGI data and Synergy, as I understand it. 
As ever, if I can be of further assistance, please do not hesitate to contact me. 
28 February 2000 


APPENDIX 30 
Supplementary memorandum by the Department of Health 


A NOTE ON THE WORLD HEALTH ORGANIZATION’S FRAMEWORK CONVENTION ON 
TOBACCO CONTROL (TB 1C) 


Dr Gro Harlem Bruntland, Director General of WHO has made tobacco control one of her top priorities. 
“Smoking Kills” welcomed the priority she has given to this subject and warmly welcomed WHO’s proposed 
Convention on tobacco control, an international treaty to combat tobacco use along the lines of recent global 
environmental treaties. The Convention is likely to be a statement of broad principles, and will be 
supplemented by a number of detailed protocols, which will contain more detailed policy commitments. 
Possible subjects of protocols include combating tobacco advertising and sponsorship, testing and regulation 
of tobacco products, agricultural diversification, pricing policies, labelling and cessation. 


The World Health Assembly in May 1999 officially agreed that WHO should establish an inter- 
governmental negotiating body to draft and negotiate a framework. A meeting at official level took place in 
October 1999; a further official level meeting will take place in late March 2000. Negotiations at Member State 
level are planned to commence in May 2000. WHO intend to agree a Convention by the World Health 
Assembly in May 2003. 


17 March 2000 


APPENDIX 31 
Further supplementary memorandum by the Department of Health (TB 1D) 
1. A NOTE ON THE CAP ToBAcco REGIME 


The Tobacco Regime 


The regime was introduced in 1970 to support production in disadvantaged farming areas, maintain 
farmers’ incomes and reduce unwanted surpluses by adapting production to varieties in demand. The 
Decision of the Council concerning the accession of the UK to the EEC was taken in 1972. France, Germany, 
Spain, Portugal, Belgium, Austria, Italy and Greece are the Member States which produce tobacco. 


? Not printed. 
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The 1992 Reform 


After a strongly critical report by the Court of Auditors in 1987 the Commission appointed a group of 
consultants to consider the tobacco regime. Following the consultants’ report the Commission’s proposals 
for reform of the regime were agreed as part of the CAP reform package in June 1992. The reform aimed to 
make the regime more orientated to the market and control production by: 


— areduced quota system; 
— national control agencies for the main producers; 
— arevised payment system; 


— abolition of intervention and export refunds (reintroduction possible under exceptional 
circumstances). 


The reform also provided for: 


— a research fund to combat the harmful effects of tobacco paid for by a one per cent clawback of 
premia; 


— aconversion programme to move away from certain Greek and Italian varieties. 


The 1998 Reform 


The regime was further reformed by changes agreed at the June 1998 Council. The main new elements of 
the regime which applied from the 1999 harvest were: 


— modulation of premia according to the quality of tobacco (ie, poor quality tobacco attracts less 
subsidy and growers may be driven into the quota buy-back programme—see below); 


— aquota buy-back programme for producers wishing to leave the sector; 
— amendments to premia paid to Belgium, Germany, France and Austria (but with budget neutrality); 


— doubling of clawback to the research fund (around £13.2 million per annum for projects on the 
harmful effects of smoking, less harmful varieties of tobacco, alternative uses for tobacco, 
alternative activities for tobacco farmers and environmental matters). 


2. COSTING FOR NRT ON NHS PRESCRIPTION 


Evidence 


828,000 smokers tried NRT last year. 
25,500 ex-smokers tried NRT last year. 
Approximate annual demand for NRT = 853,500. 


Assumptions 
— demand doubles to 1,707,000 people. 
— 70 per cent try for just one week. 30 per cent persist and return for further two months prescription. 
— 11 percent are successful after six months. Half of the rest have a second attempt in the same year. 


Total cost to the NHS = £84 million 


This figure represents the estimated cost from primary care. The figure does not take account of income 
from prescription charges, costs of dispensing fees or secondary care prescribing. The estimate could also be 
affected by national prescribing costs of the product. There are of course potential cost savings from reducing 
smoking-related diseases, although these are very hard to quantify. 


12 April 2000 
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APPENDIX 32 
Supplementary evidence by British American Tobacco (TB 28E) 


List OF INGREDIENTS ADDED TO TOBACCO OR CIGARETTE PAPER IN CIGARETTE BRANDS MANUFACTURED BY 
BRITISH AMERICAN TOBACCO COMPANIES 


INTRODUCTION 


On 17 February 2000, the Clerk of the Health Committee wrote to Mr Broughton stating, “In evidence to 
the Committee on 9 February the Secretary of State told us that the tobacco companies had provided the 
Department of Health with a list of additives to cigarettes by coded brand. The Committee has asked me to 
request from you this information, but has further stipulated that each brand should be clearly identified and 
not provided in coded form.” 


This note provides the information that the Committee has requested. We are uncertain as to why the 
Committee has requested this information, or what the Committee intends to do with the information in the 
course of its inquiry into “The Tobacco Industry and the Health Risks of Smoking.” However, in considering 
this information we refer the Committee to evidence on ingredients that we have provided in our 
Memorandum to the House of Commons Health Committee (19 October 1999) and in our Supplementary 
Memorandum to the House of Commons Health Committee (28 February 2000). We assume that the 
Committee will take full note of this evidence in producing its Report. 


We have also noted that ingredients are an issue that have been the subject of a significant amount of 
discussion between UK Tobacco Companies and the Department of Health. This dialogue continues and 
meetings with the Department of Health are an appropriate mechanisms whereby issues related to ingredients 
can be discussed on a scientific and technical basis. 


INFORMATION PROVIDED 


The following list provides information on ingredients added to tobacco and cigarette paper, and 
information on adhesives used on the side-seam of cigarettes, for each brand manufactured by British 
American Tobacco Companies and on sale in the United Kingdom. For each brand, the information lists the 
substances used in decreasing order of the amount added. All of the ingredients used are on the Department 
of Health’s list of permitted ingredients. This information corresponds to that submitted earlier to the UK 
Department of Health, but with specific cigarette brands identified. On occasion, a particular brand has 
several slightly different ingredients lists. This occurs where the brand is manufactured in more than one 
factory. To be complete, each ingredient list, even if differences are so slight that the order of the ingredients 
is not changed, is provided. 


List of ingredients added to tobacco and paper in brands manufactured for Rothmans UK Limited and sold 
in the United Kingdom. 


Cartier Vendome Lights: 


Calcium carbonate 

Sorbitol 

Sucrose and sucrose syrup 

Propylene glycol 

Cellulose fibre 

Ethylene vinyl acetate copolymer 

Citric acid and its tri-potassium and tri-sodium salts 


Flavourings 


Carroll’s Number 1: 
Calcium carbonate 
Cellulose fibre 
Ethylene vinyl acetate copolymer 
Citric acid and its tri-potassium and tri-sodium salts 
Sorbitol 
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Consulate Menthol: 


Calcium carbonate 

Propylene glycol 

Cellulose fibre 

Menthol 

Ethylene vinyl acetate copolymer 

Sorbitol 

Citric acid and its tri-potassium and tri-sodium salts 


Consulate Menthol: 


Calcium carbonate 

Propylene glycol 

Cellulose fibre 

Menthol 

Ethylene vinyl acetate copolymer 

Sorbitol 

Citric acid and its tri-potassium and tri-sodium salts 


Consulate Menthol: 


Calcium carbonate 

Cellulose fibre 

Menthol 

Citric acid and its tri-potassium and tri-sodium salts 
Sorbitol 

Ethylene vinyl acetate copolymer 


Consulate Menthol: 


Calcium carbonate 

Cellulose fibre 

Menthol 

Sorbitol 

Citric acid and its tri-potassium and tri-sodium salts 
Ethylene vinyl acetate copolymer 


Craven King Size: 


Calcium carbonate 

Propylene glycol 

Cellulose fibre 

Ethylene vinyl acetate copolymer 

Sorbitol 

Citric acid and its tri-potassium and tri-sodium salts 


Craven King Size Special Mild: 
Calcium carbonate 
Sorbitol 
Propylene glycol 
Ethylene vinyl acetate copo}ymer 
Cellulose fibre | 
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Sucrose and sucrose syrup 
Citric acid and its tri-potassium and tri-sodium salts 
Flavourings 


Craven King Size Special Mild: 
Calcium carbonate 
Sorbitol 
Propylene glycol 
Ethylene vinyl acetate copolymer 
Cellulose fibre 
Sucrose and sucrose syrup 
Citric acid and its tri-potassium and tri-sodium salts 
Flavourings 


Craven King Size Special Mild: 
Calcium carbonate 
Sorbitol 
Propylene glycol 
Ethylene vinyl acetate copolymer 
Cellulose fibre 
Sucrose and sucrose syrup 
Flavourings 


Citric acid and its tri-potassium and tri-sodium salts 


Dunhill International: 


Calcium carbonate 

Propylene glycol 

Cellulose fibre 

Ethylene vinyl acetate copolymer 

Sorbitol 

Citric acid and its tri-potassium and tri-sodium salts 


Dunhill International Menthol: 


Calcium carbonate 

Propylene glycol 

Cellulose fibre 

Menthol 

Ethylene vinyl acetate copolymer 

Sorbitol 

Citric acid and its tri-potassium and tri-sodium salts 


Dunhill King Size: 


Calcium carbonate 

Propylene glycol 

Cellulose fibre 

Ethylene vinyl acetate copolymer 

Sorbitol 

Citric acid and its tri-potassium and tri-sodium salts 
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Dunhill Lights: 


Calcium carbonate 

Propylene glycol 

Cellulose fibre 

Ethylene vinyl acetate copolymer 
Sorbitol 


Citric acid and its tri-potassium and tri-sodium salts 


ER: 


Cocoa, cocoa shells and extract, cocoa distillate and cocoa butter 
Sucrose and sucrose syrup 

Glycerol 

Propylene glycol 

Calcium carbonate 

Licorice root, fluid, extract and powder 

Cellulose fibre 

Diammonium hydrogen phosphate 

Citric acid and its tri-potassium and tri-sodium salts 
Flavourings 

Carob bean extract 

Polyvinyl acetate homo-polymer 

Polyvinyl] alcohol 


LR Lights: 


Cocoa, cocoa shells and extract, cocoa distillate and cocoa butter 
Sucrose and sucrose syrup 

Glycerol 

Propylene glycol 

Calcium carbonate 

Licorice root, fluid, extract and powder 

Cellulose fibre 

Diammonium hydrogen phosphate 

Citric acid and its tri-potassium and tri-sodium salts 
Flavourings 

Carob bean extract 

Polyvinyl acetate homo-polymer 

Polyvinyl alcohol 


Major Extra Size: 


Calcium carbonate 

Cellulose fibre 

Ethylene vinyl acetate copolymer 

Citric acid and its tri-potassyum and tri-sodium salts 
Sorbitol 
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Peter Stuyvesant 100’s: 


Cocoa, cocoa shells and extract, cocoa distillate and cocoa butter 
Sucrose and sucrose syrup 

Propylene glycol 

Glycerol 

Calcium carbonate 

Licorice root, fluid, extract and powder 

Cellulose fibre 

Ethylene vinyl acetate copolymer 

Diammonium hydrogen phosphate 

Flavourings 

Citric acid and its tri-potassium and tri-sodium salts 
Carob bean extract 


Peter Stuyvesant 100’s Extra Lights: 


Cocoa, cocoa shells and extract, cocoa distillate and cocoa butter 
Licorice root, fluid, extract and powder 

Sucrose and sucrose syrup 

Calcium carbonate 

Propylene glycol 

Cellulose fibre 

Ethylene vinyl acetate copolymer 

Glycerol 

Diammonium hydrogen phosphate 

Citric acid and its tri-potassium and tri-sodium salts 
Flavourings 

Carob bean extract 


Piccadilly Filter de Luxe: 


Calcium carbonate 

Cellulose fibre 

Citric acid and its tri-potassium and tri-sodium salts 
Ethylene vinyl acetate copolymer 

Sorbitol 


Piccadilly No. 1: 


Calcium carbonate 

Propylene glycol 

Cellulose fibre 

Citric acid and its tri-potassium and tri-sodium salts 
Ethylene vinyl acetate copolymer 

Sorbitol 


Raffles: 
Calcium carbonate 
Ethylene vinyl acetate copolymer 
Citric acid and its tri-potassium and tri-sodium salts 


Sodium phosphate 
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Raffles: 
Calcium carbonate 
Ethylene vinyl acetate copolymer 
Citric acid and its tri-potassium and tri-sodium salts 


Sodium phosphate 


Raffles Lights: 


Calcium carbonate 
Propylene glycol 
Ethylene vinyl acetate copolymer 


Citric acid and its tri-potassium and tri-sodium salts 


Rothmans King Size: 
Calcium carbonate 
Cellulose fibre 
Ethylene vinyl acetate copolymer 
Sorbitol 


Citric acid and its tri-potassium and tri-sodium salts 


Rothmans King Size: 
Calcium carbonate 
Propylene glycol 
Cellulose fibre 
Ethylene vinyl acetate copolymer 
Sorbitol 


Citric acid and its tri-potassium and tri-sodium salts 


Rothmans Royals 120’s: 
Calcium carbonate 
Sorbitol 
Propylene glycol 
Ethylene vinyl acetate copolymer 
Cellulose fibre 
Sucrose and sucrose syrup 
Flavourings 


Citric acid and its tri-potassium and tri-sodium salts 


Rothmans Royals King Size: 


Calcium carbonate 


Propylene glycol 

Cellulose fibre 

Ethylene vinyl acetate copolymer 
Sorbitol if 


Citric acid and its tri-potassium and tri-sodium salts 
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Rothmans Royals Lights: 


Calcium carbonate 

Propylene glycol 

Cellulose fibre 

Ethylene vinyl acetate copolymer 

Citric acid and its tri-potassium and tri-sodium salts 
Sorbitol 


St Moritz: 


Calcium carbonate 

Propylene glycol 

Cellulose fibre 

Menthol 

Ethylene vinyl acetate copolymer 
Sorbitol 


Citric acid and its tri-potassium and tri-sodium salts 


Sweet Afton: 


Calcium carbonate 

Propylene glycol 

Cellulose fibre 

Citric acid and its tri-potassium and tri-sodium salts 
Ethylene vinyl acetate copolymer 

Sorbitol 


Vogue Superslims: 
Calcium carbonate 
Propylene glycol 
Cellulose fibre 
Sucrose and sucrose syrup 
Honey 
Ethylene vinyl acetate copolymer 
Cocoa, cocoa shells and extract, cocoa distillate and cocoa butter 
Licorice root, fluid, extract and powder 
Flavourings 
Diammonium hydrogen phosphate 
Sorbitol 


Citric acid and its tri-potassium and tri-sodium salts 


Winfield King Size: 
Calcium carbonate 
Propylene glycol 
Cellulose fibre 
Ethylene vinyl acetate copolymer 
Sorbitol 


Citric acid and its tri-potassium and tri-sodium salts 
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Winfield King Size Lights: 
Cocoa, cocoa shells and extract, cocoa distillate and cocoa butter 
Sucrose and sucrose syrup 
Propylene glycol 
Glycerol 
Calcium carbonate 
Licorice root, fluid, extract and powder 
Cellulose fibre 
Diammonium hydrogen phosphate 
Ethylene vinyl acetate copolymer 
Citric acid and its tri-potassium and tri-sodium salts 
Flavourings 


Carob bean extract 


List of ingredients added to tobacco and paper in brands manufactured by other British American Tobacco 
Companies and sold in the United Kingdom. 


Lucky Strike King Size Filter Tip: 


Calcium carbonate 

Glycerol 

Propylene glycol 

Sucrose and sucrose syrup 

Honey 

Licorice root, fluid, extract and powder 

Cocoa, cocoa shells and extract, cocoa distillate and cocoa butter 
Flavourings 

Diammonium hydrogen phosphate 

Ammonium hydroxide 

Polyvinyl acetate/vinyl alcohol copolymer 

Citric acid and its tri-potassium and tri-sodium salts 
Carob bean extract 


Sorbic acid and/or its potasstum and sodium salt 


Lucky Strike Super Lights: 


Calcium carbonate 

Glycerol 

Propylene glycol 

Sucrose and sucrose syrup 

Honey 

Licorice root, fluid, extract and powder 

Cocoa, cocoa shells and extract, cocoa distillate and cocoa butter 
Flavourings 

Diammonium hydrogen phosphate 

Ammonium hydroxide 

Polyvinyl acetate/vinyl alcohol copolymer 

Citric acid and its tri-potassium and tri-sodium salts 
Carob bean extract / 


Sorbic acid and/or its potassium and sodium salt 
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State Express 555 King Size Filter Tip: 


Calcium carbonate 
Cellulose fibre 
Ethylene vinyl acetate copolymer 


Citric acid and its tri-potassium and tri-sodium salts 
28 February 2000 


APPENDIX 33 
Supplementary evidence by Gallaher Group Plc (TB 8D) 


Letter from the Head of Corporate Affairs Gallaher Group Plc to the Clerk of the Committees 


Thank you for your letter of 17 February 2000, addressed to Peter Wilson, who has asked me to respond 
on his behalf. 


As the Secretary of State may be aware, Gallaher has already provided the Department of Health with 
disclosure, by named brands, of the additives used in the cigarettes that it manufactures for sale in the UK. 
That information was provided to the Department of Health on 8 November 1999. Similar information 
relating to the tobacco products that Gallaher manufactures for sale in Ireland has also been provided to the 
Department for Health and Children in Dublin. 


Whilst the ambit of your request is limited to additives in cigarettes, as Gallaher’s submission to the Health 
Committee makes clear (see paragraphs 4.59 to 4.69), additives are also used in the cigars and pipe and 
handrolling tobaccos that Gallaher manufacturers for sale in the UK. For completeness, Gallaher believes 
that this information would be of assistance to the Health Committee. 


I am therefore enclosing the following: 


1. Thirty-one separate sheets detailing the constituents, other than water, tobacco or reconstituted sheet 
made wholly from tobacco, in the brands of cigarettes manufactured by Gallaher for sale in the UK expressed 
both as a weight and as a percentage of tobacco rod weight at zero tobacco moisture. Gallaher also distributes 
two cigarette brands (West and West Lights) for Reemtsma and seven cigarette brands (Camel King Size, 
Camel Lights King Size, Camel Ultra Lights King Size, More, More Special Mild, More Menthol and More 
Mild Menthol) for Japan Tobacco. These imported brands made up less than one per cent of our total 
cigarette sales in 1999. 


2. Six separate sheets detailing the constituents, other than water, tobacco or reconstituted sheet made 
wholly from tobacco, in the brands of cigars manufactured by Gallaher for sale in the UK expressed both as 
a weight and as a percentage of the total product weight at zero tobacco moisture. 


3. Four separate sheets detailing the constituents, other than water, tobacco or reconstituted sheet made 
wholly from tobacco, in the brands of handrolling tobacco manufactured by Gallaher for sale in the UK 
expressed as a percentage of the total weight at zero tobacco moisture. 


4. Five separate sheets detailing the constituents, other than water, tobacco or reconstituted sheet made 
wholly from tobacco, in the brands of pipe tobacco manufactured by Gallaher Ltd in the UK expressed as 
a percentage of the total product weight at zero tobacco moisture. Gallaher also distributes a further pipe 
brand (Clan) for Niemeyer. 


Gallaher provided representatives of the Department of Health with a presentation on 21 October 1999 of 
Gallaher’s use of additives in cigarettes. Following this presentation, written details of the additives that 
Gallaher uses in cigarettes were supplied to the Department of Health. If it would be of assistance to the 
Health Committee, Gallaher would, of course, be delighted to have members of the Health Committee visit 
Gallaher’s Research and Development division in Lisnafillan and provide them with a presentation 
concerning the additives that Gallaher uses in the tobacco products that it manufactures. 


As ever, if I can be of further assistance, please do not hesitate to contact me. 
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COMMERCIAL & CONFIDENTIAL 
BRAND NAME: Senior Service Plain 
PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 0.2% 


Constituent Inclusion Level at 0% Moisture 
Mg/cig % on Product 

Calcium carbonate 13.89 1.76 
Cellulose fibre 3,97 0.50 
Di-ammonium hydrogen phosphate 1.65 0.21 
Ethylene vinyl acetate copolymer 135 0.17 
Sorbitol 0.99 0.13 
Citric acid and its tripotassium and 

trisodium salts 0.50 0.06 


BRAND NAME: Dorchester Superkings Menthol 
PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 0.2% 





Constituent Inclusion Level at 0% Moisture 
Mg/cig % on Product 

Calcium carbonate 16.73 2.23 
Menthol 4.75 0.63 
Cellulose fibre 4.00 0.53 
Di-ammonium hydrogen phosphate 1.67 0.22 
Ethylene vinyl acetate copolymer 1.35 0.18 
Sorbitol 1.00 0.13 
Citric acid and its tripotassium and 

trisodium salts 0.71 0.09 


BRAND NAME: Dorchester Superkings 
PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 0.14% 





Constituent Inclusion Level at 0% Moisture 
Mg/cig % on Product 
Calcium carbonate 16.73 2.23 
Cellulose fibre 4.00 0.53 
Di-ammonium hydrogen phosphate 1.67 0.22 
Ethylene vinyl acetate copolymer eB 0.18 
Sorbitol 1.00 ; 0.13 


Citric acid and its tripotassium and 


trisodium salts / 0.71 0.09 
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BRAND NAME: Dorchester Superkings Extra Mild 
PRODUCT STYLE: Cigarette 
PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 0.10% 


Constituent Inclusion Level at 0% Moisture 
M¢/cig % on Product 

Calcium carbonate 16.73 2.23 
Cellulose fibre 4.00 0.53 
Di-ammonium hydrogen phosphate 1.67 0.22 
Ethylene vinyl acetate copolymer 1.35 0.18 
Sorbitol 1.00 0.13 
Citric acid and its tripotassium and 

trisodium salts 0.71 0.09 


BRAND NAME: Benson & Hedges Mellow Blend King Size 
PRODUCT STYLE: Cigarette 
PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): <0.01% 





Constituent Inclusion Level at 0% Moisture 
Mg/cig % on Product 
Calcium carbonate 16.99 2.69 
Sucrose & sucrose syrup 11.17 1.77 
Glycerol 7.88 125 
Cellulose fibre ea 1:22 
Di-ammonium hydrogen phosphate Be 0.51 
Cocoa 3.13 0.50 
Flavouring 2.65 0.42 
Sorbitol 1.93 0.31 
Liquorice 1.38 0.21 
Ethylene vinyl acetate copolymer 135 0.21 
Benzoic acid and/or its tripotassium 
and sodium salts 0.95 0.15 
Citric acid and its tripotassium and 
trisodium salts 0.56 0.09 
Caramel 0.39 0.06 
Fruits, fresh, dried extracts 
and esters thereof 0.39 0.06 


BRAND NAME: Silk Cut Superlow King Size 
PRODUCT STYLE: Cigarette 
PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): <0.01% 


Constituent Inclusion Level at 0% Moisture 
Mg/cig % on Product 

Calcium carbonate 11.83 2.01 
Cellulose fibre 1.53 0.26 
Ethylene vinyl acetate copolymer L3e 0.23 
Di-ammonium hydrogen phosphate 0.64 0.11 
Citric acid and its tripotassium and 

trisodium salts 0.56 0.09 


Sorbitol 0.38 0.06 
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Pipe 


Condor Ready Rubbed 
Condor Long Cut 
Mellow Virginia 
Condor Mild 


Balkan Sobranie Smoking Mixture 


Hand Rolling Tobacco 


Old Holborn 
Amber Leaf 
Samson 


Raw 


Cigar 

Hamlet 

Hamlet Miniatures 
King Six 

Sobranie 

Hamlet Reserve 


Hamlet Special Panatella 


BRAND NAME: Condor Ready Rubbed 


PRODUCT STYLE: Pipe 
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PRODUCT SHARE OF COMPANY UK PIPE SALES (1999): 31.9% 


Constituent 





Acetic acid 

Flavouring 

Sorbic acid and/or its potassium and 
sodium salt 

Sucrose/sucrose syrup 


BRAND NAME: Condor Long Cut 


PRODUCT STYLE: Pipe 


Inclusion Level 


Percentage Inclusion at 


0% Tobacco Moisture 
1.10 
0.43 


0.42 
0.32 


PRODUCT SHARE OF COMPANY UK PIPE SALES (1999): 17.8% 


Constituent 


Acetic acid 

Flavouring 

Sorbic acid and/or its potassium and 
sodium salt 

Sucrosé/sucrose syrup 


Inclusion Level 


Percentage Inclusion at 
0% Tobacco Moisture 


1.10 
0.43 


0.42 
0.32 
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BRAND NAME: Mellow Virginia 


PRODUCT STYLE: Pipe 


PRODUCT SHARE OF COMPANY UK PIPE SALES (1999): 17.0% 


Constituent Inclusion Level 


Percentage Inclusion at 
0% Tobacco Moisture 


Acetic acid 1.06 
Flavouring 0.50 
Sorbic acid and/or its potassium and 

sodium salt 0.42 
Sucrose/sucrose syrup 0.32 


BRAND NAME: Condor Mild 


PRODUCT STYLE: Pipe 


PRODUCT SHARE OF COMPANY UK PIPE SALES (1999): 7.1% 


Constituent Inclusion Level 


Percentage Inclusion at 
0% Tobacco Moisture 


Glycerol 12.96 
Propylene glycol 4.63 
Sorbic acid and/or its potassium and 

sodium salt 0.42 
Acetic acid 0.39 
Flavouring 0.13 


BRAND NAME: Balkan Sobranie Smoking Mixture 
PRODUCT STYLE: Pipe 


PRODUCT SHARE OF COMPANY UK PIPE SALES (1999): 1.0% 


Constituent Inclusion Level 


Percentage Inclusion at 
0% Tobacco Moisture 


Acetic acid 0.18 
Sorbic acid and/or its potassium and 
sodium salt 0.18 
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BRAND NAME: Old Holborn 


PRODUCT STYLE: Hand Rolling Tobacco 


PRODUCT SHARE OF COMPANY UK HAND ROLLING SALES (1999): 66.6% 


Constituent 





Sucrose/sucrose syrup 

Glycerol 

Acetic acid 

Cellulose fibre 

Guar gum 

Flavouring 

Sorbic acid and/or its potassium and 
sodium salt 

Propylene glycol 

Magnesium oxide 


BRAND NAME: Amber Leaf 


PRODUCT STYLE: Hand Rolling Tobacco 


Inclusion Level 


Percentage Inclusion at 
0% Tobacco Moisture 


6.74 
4.49 
0.43 
0.29 
0.29 
0.21 


0.20 
0.09 
0.04 


PRODUCT SHARE OF COMPANY UK HAND ROLLING SALES (1999): 27.9% 


Constituent 


Acetic acid 

Propylene glycol 

Cellulose fibre 

Guar gum 

Sorbic acid and/or its potassium and 
sodium salt 

Magnesium oxide 

Flavouring 


BRAND NAME: Samson 


PRODUCT STYLE: Hand Rolling Tobacco 


Inclusion Level 


Percentage Inclusion at 
0% Tobacco Moisture 


115 
0.62 
0.29 
0.29 


0.20 
0.04 
0.02 


PRODUCT SHARE OF COMPANY UK HAND ROLLING SALES (1999): 3.4% 


Constituent 


Sucrose/sucrose syrup 

Glycerol 

Sorbitol 

Benzoic acid and/or its potassium 
and sodium salts 

Flavouring 


Inclusion Level 


Percentage Inclusion at 
0% Tobacco Moisture 


9.98 
5.97 
2.42 


0.47 
0.02 
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BRAND NAME: Raw 


PRODUCT STYLE: Hand Rolling Tobacco 


PRODUCT SHARE OF COMPANY UK HAND ROLLING SALES (1999): 2.1% 


Constituent Inclusion Level 
Percentage Inclusion at 
0% Tobacco Moisture 
Propylene glycol 5.09 
Acetic acid 0.43 
Cellulose fibre 0.28 
Guar gum 0.28 
Sorbic acid and/or its potassium and 
sodium salt 0.20 
Magnesium oxide 0.04 
BRAND NAME: Hamlet 
PRODUCT STYLE: Cigar 
PRODUCT SHARE OF COMPANY UK CIGAR SALES (1999): 74.0% 
Constituent Inclusion Level at 0% Moisture 
Msg/cigar % on Product 
Cellulose fibre 23:15 1.62 
Glycerol 18.72 1.31 
Calcium carbonate 10.15 0.71 
Carboxymethyl cellulose, sodium 
salt 3.29 0.23 
Ethylene vinyl acetate copolymer 257 0.18 
Triethylene glycol 1.71 0.12 
Humic acid 1.29 0.09 
Polyvinyl] alcohol O57 0.04 
BRAND NAME: Hamlet Miniatures 
PRODUCT STYLE: Cigar 
PRODUCT SHARE OF COMPANY UK CIGAR SALES (1999): 18.0% 
Constituent Inclusion Level at 0% Moisture 
Msg/cigar % on Product 
Cellulose fibre 14.74 1.94 
Glycerol 9.96 Et 
Calcium carbonate 6.46 0.85 
Carboxymethyl cellulose, sodium 
salt 2.05 0.27 
Ethylene vinyl acetate copolymer 1.90 0.25 
Triethylene glycol 0.99 0.13 
Humic acid 0.84 0.11 
Polyvinyl alcohol 0.38 0.05 
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BRAND NAME: King Six 


PRODUCT STYLE: Cigar 


PRODUCT SHARE OF COMPANY UK CIGAR SALES (1999): 





3.9% 


Inclusion Level at 0% Moisture 








Constituent 

M¢/cigar 
Cellulose fibre 37.40 
Glycerol 17.19 
Calcium carbonate 11.00 
Methy] hydroxy propy] cellulose 6.33 
Diatomaceous earth 5.91 
Carboxymethy] cellulose, sodium 
salt 3.30 
Guar Gum B16 
Potassium and/or sodium chloride 3.16 
Cellulose acetate propionate oat 
Ethylene vinyl] acetate copolymer 2.61 
Glyoxal 2.61 
Triethylene glycol 1.65 
Ethyl hydroxy ethyl] cellulose se | 
Humic acid jas 
Propylene Glycol 1.38 
Polyvinyl alcohol 0.55 
Ortho-phosphoric acid 0.28 
Sorbic acid and/or its potassium or 
sodium salts 0.28 
Iron oxide 0.14 


BRAND NAME: | Sobranie 


PRODUCT STYLE: Cigar 


PRODUCT SHARE OF COMPANY UK CIGAR SALES (1999): 


Constituent 








Glycerol 

Cellulose fibre 

Calcium carbonate 
Carboxymethyl cellulose, sodium 
salt 

Ethylene vinyl acetate copolymer 
Triethylene glycol 

Humic acid ? 

Polyvinyl alcohol 


2.7% 


% on Product 


2572 
1.25 
0.80 
0.46 
0.43 


0.24 
0.23 
0.23 
0.20 
0.19 
0.19 
0.12 
0.11 
0.11 
0.10 
0.04 
0.02 


0.02 
0.01 


Inclusion Level at 0% Moisture 





Mg/cigar 


16.00 
15.49 
6.64 


pee 
pa A 
1.02 
0.85 
0.43 


% on Product 


1.88 
1.82 
0.78 


0.26 
0.26 
0.12 
0.10 
0.05 


THE HEALTH COMMITTEE 


BRAND NAME: Hamlet Reserve 
PRODUCT STYLE: Cigar 


PRODUCT SHARE OF COMPANY UK CIGAR SALES (1999): 


Constituent 


Cellulose fibre 
Glycerol 
Calcium carbonate 


Carboxymethy] cellulose, sodium 


salt 


Ethylene vinyl acetate copolymer 


Triethylene glycol 
Humic acid 
Polyvinyl] alcohol 


BRAND NAME: Hamlet Special Panatella 
PRODUCT STYLE: Cigar 


PRODUCT SHARE OF COMPANY UK CIGAR SALES (1999): 


Constituent 


Cellulose fibre 
Glycerol 
Calcium carbonate 


Carboxymethy] cellulose, sodium 


salt 


Ethylene vinyl acetate copolymer 


Triethylene glycol 
Humic acid 
Polyvinyl alcohol 


Key text below this rule. 


CIGARETTE 


Benson & Hedges King Size 
Mayfair King Size 

Silk Cut King Size 

Sovereign King Size 

Berkeley Superkings 

Silk Cut Ultra King Size 
Berkeley Superkings Lights 
Berkeley Superkings Menthol 
Mayfair Lights King Size 
Kensitas Club King Size 
Benson & Hedges Superkings 
Silk Cut 100s 

Sovereign Lights King Size 
Benson & Hedges Superkings Lights 
Dickens & Grant Superkings 
Silk Cut Extra Mild King Size 


0.8% 


Inclusion Level at 0% Moisture 


M¢e/cigar 


28.04 
17.56 
12.08 


3.88 
2.74 
1.82 
1.60 
0.46 


0.6% 


% on Product 





123 
0.77 
0.53 


0.17 
0.12 
0.08 
0.07 
0.02 


Inclusion Level at 0% Moisture 


Mge/cigar 


36.55 
20.41 
15.84 


5.18 
3.05 
2.44 
243 
0.61 


% on Product 


1.20 
0.67 
0.52 


0.17 
0.10 
0.08 
0.07 
0.02 
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Mayfair Menthol 

Dorchester King Size 

Mayfair Ultra Lights King Size 

Park Drive Plain 

Silk Cut Ultra 100s 

Dickens & Grant Superkings Lights 
Dickens & Grant Superkings Menthol 
Dorchester King Size Menthol 
Dorchester King Size Extra Mild 
Dorchester Superkings Menthol 
Senior Service Plain 

Dorchester Superkings 

Dorchester Superkings Extra Mild 
Benson & Hedges Mellow Blend King Size 
Silk Cut Superlow King Size 


BRAND NAME: Benson & Hedges King Size 
PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 26.8% 


Constituent Inclusion Level at 0% Moisture 
M¢/cig % on Product 

Calcium carbonate 14.54 pa 
Cellulose fibre 3.42 0.50 
Di-ammonium hydrogen phosphate 1.43 0.21 
Ethylene vinyl acetate copolymer 35 0.20 
Sorbitol 0.86 0.13 
Citric acid and its tripotassium and 

trisodium salts 0.62 0.09 


BRAND NAME: Mayfair King Size 
PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 15.7% 


Constituent Inclusion Level at 0% Moisture 
Mg/cig % on Product 
Calcium carbonate 14.59 2.26 
Cellulose fibre 3.48 0.54 
Di-ammonium hydrogen phosphate 1.45 0.23 
Ethylene vinyl acetate copolymer 3a 0.21 
Sorbitol 0.87 0.14 


Mono ammonium, phosphate 0.21 0.03 
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BRAND NAME: Silk Cut King Size 


PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 11.8% 





Constituent Inclusion Level at 0% Moisture 
Mg/cig % on Product 

Calcium carbonate 13.56 2.01 
Cellulose fibre 2.24 0.33 
Ethylene vinyl acetate copolymer 1.35 0.20 
Di-ammonium hydrogen phosphate 0.93 0.14 
Citric acid and its tripotassium and 

trisodium salts 0.62 0.09 
Sorbitol 0.56 0.08 


BRAND NAME: Sovereign King Size 


PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 8.7% 











Constituent Inclusion Level at 0% Moisture 
Mg/cig % on Product 

Calcium carbonate 14.57 2.24 
Cellulose fibre 3.46 0.53 
Di-ammonium hydrogen phosphate 1.44 0.22 
Ethylene vinyl acetate copolymer N35 0.21 
Sorbitol 0.86 0.13 
Citric acid and its tripotassium and 

trisodium salts 0.62 0.10 


BRAND NAME: Berkeley Superkings 


PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 5.6% 


Constituent Inclusion Level at 0% Moisture 
M¢e/cig % on Product 
Calcium carbonate 16.73 2123 
Cellulose fibre 4.00 0.53 
Di-ammonium hydrogen phosphate 1.67 0.22 
Ethylene vinyl acetate copolymer 135 0.18 
Sorbitol 1.00 0.13 


Citric acid and its tripotassium and 
trisodium salts 0.71 0.09 
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BRAND NAME: Silk Cut Ultra King Size 


PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 4.2% 





Constituent Inclusion Level at 0% Moisture 
Mg/cig % on Product 

Calcium carbonate 11.83 2.01 
Cellulose fibre 1.53 0.26 
Ethylene vinyl acetate copolymer 35 0.23 
Di-ammonium hydrogen phosphate 0.64 0.11 
Citric acid and its tripotassium and 

trisodium salts 0.56 0.09 
Sorbitol 0.38 0.06 


BRAND NAME: Berkeley Superkings Lights 


PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 3.8% 





Constituent Inclusion Level at 0% Moisture 
Msg/cig % on Product 

Calcium carbonate 16.73 2:23 
Cellulose fibre 4.00 0.53 
Di-ammonium hydrogen phosphate 1.67 0.22 
Ethylene vinyl acetate copolymer 135 0.18 
Sorbitol 1.00 0.13 
Citric acid and its tripotassium and 

trisodium salts 0.71 0.09 


BRAND NAME: Berkeley Superkings Menthol 


PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 3.7% 





Constituent Inclusion Level at 0% Moisture 
Mg/cig % on Product 
Calcium carbonate 16.73 ound 
Menthol 4.75 0.63 
Cellulose fibre 4.00 0.53 
Di-ammonium hydrogen phosphate 1.67 0.22 
Ethylene vinyl acetate copolymer 1d 0.18 
Sorbitol 1.00 0.13 


Citric acid and its tripotassium and 
trisodium salts 0.71 0.09 
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BRAND NAME: Mayfair Lights King Size 


PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 3.7% 





Constituent Inclusion Level at 0% Moisture 
Mge/cig % on Product 
Calcium carbonate 14.59 2.26 
Cellulose fibre 3.48 0.54 
-Di-ammonium hydrogen phosphate 1.45 0.23 
Ethylene vinyl acetate copolymer 1.35 0.21 
Sorbitol 0.87 0.14 
Citric acid and its tripotassium and 
trisodium salts 0.62 0.10 


BRAND NAME: Kensitas Club King Size 


PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 2.6% 


Constituent Inclusion Level at 0% Moisture 
Mg/cig % on Product 
Calcium carbonate 14.57 2.24 
Cellulose fibre 3.46 0.53 
Di-ammonium hydrogen phosphate 1.44 0.22 
Ethylene vinyl acetate copolymer Eee 0.21 
Sorbitol 0.86 0.13 
Mono ammonium phosphate 0.21 0.03 


BRAND NAME: Benson & Hedges Superkings 
PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 1.6% 


Constituent Inclusion Level at 0% Moisture — 
Mge/cig % on Product 
Calcium carbonate 16.73 2.23 
Cellulose fibre 4.00 0.53 
Di-ammonium hydrogen phosphate 1.67 0.22 
Ethylene vinyl acetate copolymer 135 0.18 
Sorbitol 1.00 0.13 


Citric acid and its tripotassium and 
trisodium salts 0.71 0.09 
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BRAND NAME: Silk Cut 100s 


PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 1.2% 





Constituent Inclusion Level at 0% Moisture 
Mg/cig % on Product 

Calcium carbonate 14.99 2.02 
Cellulose fibre 1.91 0.26 
Citric acid and its tripotassium and 

trisodium salts 1.74 0.24 
Ethylene vinyl acetate copolymer 1.35 0.18 
Di-ammonium hydrogen phosphate 0.80 0.11 
Sorbitol 0.48 0.06 


BRAND NAME: Sovereign Lights King Size 


PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 1.2% 





Constituent Inclusion Level at 0% Moisture 
Mg/cig % on Product 

Calcium carbonate 13.21 220. 
Cellulose fibre 3.19 0.53 
Ethylene vinyl acetate copolymer We 0.23 
Di-ammonium hydrogen phosphate 1.33 0.22 
Sorbitol 0.80 0.13 
Citric acid and its tripotassium and 

trisodium salts 0.56 0.09 


BRAND NAME: Benson & Hedges Superkings Lights 
PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 1.1% 





Constituent Inclusion Level at 0% Moisture 
Msg/cig % on Product 
Calcium carbonate 16.73 2°23 
Cellulose fibre 4.00 0.53 
Di-ammonium hydrogen phosphate 1.67 0.22 
Ethylene vinyl acetate copolymer 1.35 0.18 
Sorbitol 1.00 0.13 


Citric acid and itstripotassium and 
trisodium salts ~ 0.71 0.09 
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BRAND NAME: Dickens & Grant Superkings 


PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 1.1% 


Constituent Inclusion Level at 0% Moisture 
Mg/cig % on Product 

Calcium carbonate 16.73 223, 
Cellulose fibre 4.00 0.53 
Di-ammonium hydrogen phosphate 1.67 0.22 
Ethylene vinyl acetate copolymer 1.35 0.18 
Sorbitol 1.00 0.13 
Citric acid and its tripotassium and 

trisodium salts 0.71 0.09 


BRAND NAME: Silk Cut Extra Mild King Size 


PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 1.1% 


Constituent Inclusion Level at 0% Moisture 
Mg/cig % on Product 

Calcium carbonate 11.83 2.01 
Cellulose fibre 1.53 0.26 
Ethylene vinyl acetate copolymer 135 0.23 
Di-ammonium hydrogen phosphate 0.64 0.11 
Citric acid and its tripotassium and 

trisodium salts 0.56 0.09 
Sorbitol 0.38 0.06 


BRAND NAME: Mayfair Menthol 
PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 0.9% 


Constituent Inclusion Level at 0% Moisture 
Mge/cig % on Product 
Calcium carbonate 13.21 2:22 
Menthol 4.75 0.79 
Cellulose fibre 3.19 0.53 
Ethylene vinyl acetate copolymer 1235 0.23 
Di-ammonium hydrogen phosphate 133 0.22 
Sorbitol 0.80 0.13 


Citric acid and its tripotassium and 
trisodium salts 0.56 0.09 
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BRAND NAME: Dorchester King Size 


PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 0.6% 


Constituent Inclusion Level 
Mg/cig % on Product 

Calcium carbonate 14.57 2.24 
Cellulose fibre 3.46 0.53 
Di-ammonium hydrogen phosphate 1.44 0.22 
Ethylene vinyl acetate copolymer 1.35 0.21 
Sorbitol 0.86 0.13 
Mono ammonium phosphate 0.21 0.03 


BRAND NAME: Mayfair Ultra Lights King Size 


PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 0.6% 





Constituent Inclusion Level at 0% Moisture 
Mg/cig % on Product 

Calcium carbonate 13.21 2.23 
Cellulose fibre 3.19 0.54 
Ethylene vinyl acetate copolymer 35 0.23 
Di-ammonium hydrogen phosphate L323 0.22 
Sorbitol 0.80 0.14 
Citric acid and its tripotassium and 

trisodium salts 0.56 0.09 


BRAND NAME: Park Drive Plain 
PRODUCT STYLE: Cigarette 
PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 0.5% 


Constituent Inclusion Level at 0% Moisture 


Mg/cig % on Product 
Calcium carbonate fe Oe i 2.08 
Cellulose fibre 3.18 0.48 
Ethylene vinyl acetate copolymer 1.35 0.20 
Di-ammonium hydrogen phosphate 32 0.20 
Flavouring 0.90 0.14 
Sorbitol 0.79 0.12 


Citric acid and itstripotassium and 
trisodium salts 0.59 0.09 
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BRAND NAME: Silk Cut Ultra 100s 


PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 0.5% 


Constituent Inclusion Level 
Mg/cig % on Product 

Calcium carbonate 14.99 2.02 
Cellulose fibre 1.91 0.26 
Citric acid and its tripotassium and 

trisodium salts 1.74 0.24 
Ethylene vinyl acetate copolymer 1.35 0.18 
Di-ammonium hydrogen phosphate 0.80 0.11 
Sorbitol 0.48 0.06 


BRAND NAME: Dickens & Grant Superkings Lights 


PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 0.3% 





Constituent Inclusion Level at 0% Moisture 
Mg/cig % on Product 

Calcium carbonate 16.73 yey He 
Cellulose fibre 4.00 0.53 
Di-ammonium hydrogen phosphate 1.67 0.22 
Ethylene vinyl acetate copolymer 1:35 0.18 
Sorbitol 1.00 0.13 
Citric acid and its tripotassium and 

trisodium salts 0.71 0.09 


BRAND NAME: Dickens & Grant Superkings Menthol 
PRODUCT STYLE: Cigarette 


PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 0.3% 


Constituent Inclusion Level at 0% Moisture 
M¢/cig % on Product 
Calcium carbonate 16.73 2.23 
Menthol 4.75 0.63 
Cellulose fibre 4.00 0.53 
Di-ammonium hydrogen phosphate 1.67 0.22 
Ethylene vinyl acetate copolymer Li) 0.18 
Sorbitol 1.00 0.13 


Citric acid and its tripotassium and 
trisodium salts 0.71 0.09 
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BRAND NAME: Dorchester King Size Menthol 
PRODUCT STYLE: Cigarette 
PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 0.3% 





Constituent Inclusion Level 
Mg/cig % on Product 

Calcium carbonate 14.57 2.24 
Menthol 4.75 0.73 
Cellulose fibre 3.46 0.53 
Di-ammonium hydrogen phosphate 1.44 0.22 
Ethylene vinyl acetate copolymer 1.35 0.21 
Sorbitol 0.86 0.13 
Citric acid and its tripotasstum and 

trisodium salts 0.62 0.10 


BRAND NAME: Dorchester King Size Extra Mild 
PRODUCT STYLE: Cigarette 
PRODUCT SHARE OF COMPANY UK CIGARETTE SALES (1999): 0.2% 





Constituent Inclusion Level at 0% Moisture 
Mg/cig % on Product 

Calcium carbonate 14.57 2.24 
Cellulose fibre 3.46 0.53 
Di-ammonium hydrogen phosphate 1.44 0.22 
Ethylene vinyl acetate copolymer 1.35 0.21 
Sorbitol 0.86 0.13 
Citric acid and its tripotassium and 

trisodium salts 0.62 0.10 

APPENDIX 34 


Supplementary evidence by Imperial Tobacco Group Plc (TB 13D) 


Letter from the Corporate Affairs Director Imperial Tobacco Group Plc to the Clerk of the Committee 


Thank you for your letter to Gareth Davis dated 17 February by which the Committee requested a list of 
the additives used in our cigarettes, by brand. I enclose the information sought by the Committee. 


The identity of the additives used in our current UK cigarette brands appears to be of interest to public 
health and regulatory bodies. In order to be of assistance to them and to prevent them having to ask for this 
information again we will be putting the enclosed information on our company website in the near future. 


25 February 2000 


COMMERCIAL CONFIDENTIAL 
Brand Name: Lambert & Butler King Size 


Substances on Product in decreasing order of addition level. 


Calcium carbonate 

Cellulose fibre 

Ethylene vinyl acetate copolymer 

Guar gum 

Citric acid and its tri-potassium and tri-sodium salts 
Polyvinyl acetate homo-polymer 
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Brand Name: Lambert & Butler Lights 


Substances on Product in decreasing order of addition level. 
Calcium carbonate 
Cellulose fibre 
Ethylene vinyl acetate copolymer 
Citric acid and its tri-potassium and tri-sodium salts 
Guar gum 
Polyvinyl acetate homo-polymer 


Brand Name: Lambert & Butler Menthol 


Substances on Product in decreasing order of addition level. 
Calcium carbonate 
Menthol 
Cellulose fibre 
Ethylene vinyl acetate copolymer 
Citric acid and its tri-potassium and tri-sodium salts 


Guar gum 
Polyvinyl acetate homo-polymer 


Brand Name: Lambert & Butler Ultra 


Substances on Product in decreasing order of addition level. 


Calcium carbonate 

Cellulose fibre 

Ethylene vinyl acetate copolymer 

Citric acid and its tri-potassium and tri-sodium salts 
Guar gum 

Polyvinyl acetate homo-polymer 


Flavourings 


Brand Name: Superkings 


Substances on Product in decreasing order of addition level. 


Calcium carbonate 

Cellulose fibre 

Ethylene vinyl acetate copolymer 

Citric acid and its tri-potassium and tri-sodium salts 


Guar gum 
Polyvinyl acetate homo-polymer 


Brand Name: Superkings Lights 


Substances on Product in decreasing order of addition level. 


Calcium carbonate 

Cellulose fibre 

Ethylene vinyl acetate copolymer 

Citric acid and its tri-potassium and tri-sodium salts 
Guar gum 

Polyvinyl acetate homo-polymer 
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Brand Name: Superkings Menthol 


Substances on Product in decreasing order of addition level. 


Calcium carbonate 

Menthol 

Cellulose fibre 

Citric acid and its tri-potassium and tri-sodium salts 
Ethylene vinyl acetate copolymer 

Guar gum 


Polyvinyl acetate homo-polymer 


Brand Name: Superkings Ultra Lights 


Substances on Product in decreasing order of addition level. 


Calcium carbonate 

Fruits, fresh, dried extracts and esters thereof 

Ethylene vinyl acetate copolymer 

Citric acid and its tri-potassium and tri-sodium salts 
Licorice root, fluid, extract and powder 

Guar gum 

Polyvinyl acetate homo-polymer 

Cocoa, cocoa shells and extract, cocoa distillate and butter 


Sorbic acid and/or its potassium and sodium salt 


Brand Name: Embassy Number 1 


Substances on Product in decreasing order of addition level. 
Calcium carbonate 
Cellulose fibre 
Ethylene vinyl acetate copolymer 


Polyvinyl acetate homo-polymer 


Brand Name: Embassy Filter 


Substances on Product in decreasing order of addition level. 
Calcium carbonate 
Cellulose fibre 
Ethylene vinyl acetate copolymer 
Guar gum 
Polyvinyl acetate homo-polymer 


Brand Name: Embassy Mild King Size 


Substances on Product in decreasing order of addition level. 
Calcium carbonate 
Cellulose fibre 
Ethylene vinyl acetate copolymer 
Citric acid and its tri-potassium and tri-sodium salts 
Guar gum / 
Polyvinyl acetate homo-polymer 
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Brand Name: Embassy Lights 


Substances on Product in decreasing order of addition level. 


Calcium carbonate 
Cellulose fibre 
Ethylene vinyl acetate copolymer 


Citric acid and its tri-potassium and tri-sodium salts 


Guar gum 
Polyvinyl acetate homo-polymer 


Brand Name: Regal King Size 


Substances on Product in decreasing order of addition level. 


Calcium carbonate 

Cellulose fibre 

Ethylene vinyl acetate copolymer 
Polyvinyl acetate homo-polymer 


Brand Name: Regal Filter 


Substances on Product in decreasing order of addition level. 


Calcium carbonate 

Cellulose fibre 

Ethylene vinyl acetate copolymer 
Guar gum 

Polyvinyl acetate homo-polymer 


Brand Name: John Player Special King Size 


Substances on Product in decreasing order of addition level. 


Calcium carbonate 

Cellulose fibre 

Ethylene vinyl acetate copolymer 
Polyvinyl acetate homo-polymer 


Brand Name: John Player Special Lights 


Substances on Product in decreasing order of addition level. 
Calcium carbonate 
Cellulose fibre 
Ethylene vinyl acetate copolymer 
Citric acid and its tri-potassium and tri-sodium salts 
Guar gum 
Polyvinyl acetate homo-polymer 


Brand Name: Richmond King Size 


Substances on Product in decreasing order of addition level. 


Calcium carbonate 
Cellulose fibre 
Ethylene vinyl acetate copolymer 
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Guar gum 
Citric acid and its tri-potassium and tri-sodium salts 


Polyvinyl acetate homo-polymer 


Brand Name: Richmond Lights 


Substances on Product in decreasing order of addition level. 


Calcium carbonate 

Cellulose fibre 

Ethylene vinyl acetate copolymer 

Citric acid and its tri-potassium and tri-sodium salts 
Guar gum 

Polyvinyl acetate homo-polymer 


Brand Name: Woodbine 


Substances on Product in decreasing order of addition level. 


Calcium carbonate 

Cellulose fibre 

Ethylene vinyl acetate copolymer 

Citric acid and its tri-potassium and tri-sodium salts 


Polyvinyl acetate homo-polymer 


Brand Name: Players Medium Navy Cut 


Substances on Product in decreasing order of addition level. 


Calcium carbonate 

Cellulose fibre 

Ethylene vinyl acetate copolymer 

Citric acid and its tri-potassium and tri-sodium salts 
Guar gum 

Polyvinyl acetate homo-polymer 


Brand Name: Capstan 


Substances on Product in decreasing order of addition level. 


Calcium carbonate 

Cellulose fibre 

Citric acid and its tri-potassium and tri-sodium salts 
Ethylene vinyl acetate copolymer 


Polyvinyl acetate homo-polymer 


Brand Name: Gold Leaf King Size 


Substances on Product in decreasing order of addition level. 


Calcium carbonate 

Cellulose fibre 

Ethylene vinyl acetate copolymer 

Guar gum 

Citric acid and its tri-potassiam and tri-sodium salts 


Polyvinyl acetate homo-polymer 
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APPENDIX 35 
Supplementary evidence by Philip Morris 


Letter from the Vice President Corporate Affairs Philip Morris European Union Region to the Clerk of the 
Committee (TB 19C) 


In response to your request of 17 February enclosed is a list of ingredients used in the manufacture of 
cigarettes distributed for sale in the United Kingdom on behalf of Philip Morris Europe SA and its affiliates. 
The list is identical to that previously provided to the Department of Health save for the identification of each 
brand variant. I am also enclosing a list of ingredients which follows the same format but has been updated 
to reflect the reformulation of certain brand variants which occurred subsequent to the provision of the 
information to the Department of Health. The second list includes ingredients currently used in the 
manufacture of cigarettes distributed for sale in the United Kingdom on behalf of Philip Morris and its 
affiliates. By a copy of this letter, J am simultaneously delivering both lists to the Department of Health. 


As the Committee members know, the manufacturers, including Philip Morris, have participated in a series 
of meetings with the Department of Health on issues concerning cigarette ingredients. We are currently 
engaged in discussions to develop a procedure for disclosure of additional information related to ingredients 
used in the manufacture of cigarettes distributed for sale in the United Kingdom on behalf of Philip Morris 
and its affiliates. Philip Morris is hopeful that the discussions will result in an agreement that addresses the 
Department of Health’s legitimate desire for more information while appropriately protecting brand recipes. 


COMMERCIAL CONFIDENTIAL 
Marlboro King Size Fliptop Box 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Glycerol 

Calcium carbonate (Cigarette paper) 

Propylene glycol 

Cocoa, cocoa shells and extract, cocoa distillate and butter 

Licorice root, fluid, extract and powder 

Diammonium hydrogen phosphate 

Flavourings 

Ethylene vinyl acetate copolymer or polyvinyl acetate homo-polymer or starch (Adhesives) 
Carob bean extract 

Acetic acid and/or its potassium and sodium salts (Cigarette paper) 

Sorbic acid and/or its potassium and sodium salts (Tobacco sheet and adhesive) 

Guar gum (Cigarette paper) 

4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 


Chesterfield King Size Fliptop Box 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Glycerol 

Calcium carbonate (Cigarette paper) 

Propylene glycol 

Cocoa, cocoa shells and extract, cocoa distillate and butter 

Licorice root, fluid, extract and powder 

Diammonium hydrogen phosphate 

Flavourings 

Starch (Adhesives) 

Carob bean extract 

Acetic acid and/or its potassium and sodium salts (Cigarette paper) 

Sorbic acid and/or its potassium and sodium salts (Tobacco sheet and adhesive) 
Guar gum (Cigarette paper) 

4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 
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Marlboro 100’s Fliptop Box 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Glycerol 

Calcium carbonate (Cigarette paper) 

Propylene glycol 

Cocoa, cocoa shells and extract, cocoa distillate and butter 

Licorice root, fluid, extract and powder 

Diammonium hydrogen phosphate 

Flavourings 

Acetic acid and/or its potassium and sodium salts (Cigarette paper) 

Starch (Adhesives) 

Carob bean extract 

Guar gum (Cigarette paper) 

Sorbic acid and/or its potassium and sodium salts (Tobacco sheet and adhesive) 
4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 


Marlboro Lights 100’s Fliptop Box 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Glycerol 

Calcium carbonate (Cigarette paper) 

Cocoa, cocoa shells and extract, cocoa distillate and butter 

Propylene glycol 

Licorice root, fluid, extract and powder 

Starch (Adhesives) 

Carob bean extract 

Flavourings 

Guar gum (Cigarette paper) 

Diammonium hydrogen phosphate 

Citric acid and its tri-potassium and tri-sodium salts (Cigarette paper) 

Sodium phosphate (Cigarette paper) 

Sorbic acid and/or its potasstum and sodium salts (Tobacco sheet and adhesive) 
4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 


Marlboro King Size Fliptop Box, 10’s 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Glycerol 

Calcium carbonate (Cigarette paper) 

Propylene glycol 

Cocoa, cocoa shells and extract, cocoa distillate and butter 

Licorice root, fluid, extract and powder 

Diammonium hydrogen phosphate 

Flavourings 

Ethylene vinyl acetate copolymer or polyvinyl acetate homo-polymer (Adhesives) 
Acetic acid and/or its potassium and sodium salts (Cigarette paper) 

Carob bean extract 

Guar gum (Cigarette paper) 

Sorbic acid and/or its potassium and sodium salts (Tobacco sheet and adhesive)’ 
4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 


Marlboro Medium King Size Fliptop Box 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Glycerol 

Calcium carbonate (Cigarette paper) 

Propylene glycol 

Cocoa, cocoa shells and extract, cocoa distillate and butter 
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Licorice root, fluid, extract and powder 

Diammonium hydrogen phosphate 

Flavourings 

Starch (Adhesives) 

Acetic acid and/or its potassium and sodium salts (Cigarette paper) 

Carob bean extract 

Guar gum (Cigarette paper) 

Sorbic acid and/or its potassium and sodium salts (Tobacco sheet and adhesive) 

4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 


Marlboro King Size Soft Pack 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Glycerol — 

Calcium carbonate (Cigarette paper) 

Propylene glycol 

Cocoa, cocoa shells and extract, cocoa distillate and butter 

Licorice root, fluid, extract and powder 

Diammonium hydrogen phosphate 

Flavourings 

Starch (Adhesives) 

Carob bean extract 

Acetic acid and/or its potassium and sodium salts (Cigarette paper) 

Sorbic acid and/or its potassium and sodium salts (Tobacco sheet and adhesive) 
Guar gum (Cigarette paper) 

4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 


Marlboro Lights King Size Fliptop Box, 10’s 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Glycerol 

Calcium carbonate (Cigarette paper) 

Cocoa, cocoa shells and extract, cocoa distillate and butter 

Propylene glycol 

Licorice root, fluid, extract and powder 

Ethylene vinyl acetate copolymer or polyvinyl acetate homo-polymer (Adhesives) 
Carob bean extract 

Flavourings 

Guar gum (Cigarette paper) 

Diammonium hydrogen phosphate 

Citric acid and its tri-potassium and tri-sodium salts (Cigarette paper) 

Sodium phosphate (Cigarette paper) 

Sorbic acid and/or its potassium and sodium salts (Tobacco sheet and adhesive) 
4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 


Marlboro Lights King Size Fliptop Box 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Glycerol 

Calcium carbonate (Cigarette paper) 

Cocoa, cocoa shells and extract, cocoa distillate and butter 

Propylene glycol 

Licorice root, fluid, extract and powder 

Ethylene vinyl acetate copolymer or polyvinyl acetate homo-polymer or starch (Adhesives) 
Carob bean extract 

Flavourings 

Diammonium hydrogen phosphate 

Citric acid and its tri-potassium and tri-sodium salts (Cigarette paper) 
Sodium phosphate (Cigarette paper) 

Guar gum (Cigarette paper) 
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Sorbic acid and/or its potassium and sodium salts (Tobacco sheet and adhesive) 
4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 


Marlboro Lights King Size Soft Pack 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Glycerol 

Calcium carbonate (Cigarette paper) 

Cocoa, cocoa shells and extract, cocoa distillate and butter 

Propylene glycol 

Licorice root, fluid, extract and powder 

Starch (Adhesives) 

Citric acid and its tri-potassium and tri-sodium salts (Cigarette paper) 

Carob bean extract 

Guar gum (Cigarette paper) 

Flavourings 

Diammonium hydrogen phosphate 

Sodium phosphate (Cigarette paper) 

Sorbic acid and/or its potassium and sodium salts (Tobacco sheet and adhesive) 
4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 


Prior Disclosure to Department of Health With Brand Variant Identified 
Brand Code 5317: Marlboro KS FTB 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Glycerol 

Calcium carbonate (Cigarette paper) 

Propylene glycol 

Cocoa, cocoa shells and extract, cocoa distillate and butter 

Flavourings 

Licorice root, fluid, extract and powder 

Carob bean extract 

Polyvinyl acetate homo-polymer or starch (Adhesives) 

Acetic acid and/or its potassium and sodium salts (Cigarette paper) 

Sorbic acid and/or its potassium and sodium salts (Tobacco sheet and adhesive) 
4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 


Brand Code 4412: Chesterfield KS FTB 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Propylene glycol 

Glycerol 

Calcium carbonate (Cigarette paper) 

Cocoa, cocoa shells and extract, cocoa distillate and butter 

Licorice root, fluid, extract and powder 

Flavourings 

Diammonium hydrogen phosphate 

Ammonium hydroxide 

Ethylene vinyl acetate copolymer or polyvinyl acetate homo-polymer or starch (Adhesives) 
Carob bean extract 

Citric acid and its tri-potassium and tri-sodium salts (Cigarette paper) 

Sorbic acid and/or its potassium and sodium salts (Tobacco sheet and adhesive) 

Sodium phosphate (Cigarette/paper) 

4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 
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Brand Code 3910: Marlboro 100 FTB 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Glycerol 

Calcium carbonate (Cigarette paper) 

Propylene glycol 

Cocoa, cocoa shells and extract, cocoa distillate and butter 

Flavourings 

Licorice root, fluid, extract and powder 

Carob bean extract 

Polyvinyl acetate homo-polymer or starch (Adhesives) 

Acetic acid and/or its potassium and sodium salts (Cigarette paper) 

Sorbic acid and/or its potassium and sodium salts (Tobacco sheet and adhesive) 
4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 


Brand Code 7990: Marlboro Lights 100 FTB 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Glycerol 

Calcium carbonate (Cigarette paper) 

Cocoa, cocoa shells and extract, cocoa distillate and butter 

Propylene glycol 

Licorice root, fluid, extract and powder 

Flavourings 

Ethylene vinyl acetate copolymer or polyvinyl acetate homo-polymer or starch (Adhesives) 
Carob bean extract 

Citric acid and its tri-potassium and tri-sodium salts (Cigarette paper) 

Sodium phosphate (Cigarette paper) 

Sorbic acid and/or its potassium and sodium salts (Tobacco sheet and adhesive) 
4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 


Brand Code 346: Marlboro KS FTB 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Propylene glycol 

Glycerol 

Calcium carbonate (Cigarette paper) 

Cocoa, cocoa shells and extract, cocoa distillate and butter 

Licorice root, fluid, extract and powder 

Flavourings 

Diammonium hydrogen phosphate 

Ammonium hydroxide 

Ethylene vinyl acetate copolymer or polyvinyl acetate homo-polymer or starch (Adhesives) 
Carob bean extract 

Citric acid and its tri-potassium and tri-sodium salts (Cigarette paper) 

Sorbic acid and/or its potassium and sodium salts (Tobacco sheet and adhesive) 

Sodium phosphate (Cigarette paper) 

4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 


Brand Code 8802: Marlboro KS SP 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Propylene glycol 

Glycerol 

Calcium carbonate (Cigarette paper) 

Cocoa, cocoa shells and extract, cocoa distillate and butter 
Licorice root, fluid, extract and powder 

Flavourings 

Diammonium hydrogen phosphate 
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Ammonium hydroxide 

Ethylene vinyl acetate copolymer or polyvinyl acetate homo-polymer or starch (Adhesives) 
Carob bean extract 

Citric acid and its tri-potassium and tri-sodium salts (Cigarette paper) 

Sorbic acid and/or its potassium and sodium salts (Tobacco sheet and adhesive) 

Sodium phosphate (Cigarette paper) 

4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 


Brand Code 919: Marlboro KS FTB 110’s 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Propylene glycol 

Glycerol 

Calcium carbonate (Cigarette paper) 

Cocoa, cocoa shells and extract, cocoa distillate and butter 

Licorice root, fluid, extract and powder 

Flavourings 

Diammonium hydrogen phosphate 

Ammonium hydroxide 

Ethylene vinyl acetate copolymer or polyvinyl acetate homo-polymer or starch (Adhesives) 
Carob bean extract 

Citric acid and its tri-potassium and tri-sodium salts (Cigarette paper) 

Sorbic acid and/or its potassium and sodium salts (Tobacco sheet and adhesive) 

Sodium phosphate (Cigarette paper) 

4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 


Brand Code 3408: Marlboro Medium KS FTB 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Propylene glycol 

Glycerol 

Calcium carbonate (Cigarette paper) 

Cocoa, cocoa shells and extract, cocoa distillate and butter 

Flavourings 

Licorice root, fluid, extract and powder 

Ethylene vinyl acetate copolymer or polyvinyl acetate homo-polymer or starch (Adhesives) 
Carob bean extract 

Acetic acid and/or its potassium and sodium salts (Cigarette paper) 

Sorbic acid and/or its potassium and sodium salts (Tobacco sheet and adhesive) 
4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 


Brand Code 8423: Marlboro Lights KS FTB 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Glycerol 

Calcium carbonate (Cigarette paper) 

Cocoa, cocoa shells and extract, cocoa distillate and butter 

Propylene glycol 

Licorice root, fluid, extract and powder 

Ethylene vinyl acetate copolymer or polyvinyl acetate homo-polymer or starch (Adhesives) 
Flavourings 

Carob bean extract 

Citric acid and its tri-potassium and tri-sodium salts (Cigarette paper) 

Sodium phosphate 

Sorbic acid and/or its potassium and sodium salts (Tobacco sheet and adhesive) 
4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 
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Brand Code 7803: Marlboro Lights KS FTB 10’s 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Glycerol 

Calcium carbonate (Cigarette paper) 

Cocoa, cocoa shells and extract, cocoa distillate and butter 

Propylene glycol 

Licorice root, fluid, extract and powder 

Ethylene viny] acetate copolymer or polyvinyl acetate homo-polymer or starch (Adhesives) 
Flavourings 

Carob bean extract 

Citric acid and its tri-potassium and tri-sodium salts (Cigarette paper) 

Sodium phosphate (Cigarette paper) 

Sorbic acid and/or its potassium and sodium salts (Tobacco sheet and adhesive) 
4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 


Brand Code 93: Marlboro Lights KS SP 


Substances on Product in decreasing order of addition level 


Sucrose and sucrose syrup 

Glycerol 

Calcium carbonate (Cigarette paper) 

Cocoa, cocoa shells and extract, cocoa distillate and butter 

Propylene glycol 

Licorice root, fluid, extract and powder 

Ethylene vinyl acetate copolymer or polyvinyl acetate homo-polymer or starch (Adhesives) 
Flavourings 

Carob bean extract 

Citric acid and its tri-potassium and tri-sodium salts (Cigarette paper) 

Sodium phosphate (Cigarette paper) 

Sorbic acid and/or its potassium and sodium salts (Tobacco sheet and adhesive) 
4-Hydroxy benzoic acid and/or its ethyl, propyl esters and their sodium salts (Tobacco sheet) 


APPENDIX 36 
Supplementary evidence by R J Reynolds Tobacco (UK) Limited (TB 31B) 
INFORMATION RELATING TO ADDITIVES 


Letter from Victoria Beale, Freshfields, to the Clerk of the Committee 


Further to your letter dated 17 February, which was addressed to Dr Axel Gietz, and my subsequent 
telephone conversations with Tom Goldsmith and Frank McShane, please find enclosed the information 
relating to additives which you requested. 


1 March 2000 


COMMERCIAL CONFIDENTIAL 
Benington Filters 84 mm 


Substances on Product in decreasing order of addition level 


Glycerol 

Calcium carbonate 

Polyvinyl] alcohol 

Citric acid and its tri-potassium and tri-sodium salts 
Guar gum 

Flavourings 
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Benington Filters 100 mm 


Substances on Product in decreasing order of addition level 


Glycerol 

Calcium carbonate 

Polyvinyl alcohol 

Citric acid and its tri-potassium and tri-sodium salts 
Guar gum 

Flavourings 


Benington Lights 84 mm 


Substances on Product in decreasing order of addition level 


Glycerol 

Calcium carbonate 

Polyvinyl alcohol 

Citric acid and its tri-potassium and tri-sodium salts 
Guar gum 

Flavourings 


Benington Lights 100 mm 


Substances on Product in decreasing order of addition level 


Glycerol 

Calcium carbonate 

Polyvinyl alcohol 

Citric acid and its tri-potassium and tri-sodium salts 
Guar gum 

Flavourings 


Camel Filters 84 mm 


Substances on Product in decreasing order of addition level 


Glycerol 

Honey 

Calcium carbonate 

Cocoa 

Propylene glycol 

Guar gum 

Licorice root, fluid, extract and powder 
Fruits, fresh, dried extracts and esters thereof 
Cellulose fibre 

Flavourings 

Polyvinyl alcohol 

Citric acid and its tri-potassium and tri-sodium salts 
Magnesium oxide 


Camel Medium 84 mm 


Substances on Product in decreasing order of addition level 


Glycerol 

Honey 

Calcium carbonate 

Cocoa 

Propylene glycol 

Guar gum 

Licorice root, fluid, extract and powder 
Fruits, fresh, dried extracts and esters thereof 
Cellulose fibre i 

Flavourings 
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Polyvinyl alcohol 
Citric acid and its tri-potassium and tri-sodium salts 
Magnesium oxide 


Camel Lights 84 mm 


Substances on Product in decreasing order of addition level 


Glycerol 

Honey 

Calcium carbonate 

Cocoa 

Propylene glycol 

Guar gum 

Licorice root, fluid, extract and powder 
Fruits, fresh, dried extracts and esters thereof 
Cellulose fibre 

Flavourings 

Maple syrup, extract and concentrate 
Polyvinyl alcohol 

Citric acid and its tri-potassium and tri-sodium salts 
Magnesium oxide 


Camel Ultra Lights 84 mm 


Substances on Product in decreasing order of addition level 


Glycerol 

Honey 

Calcium carbonate 

Cocoa 

Propylene glycol 

Guar gum 

Licorice root, fluid, extract and powder 
Fruits, fresh, dried extracts and esters thereof 
Cellulose fibre 

Flavourings 

Maple syrup, extract and concentrate 
Polyvinyl alcohol 

Citric acid and its tri-potassium and tri-sodium salts 
Magnesium oxide 


Highfield Filters 84 mm 


Substances on Product in decreasing order of addition level 


Glycerol 

Calcium carbonate 

Polyvinyl alcohol 

Citric acid and its tri-potassium and tri-sodium salts 
Guar gum 

Flavourings 


Highfield Lights 84 mm 


Substances on Product in decreasing order of addition level 


Glycerol 

Calcium carbonate 

Polyvinyl alcohol 

Citric acid and its tri-potassium and tri-sodium salts 
Guar gum 

Flavourings 
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Londis Filters 84 mm 


Substances on Product in decreasing order of addition level 


Glycerol 

Calcium carbonate 

Polyvinyl alcohol 

Citric acid and its tri-potassium and tri-sodium salts 
Guar gum 

Flavourings 


Londis Filters 100 mm 


Substances on Product in decreasing order of addition level 


Glycerol 

Calcium carbonate 

Polyvinyl alcohol 

Citric acid and its tri-potassium and tri-sodium salts 
Guar gum 

Flavourings 


Londis Lights 84 mm 


Substances on Product in decreasing order of addition level 


Glycerol 

Calcium carbonate 

Polyvinyl alcohol 

Citric acid and its tri-potassium and tri-sodium salts 
Guar gum 

Flavourings 


Londis Lights 100 mm 


Substances on Product in decreasing order of addition level 


Glycerol 

Calcium carbonate 

Polyvinyl alcohol 

Citric acid and its tri-potassium and tri-sodium salts 
Guar gum 

Flavourings 


More Filters 120 mm 


Substances on Product in decreasing order of addition level 


Glycerol 

Calcium carbonate 

Cocoa 

Sucrose and sucrose syrup 

Guar gum 

Licorice root, fluid, extract and powder 
Cellulose fibre 

Humic acid 

Polyvinyl alcohol 

Citric acid and its tri-potassium and tri-sodium salts 
Flavourings f 
Magnesium oxide 
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More Special Mild 120 mm 


Substances on Product in decreasing order of addition level 


Glycerol 

Calcium carbonate 

Honey 

Cocoa 

Propylene glycol 

Guar gum 

Licorice root, fluid, extract and powder 
Fruits, fresh, dried extracts and esters thereof 
Humic acid 

Cellulose fibre 

Flavourings 

Polyvinyl alcohol 

Citric acid and its tri-potassium and tri-sodium salts 
Magnesium oxide 


More Menthol 120 mm 


Substances on Product in decreasing order of addition level 


Glycerol 

Calcium carbonate 

Cocoa 

Sucrose and sucrose syrup 

Guar gum 

Licorice root, fluid, extract and powder 
Cellulose fibre 

Humic acid 

Menthol 

Polyvinyl alcohol 

Citric acid and its tri-potassium and tri-sodium salts 
Magnesium oxide 


More Mild Menthol 120 mm 


Substances on Product in decreasing order of addition level 


Glycerol 

Calcium carbonate 

Honey 

Cocoa 

Propylene glycol 

Guar gum 

Licorice root, fluid, extract and powder 
Fruits, fresh, dried extracts and esters thereof 
Humic acid 

Cellulose fibre 

Menthol 

Flavourings 

Polyvinyl] alcohol 

Citric acid and its tri-potassium and tri-sodium salts 
Magnesium oxide 


APPENDIX 37 


Letter from the Head of Corporate Affairs Gallaher Group Plc to the Clerk of the Committee (TB 8G) 


Thank you for your letter of 17 February 2000. 


Immediately following receipt of your letter, I instructed our lawyers Simmons & Simmons to consider the 
most appropriate way of providing you with documents in an electronically readable form. You will 
appreciate from my letter of 10 January 2000 that, from their review of our files up to 1995, Simmons & 
Simmons identified approximately 3.2 million pages of paper which might, in the broadest sense, be 
potentially relevant to issues that have arisen or might in the future arise in smoking and health litigation. 
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Having regard to the terms of reference of the Health Committee’s inquiry and the need to comply, with 
your request, so far as we are able, within the timetable that you have set, Simmons & Simmons will be 
delivering 16 CD roms to your offices containing the Gallaher documents that were provided by Leigh, Day 
& Co prior to the abandonment of that litigation by Mr Day’s clients. At that point in time, the process of 
producing CD roms containing copies of the documents in Gallaher’s disclosure lists was not complete. As 
a consequence, the CD roms that Simmons & Simmons will deliver will not include all the documents listed 
in the ring binders sent to you on 10 January 2000. Nevertheless, the categories of material contained on those 
CDs will include documents relating to the scientific knowledge of respiratory illnesses, chemical and 
biological testing of tobacco smoke and tobacco, nicotine and addiction, human smoking behaviour, 
machine smoking methods and Gallaher’s relationship with Government. 


You will, of course, understand that the documents provided to Leigh, Day & Co were provided for 
litigation purposes. As a consequence, the CDs delivered to Leigh, Day & Co were encrypted with special 
software to reduce the risk of inadvertant disclosure if, for instance, they were left on a train by an expert 
witness. Given the problems that you would experience in seeking to access and use the necessary software 
to read the encrypted CDs, Simmons & Simmons is arranging for a set of non-encrypted CDs to be produced 
for your use. All that will be required to review the documents will be software capable of reading images 
in a “tiff’ format, such as WangImage, which I am told is bundled with Windows98. Simmons & Simmons 
anticipates being able to complete the technical work necessary to complete the task by 1 March 2000. If, 
however, unexpected technical difficulties are experienced, they will deliver what they can by that date and 
will provide the balance of the CD roms to you as soon as practicable thereafter. 


In your letter, you also make reference to the confirmation Mr Wilson provided to the Health Committee 
that Gallaher was prepared to put onto the Internet those documents that a claimant pursuing smoking and 
health litigation against Gallaher would be entitled to access. Please note that Mr Wilson asked me to 
establish a project team to undertake the work necessary to create a Gallaher website containing those 
materials. That website will be launched when the necessary work has been undertaken and will contain 
broader categories of documents than those which were responsive to the issues and timescale of the Leigh, 
Day litigation. I trust that this reconfirmation of Gallaher’s position will satisfy the Health Committee that 
Gallaher is proceeding to take the steps necessary to establish a website to give effect to the commitment Mr 
Wilson provided to the Health Committee. I also trust that the materials that Gallaher is arranging to be 
delivered to your offices will satisfy the Health Committee’s request for evidence, having regard to the terms 
of its inquiry. 


25 February 2000 


APPENDIX 38 


Note by Mr Frank Cranmer, Principal Clerk Select Committees to the Clerk of the Committees, Professor 
Roger Perry (TB 62) 


The New Scientist story on 16 May 1998 reported me correctly when it wrote: “Frank Cranmer, Clerk to the 
[Environment] Committee at that time, says that its Members knew Perry had done research for the tobacco 
industry. He cannot recall Perry mentioning that he had any deeper relationship with Philip Morris”. Of 
course, he may possibly have mentioned the fact that he had a general retainer from Philip Morris to the then 
Chairman, Sir Hugh Rossi MP but he certainly did not mention it to me. 


5 April 2000 
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Extracts from the Register of Members’ Interests as at 31 January 1999 (TB 63) 


CLARKE, Rt. Hon. Kenneth 

Remunerated Deputy Chairman and Director of British American Tobacco PLC. 

CLIFTON-BROWN, Geoffrey 

Participation in Lords vy Commons Clay Pigeon Shoot at Highclere Castle, sponsored by Imperial Tobacco 
(7 November 1997). 

GARNIER, Edward 

A day’s shooting on the Beddlestead Estate as a guest of the Tobacco Manufacturers’ Association (25 
January 1999). 

HAWKINS, Nicholas 

Guest of Imperial Tobacco at a Clay Pigeon Shoot at Cirencester Park (20 February 1998) 

Shooting for the House of Commons against the House of Lords as a guest of Imperial Tobacco (30 
December 1998). 

HOWARTH, Gerald ; 

Participation in Lords vy Commonis Clay Pigeon Shoots at Highclere Castle, sponsored by Imperial Tobacco 
(7 November 1997, 30 October 1998). 
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LAIT, Jacqui 

Visit to Adinkerke, Belgium, to see the legal sale of cheap tobacco products, paid for by the Tobacco Alliance 
(9 March 1998). 

LEIGH, Edward 

Participation in Lords v Commons Clay Pigeon Shoot at Highclere Castle, sponsored by Imperial Tobacco 
(18 November 1997). 


LILLEY, Rt. Hon. Peter 
Participation in a day’s Clay Pigeon Shoot as a guest of the Tobacco Manufacturer’s Association (October 
1998). 


APPENDIX 40 


Letter from the Minister of Health People’s Republic of China to the Chairman of the Committee (TB 63) 


Thank you for your fax dated 1 February 2000. I am pleased to exchange ideas with you on the issue of 
tobacco and health. 


In my knowledge, China is the largest developing country and the world’s largest tobacco consumer. The 
Ministry of Health of China has recognized that the effect of tobacco on health is an important public health 
issue. In order to protect the health of the public, Chinese governments at all levels have been actively 
facilitating the tobacco control program in the last 20 years, and implementing extensive health education on 
tobacco control. Meanwhile, large-scale promotion is being carried out annually in collaboration with the 
World No Tobacco Day initiated by WHO. In addition, the central government issued four regulations 
relating to tobacco control and other concerned byelaws and documents. So far, no advertisement can be 
found in mass media, and outdoor advertisements have been banned in some cities as well. Smoking is 
restricted in all domestic flights, as well as other public transportation means and waiting rooms. Local 
regulations on Tobacco Free in public areas have been stipulated in 88 cities, Tobacco Free Schools have been 
established among primary and middle schools, colleges and universities, thus, there are 12,000 schools 
entitled as “No Smoking Schools”. In the meantime, NGOs carried out various tobacco controlling activities. 
Hence, tobacco control has caught great attention from the public, and the smoking rate is decreasing among 
some populations. 


Although China has achieved significant progress in tobacco control, the smoking rate is still very high, 
due to 400 years’ tobacco use. In addition, tobacco is closely linked with economy, the smoking rate can not 
be reduced rapidly in a short period of time, therefore, China has to take painstaking and arduous efforts 
for a long term for the tobacco control cause. We think that tobacco control not only should be carried out 
domestically, but also need joint efforts of all countries in the world. Therefore, we support the Framework 
Convention on Tobacco Control of the World Health Organization. It is believed that we can gradually reduce 
the health hazard caused by tobacco with our active efforts. 


I would like to take this opportunity to learn about the attitudes and stands of the British government 
towards tobacco control and the progress made thereof. 


24 Apil 2000 


APPENDIX 41 


Letter from the Corporate Affairs Director Imperial Tobacco Group Plc, to the Clerk of the Committee 
) (TB 13F) 


Thank you for your letter to Gareth Davis dated 17 February by which the Committee requested copies 
of our company documents scanned in preparation for the discovery process in the litigation against Imperial 
and Gallaher that was abandoned in February 1999. In my letter to you dated 10 January I explained that 
the documents contained in the lists served in the litigation amount in total to approximately 210,000 pages. 


As we have shown, we wish to co-operate with the Committee and to assist with its enquiry. However, given 
the huge volume of material concerned, we do not understand how having copies of these documents will 
assist the Committee in the preparation of its report. We believe it would take many man-years to read our 
documents alone. Based upon comments made by members of the Committee during the enquiry, we are 
concerned that the Committee intends simply to make our documents publicly available. 


In the circumstances, please would the Committee explain what its intentions are and how the supply of 
our documents would assist the Committee. 


25 February 2000 
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APPENDIX 42 


Letter from the Vice President Corporate Affairs, Philip Morris, European Union Region to the Clerk of the 
Committee (TB 19D) 


Thank you for your letter dated 28 February 2000, in which you request on behalf of the Committee that 
I provide the basis for my comment that Professor Perry’s “affiliation with the industry and with Philip Morris 
was very well known”. 


My statement that Professor Roger Perry’s association with tobacco companies was well known was based 
on my understanding that the relationship was reported in the media as early as 1988. Indeed, as I stated to 
the Committee, Professor Perry was publicly criticised for his involvement with the tobacco companies. The 
attached news articles and radio broadcast transcript are examples of the publicity that Professor Perry’s 
relationship with the tobacco industry and Philip Morris received in 1988. 


Further, in a 1998 news article (also attached) it was reported that Frank Cranmer, a clerk to the 
Environment Committee at a time when Professor Perry was special adviser to that committee, acknowledged 
that the members of the Environment Committee were aware Professor Perry had a relationship with the 
tobacco industry. 


It should also be noted that Professor Perry’s relationship with the Environment Committee began long 
before 1991. He had been acting as an adviser to that committee since 1988, the same year in which his 
relationship with the tobacco industry was much publicised. 


Based on these facts, it is clear that Professor Perry’s relationship with the tobacco industry in general, and 
Philip Morris in particular, was public knowledge. Given the statements of the fomer clerk to the 
Environment Committee, the calibre of the membership of the Environment Committee and their advisers, 
as well as the Committee’s years long relationship with Professor Perry, there is every reason to believe they 
were aware of the relationship. 


Your letter also seeks information with respect to the contracts that existed between Philip Morris and 
Professor Perry. In 1985 the Tobacco Advisory Council (“TAC”), and then in 1988 Philip Morris, entered 
into research contracts with Professor Perry which extended through 1991, the year in which this Committee 
has expressed interest. I cannot say whether the Environment Committee was advised of each contract, but 
as noted above Professor Perry’s relationship with the tobacco companies had been made known to that 
committee. This fact, as also mentioned above, was acknowledged by the former Clerk of the Environment 
Committee. Moreover, the contractual relationship between Professor Perry and the tobacco companies, and 
the research he conducted that was financed by the tobacco industry, was the subject of media attention in 
1988, as discussed in the news articles referenced above. 


I hope this letter addresses any questions the Committee may have had. 
17 March 2000 


Extract from The Independent, Thursday, 24 March 1988 
TOBACCO INDUSTRY ACCUSED OF DISTORTING RESULTS OF RESEARCH 
ROW OVER PASSIVE SMOKING STUDY 


The tobacco industry has been accused of distorting the results of research into the effect of sharing space 
with smokers. 


Now the Tobacco Advisory Council, the industry’s trade association, has cancelled national newspaper 
advertisements, a video and a booklet, intended to show that tobacco smoke at work is not a problem. 


The material was to be based on research by Roger Perry, Professor of Public Health at Imperial College, 
London, which the council had part-funded. 


The study shows that indoor pollution levels from three of the components of tobacco smoke is well below 
official safety limits for workplace exposure. 


Imperial College said the advertisements—based on a letter from Professor Perry and to be run under the 
banner “If you’re worried about other people’s tobacco smoke, this should clear the air” —purported to draw 
conclusions “which were not in the research”. 


The presentation of the research was misleading, carrying a message “considerably more conclusive than 
the results justify” and would have been “potentially damaging to the college”. 


Iain More, the college’s director of public relations, said yesterday that negotiations had been “amicable 
but pretty tough. We had quite a battle over this. It does raise issues about controlling the way results from 
sponsored research are interpreted and used when universities are under increasing pressure to get funds from 
industry and outside sources.” / 


Professor Perry said yesterday that the council had been “a little naughty, to put it mildly”. 


THE HEALTH COMMITTEE 633 





His study involved sampling air quality in 3,000 locations throughout Britain covering work, travel, home 
and leisure locations, measuring carbon monoxide, nicotine and particulate matter release by burning 
cigarettes. 


The results showed average carbon monoxide levels less than 5 per cent the permitted level for workplace 
exposure, nicotine levels, even in smoking areas, only 4 per cent on average of accepted exposure levels, and 
that even in smoke-filled rooms where a tobacco haze could be seen, the level of inhalable particles was on 
average less than 2 per cent of the permitted workplace level. 


The professor told the council that the findings “put into some perspective” the relative contribution of 
tobacco smoke to indoor air quality. 


Yesterday he said that “the results do show that concentrations of these three components of tobacco 
smoke are at relatively low levels. But we only measured three components. There are another 200 down the 
line and they include ones which cause irritation and distress to non-smokers”. There was, he added, still a 
very big gap between understanding the components of environmental tobacco smoke in the atmosphere and 
understanding their health related effects. 


Mr More said: “We don’t believe that Professor Perry’s work, while an important contribution to 
measurement of indoor air quality, said anything directly about the health effects of environmental tobacco 
smoke. The tobacco advisory council wanted to give the misleading impression that it did, and we were very 
concerned about that. 


“Imperial does a lot of work with industry, and it is vital with increasing amounts of sponsored research, 
that scientists retain control over how their results are presented and interpreted and that the college’s name 
and authority is not misused.” 


Professor Perry is to continue his studies, but funded by Philip Morris, the American-owned tobacco 
company, rather than by the tobacco advisory council. 


A spokesman for the council said: “We had a perfect right to promote the findings so long as Professor 
Perry and Imperial College were happy with what we were doing. At the end they seemed not to want too 
close association with the industry. That is something that is a pity but in the present climate I suppose it’s 
understandable. . . “We still think the research is sound.” 


Extract from The Times, Monday, 13 June 1988 
REBUFF FOR SMOKING CONFERENCE 


By Jill Sherman Social Services Correspondent 


The World Health Organization has pulled out of an international conference on passive smoking and 
environmental issues after concern was expressed about the involvement of the tobacco industry. 


The conference which starts today and is being held by Imperial College, London, involves a wide range 
of speakers, including representatives from tobacco companies. 


Medical professionals and anti-smoking organizations have voiced concern about the apparent link with 
the tobacco industry and pointed out that the programme, called “Indoor and Ambient Air Quality”, does 
not include established experts in the field. 


Earlier this year, a report from the Independent Scientific Committee on Smoking and Health 
recommended that smokers should be separated from non-smokers at work because of evidence that passive 
smoking increased the risk of lung cancer. 


Annex 1 
New Scientist 
16 May 1998 
UNDERCOVER OPERATION 


A Tobacco Industry Memo Describes a Network of Influential Moles 


BobDy 


The American tobacco giant Philip Morris secretly recruited influential people to help allay fears about the 
health risks from passive smoking, according to a memo dating from 1990. Among those claimed to be acting 
as consultants were an adviser to a British parliamentary committee and “an editor” of “The Lancet”. 


The memo is one of 39,000 tobacco industry documents central to a lawsuit by the state of Minnesota, 
which aimed to recover from the tobacco industry the costs of treating illness caused by smoking. The case 
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was settled last week. Philip Morris’s index of the documents it handed over says the memo came from the 
London offices of its lawyers Covington and Burling. 


Under the heading “Lancet” the document says: “One of our consultants is an editor of this very influential 
British medical journal, an is continuing to publish numerous reviews, editorials and comments on ETS 
(environmental tobacco smoke) and other issues.” 


Elsewhere, the document says that other consultants include an “adviser to a particularly relevant House 
of Commons select committee” and several “members of the working groups of the International Agency for 
Research on Cancer’. The IARC is the UN agency in Lyon that rates the cancer risks of pollutants, foods 
and chemicals. The document defines consultants as people who “are not paid unless and until they actually 
perform work”. 


The claim about “The Lancet”, which has been highly critical of the tobacco industry, will amaze and shock 
medical researchers. “The documents reveal a cynical attempt by Philip Morris to infiltrate some of the most 
respected institutions in science,” says Clive Bates, director of Action on Smoking and Health in London. 


“The Lancet”’s current editor, Richard Horton, who did not work for the journal when the memo was 
written, told “New Scientist”: “I have spoken to senior editors who worked at “The Lancet” in March 1990 
and who then had responsibility for the journal’s content. They have absolutely no knowledge of Covington 
and Burling’s European Consultancy Programme ... A review of “The Lancet’’s coverage of smoking in 
1989 and 1990 shows that all published research articles, editorials and reviews emphasised the adverse effects 
of smoking, including environmental tobacco smoke.” 


Paolo Boffetta, head of cancer epidemiology at the IARC, says the agency has not knowingly worked with 
Philip Morris consultants. “But we don’t know everybody connected to the industry,” he says. 


The memo does not name any of the consultants. Indeed, it stresses the “continuing need for care and 
discretion in the groups’ activities to protect their usefulness”. Despite repeated requests, neither Philip 
Morris nor Covington and Burling supplied a spokesperson for comment. 


However, the reference to a House of Commons committee would appear to refer to its Environment 
Committee, which published a report on indoor pollution in 1991. One of its advisers was the late Roger 
Perry, an environmental scientist at Imperial College, London. Other documents among the 39,000 state that 
Perry was paid by Philip Morris to carry out research. 


Frank Cranmer, clerk to the committee at that time, says that its members knew Perry had done research 
for the tobacco industry. He cannot recall Perry mentioning that he had any deeper relationship with 
Philip Morris. 


15 May 1998 


Annex 2 


DAVID SELLS: 


British scientists have long complained about the growing reluctance of central Government to provide 
more funds for research. In the Thatcher years this belt tightening has been an essentially ideological matter— 
the Government finger has pointed to private industry as the proper source of replenishment of the 
research coffers. 


And industry has, indeed, contributed much, much more. In many areas of research private funding now 
positively dwarfs the sums proffered by the Department of Education and Science, the DHSS and other 
dispersers of public largesse. All, however, is not well, for, it is said, he who pays the piper calls the tune. 


Some scientists are fretting about the conditions under which they accept private funding and its effects on 
the quality and objectivity of their research. Jeremy Hayes reports. 


JEREMY HAYES: 


Three months ago Professor Roger Perry of Imperial College in London wrote to one of his sponsors. He 
was reporting on the findings of his environmental study into pollution in the work place caused by cigarette 
smoke. From tests in 3,000 locations he found that for the three compounds which had been analysed: 
nicotine, carbon monoxide and particulate matter—that’s general debris in layman’s language—the levels 
were considerably below industrial safety limits. 


His sponsors were delighted. They were members of the Tobacco Advisory Council, a body which 
promotes the interests of the British tobacco industry. In fact, so delighted were they that they decided on a 
massive advertising campaign which would feature the Professor’s letter, and carry the words: If you’re 
worried about other people’s tobacco smoke, this should clear the air. 
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Imperial College objected. The study had not considered the health implications of passive smoking, it had 
only analysed three compounds out of over 200. And after some recrimination and at some expense, the 
campaign was dropped. 


Professor Perry says he doesn’t object to the Tobacco Council forming its own conclusions about passive 
smoking. What made him cross was its attempt to pre-empt proper scientific debate about his study. 


PROFESSOR ROGER PERRY: 


I think it is more appropriate for the findings of a research group such as mine to be published in the 
scientific literature and debated thereafter. Once the work is in the open scientific literature it is public 
knowledge and clearly it will be used by a number of bodies in arguing the scientific merit or otherwise of 
the case. 


If it is to be more widely used in advertising, then clearly it must be with the complete co-operation of the 
university body concerned. It is important that they are not just producing jaw for propaganda. 


JH: 


Professor Noble’s advice to follow scientists is not to sell yourself short, read the fine print of any contracts 
you undertake, and take legal advice. Never, he says, consent to the right to veto publication. 


Dr Dawson of the BMA, though, is more particular still. Don’t he says, take dirty money. 


Dr DAWSON: 


Certainly in relation to the tobacco industry we believe that if money is to be either donated by the industry 
or taken from the industry for the purposes of doing research, then that should be taken by Government and 
then distributed through established research channels such as the Medical Research Council. 


I think that it’s the maintenance of the distance and the disclosure of interest that are the two main 
safeguards against pressure coming into the establishment of research or the publication of results coming 
from research. 


J.H: 
But keeping your distance may not in practice be so easy. 


Contributions from industry for research in universities are now at their highest-ever level. Business is 
booming. Promising work is being supported by companies who see the campuses as the focus for new 
innovative products. But even those who’ve welcomed this, like Professor Noble, are beginning now to sound 
a note of caution. 


PROFESSOR D.N: 


I would like to see the combination of public and private funding of research to develop hand in hand rather 
than being viewed as competing alternatives. And one of the things, therefore, that I would like to say for 
example to the Government, would be, look we’ve done extremely well in private funding recently, it would 
actually ensure that the balance is kept right if the Government saw that as an opportunity for saying well, 
now there is substantial increase in private funding of research, it’s time to moderately increase the 
Government funding to ensure that the balance is kept reasonably correct. 


APPENDIX 43 


Supplementary memorandum by Judith Watt (TB 32A) 


My earlier submission to the Committee dealt with the difficulties I had experienced in gaining reasonable 
access to the BAT Depository at Guildford up to the end of October 1999. This second submission seeks to 
provide up-to-date information on the continuing problems researchers face in using the Depository. 


IN SUMMARY: 


BAT has continued to find new ways to frustrate researchers wishing to use the Depository. Not only are 
they restricting access to one organisation at a time, they are now questioning the affiliations of individuals 
who attend with an organisation. 


BAT has failed to publish the Visitors Handbook, which they said was in the final stages of drafting back 
in November 1999. Seven written requests for information about the current status of the handbook have 
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gone unanswered. Without the procedures being written down and made public, BAT continues to “change 
the rules” at will. 


BAT will not make public the diary of visitors to the Depository so it is impossible for applicants to know 
when space is available. The Visitors Book has been removed from the reception area so it is no longer 
possible to verify that the Depository has indeed been fully booked as BAT claims. 


Visitors to the Depository have been waiting several months for copies of documents to be made available. 
BAT is unable or unwilling to indicate what the current delay is likely to be, claiming that their resources are 
too stretched. 


BACKGROUND 


In October 1999, I had received confirmation of my booking for the four weeks from 14 February to 10 
March inclusive. I had been informed in September that this was the earliest opportunity to get into the 
Depository, as every single day was booked. Twice in writing and several times on the telephone, I had 
informed BAT and Lovell White Durrant that I was prepared to share the Depository during my four-week 
booking if they had enquiries from other parties for those dates. I was aware that a number of other 
organisations wished to use the facility and were finding the “one organisation at a time” rule, recently 
invented by BAT, very frustrating. 


Over recent months, I have been collaborating with colleagues from the Center for Public Integrity, Action 
on Smoking and Health, the World Health Organization, the Health Education Authority, the London 
School of Hygiene and Tropical Medicine and the British Medical Association on a number of research issues 
involving material from the Depository. 


Conscious that I had all six places at the Depository booked for a four-week block, I made it known to my 
colleagues that I was happy to share the time with them provided we shared our findings for the projects we 
have in common. 


If necessary, I was prepared to invite them as representatives of Protocol Management Group, (the 
company through which I work as a freelance researcher and which had made the booking) but I would have 
preferred it if BAT agreed to other organisations being present in their own right. To this end, on 8 February 
I wrote to BAT (letter one attached) relinquishing three of the six places for the week beginning 14 February. 
I did this in order that Duncan Campbell of the Center for Public Integrity could apply to be present for a 
couple of days prior to giving evidence to the Select Committee on 16 February. Mr Campbell’s written 
request for two places made reference to my having relinquished plces and was faxed to BAT shortly after 
my letter on 8 February. BAT agreed to this request. 


On 14 February (letter four attached), I wrote again to BAT relinquishing two places for the three weeks 
beginning 21 February. I specifically did this in order that the World Health Organization could apply to use 
that time. Again, their request made reference to my having relinquished places and again it was faxed very 
shortly after my letter. This time BAT refused the request. 


Consequently, I have had to arrange for colleagues from WHO and other organisations to accompany me 
as part of the Protocol Management Group party in order that we can continue our work. As we are genuinely 
working together on a number of projects, I was prepared to do this but, on 21 February, BAT even tried to 
stop this from happening when they denied access to two of my colleagues and kept them waiting in the 
reception area, under surveillance, for over three and a half hours. 


On the morning of 18 February, I had faxed BAT (letter five attached) with the names of these two 
colleagues—Eric Le Gresley and Alison Butler. BAT stipulates that one must provide written notice of the 
names of the people in your party on the working day before the visit. Later that morning I telephoned the 
office of the BAT solicitor responsible for access (Ms Erika Reid) to confirm that may fax had arrived. I was 
told that they had my fax and would get back to me during the day at the Depository if there were any 
problems. I heard nothing so we attended on the Monday morning as planned (my colleague Eric Le Gresley 
having come all the way from Canada that morning). 


Having followed their bureaucratic procedures to the letter, I could barely believe thay had the audacity 
to deny access to my colleagues. First, they denied having received the fax. I was quickly able to procure a 
copy of the letter and the fax transmission log to disprove this and, furthermore, I phoned Ms Reid’s secretary 
who confirmed we had indeed spoken on the Friday about this. Ms Reid refused to speak with me on the 
telephone but sent a message that she was “taking advice on the matter from her superiors”. Imade numerous 
phone calls to her office only to find she was in meetings and couldn’t come to the phone. I tried to discuss 
the matter with more senior people at BAT and at Lovell White Durrant. All to no avail. 


By this time, we had been waiting for nearly three hours with no explanation as to what the problem was. 


Having attended the Select Committee on 16 February, and realising that Committee members were 
concerned about the issue of access to the Depository, I telephoned Dr Benger to relay the situation we were 
facing. He kindly offered to phone BAT to ascertain the nature of the problem. Shortly after 1 pm, I received 
a fax from Ms Reid (letter 6 attached) asking me about the affiliations of the two people concerned because 
their names were familiar from previous visits. I responded immediately in a hand-written fax confirming that 
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they were working with me on a number of projects. We were still kept waiting a further half an hour and 
finally were granted access just before 1.45 pm. 


In my letter of 8 February, I requested that Ms Reid provide information about the Visitors Handbook 
stating that I did not want to “inadvertently fall foul of any new procedure you may have introduced”. I have 
repeated that request in seven subsequent letters. To date, these requests have gone unanswered. Without a 
public document stating the duties and responsibilities of all parties, it seems that BAT can (and does) change 
the access procedures to suit their own ends. 


Other problem areas would also benefit from the publication of a Visitors Handbook: finding out when 
access is possible; and finding out how long one must wait for copies of documents ordered. 


To book time at the Depository, one is told to write to BAT’s Legal Department (currently to Ms Reid) 
specifying the dates required. As the “diary” of bookings is not made available, it is impossible to know what 
dates are free. I have tried, in the past, to ask for the first available day and have received no response. There 
seems to be a generally accepted view that the Depository is fully booked for months ahead but there is no 
way to verify this. Or indeed, to verify that it has been fully booked in the past. On my most recent visit, I 
discovered that the Visitors Book in the reception area has been taken away and replaced by single day-sheets. 
When I asked why this was the case, I was told that it was to prevent me seeing which organisations had been 
visiting and over which periods. 


I have also tried to find out how long is the current delay in receiving copies of documents. In my own 
experience this has ranged from eight to 10 weeks. I have heard of others waiting up to four months. None 
of the BAT or Lovell White Durrant staff I have spoken to have been able to answer my question. In any 
case, it far exceeds the “about 10 working days” cited in BAT’s “Terms for Public Access” document which 
visitors are required to sign prior to their first visit. 


Until the Guildford Depository is brought into line with the Minnesota Depository in terms of access and 
copying facilities, researchers here will be continually frustrated by the petty bureaucratic delays imposed 
by BAT. 


I thank the Committee members for their efforts to improve this situation in the interests of public health. 
27 February 2000 


APPENDIX 44 
Memorandum by the Faculty of Public Health Medicine (TB 11) 


SUMMARY 


Smoking is the biggest preventable cause of premature death in the UK. 
The UK population needs to be protected from the dangerous effects of tobacco smoke. 


Despite a large and well-publicised body of scientific evidence describing the harmful effects of tobacco, 
the tobacco industry is still in denial. It continues to obfuscate the issues and to promote its products without 
due care or concern for its customers and those exposed to smoke. In the past the tobacco industry knowingly 
marketed tobacco products at the expense of public health, as it does so today. 


Tobacco products should be subject to more rigorous testing and regulation. It is counter-intuitive that 
NRT, a pharmaceutical product with proven benefit, is more strictly regulated than cigarettes, toxic products 
containing an additional 400 chemicals; both provide a means of delivering the addictive drug nicotine. 


The current methodology used to assess the tar and nicotine content of cigarettes is flawed, resulting in 
misleading and inaccurate information being given to the consumer. 


The promotion of light/low tar cigarettes is deliberately misleading consumers, which is likely to deter 
smokers from quitting and expose the public to greater health risks. Tobacco companies should be prevented 
from giving brands a “light” image, from implying that such cigarettes are safer or less harmful. 


THE FACULTY WOULD SUPPORT ACTION IN THE FOLLOWING AREAS: 


The Government should employ new regulatory powers to ensure that all cigarette packets are labelled with 
information that is relevant to the customer. 


Current regulation of tobacco additives is wholly inadequate to protect the consumer. A new regulatory 
framework is needed to challenge the use of all additives that may influence smoking behaviour. 


Current regulation of cigarette design is wholly inadequate to protect the consumer. Consideration should 
be given to a new regulatory framework requiring the use of patented designs that may reduce the harm from 
cigarettes. 


In conclusion, the Faculty of Public Health Medicine believes that the tobacco industry knowingly misleads 
the public; tobacco products should be subject to more rigorous testing and regulation; and tobacco products 
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should be labelled with relevant consumer information. This is necessary for the public to be able to make 
informed choices to protect their health. 


1. INTRODUCTION 


The Faculty of Public Health Medicine welcomes the House of Commons Health Select Committee’s 
enquiry into the activities of the tobacco industry and is pleased to have the opportunity to participate in the 
debate over consumer protection. Here we provide information on the impact of smoking on the public’s 
health and the related responsibilities of tobacco companies. 


1.1 The Faculty of Public Health Medicine 


The Faculty of Public Health Medicine is a professional organisation giving independent advice on the 
public’s health. It is a faculty of the three Royal Colleges of Physicians of the United Kingdom. Our 2,000 + 
members are public health professionals of academics in public health medicine. 


Public health medicine is the branch of medicine concerned with improving the health of the population, 
rather than treating the diseases of individual patients. Public health professionals monitor the health status 
of the community, develop programmes to reduce risk or screen for early diseases, and help plan the provision 
of health care. 


1.2 Smoking in the UK 


Smoking is the biggest cause of preventable death and ill-health in the UK. Around 150,000 people die from 
tobacco-related diseases each year (1). One in three cancer deaths and one in five coronary heart deaths are 
caused by smoking (1). Tobacco is highly addictive (2). Most smokers report starting between the ages of 13 
and 15 years (3). At that age they believe they can stop when they want to (4) and do not consider the long- 
term effects to be relevant (3). By the time they want to quit they are addicted (5). There has been no decline 
in smoking amongst school children since surveys started in 1982. Indeed smoking amongst young adults 
seems to be on the rise (6,7). 


Several approaches have had some success in reducing smoking. Raising prices has been shown to reduce 
tobacco consumption (8,9) and governments have influenced prices through taxation. to Succeed, health 
education must be supported by other initiatives. The Faculty believes the Government should take an active 
role in protecting consumers from the dangerous effects of tobacco smoke. We strongly recommend the 
introduction of more rigorous testing and regulation to tobacco products as well as greater regulation of the 
tobacco industry. 


2. SMOKING AND HEALTH 


A link between smoking and lung cancer was first published in this country as early as the 1950s (10). 
However, tobacco companies did not admit to the health risks even though their own research confirmed the 
presence of carcinogens in smoke. The industry responded by creating confusion over the scientific evidence 
and attempting to convince the public that new measures such as putting filters on cigarettes made smoking 
less harmful (11). 


Despite decades of further scientific evidence showing smoking causes many cancers, pulmonary diseases 
such as bronchitis, heart attacks, angina, stroke, peripheral vascular disease, peptic ulcers and other illnesses 
(12,13), the tobacco industry still seeks to evade the issue of the deleterious effects of smoking on health (14). 


Sir Patrick Sheehy, former Chief Executive of British American Tobacco made the following statement: 


“I cannot support your contention that we should give higher priority to projects aimed at 
developing a’safe’ cigarette (as perceived by those who claim our current product is unsafe’), either 
by eliminating, or at least reducing to an acceptable level, all components claimed by our critics to 
be carcinogenic...In attempting to develop a ’safe’ cigarette you are, by implication, in danger of 
being interpreted as accepting that the current product is ’unsafe’ and this is not a position I think 
we should take.”(15) 


The industry’s management of controversy has been most clearly demonstrated in the debate over the 
effects of passive smoking. There were numerous reports of the dangers of environmental tobacco smoke 
(ETS) in the 1970s and early 1980s that the tobacco industry tried to play down (16). It has now come to light 
that in the late 1980s, Philip Morris funded researchers in Europe, with the sole aim of countering the negative 
publicity surrounding second-hand smoke (17). 


Dr Sharon Boyse from British American Tobacco reported: 
“Philip Morris presented to the UK industry their global strategy on environmental tobacco smoke. 
In every major international area they are proposing, in key countries, to set up a team of scientists 


organized by one national co-ordinating scientist and American lawyers (our emphasis) to review 
scientific literature or carry out work on ETS to keep the controversy alive.”(18) 
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One example of this type of work is a publication by a self-styled European Working Group. This group 
concluded that passive smoking did not cause cancer (19). None of the “experts” in this working group had 
expertise in epidemiology, the main academic discipline required to evaluate links between exposure of groups 
of people to toxic substances and development of disease. The authors did not publish their review in a peer- 
reviewed journal, where the quality of their methods would be scrutinised, but as a report that is difficult to 
obtain. One of our members, an epidemiologist of repute, co-authored a study of the working group’s 
findings. The epidemiologists published a rigorous rebuttal of the working group’s report, as they found the 
group’s arguments to be seriously flawed (20). 


While increasing scientific evidence confirms the health risks of passive smoking (21,22,23), the denials 
from the tobacco industry continue (24). The Faculty believes that the evidence for health risks cannot be 
ignored and supports the Department of Health’s Scientific Committee on Tobacco and Health’s (SCOTH) 
conclusions that passive smoking is harmful (2). 


Conclusion: The Faculty believes that despite a large and well-publicised body of scientific evidence 
describing the harmful effects of tobacco, the tobacco industry is still in denial. It continues to obfuscate the 
issues and to promote its products without due care or concern for its customers and those exposed to smoke. 
In the past the tobacco industry knowingly marketed tobacco products at the expense of public health, as it 
does so today. 


3. NICOTINE ADDICTION 


Some tobacco companies continue to deny that nicotine is addictive, John Carlisle of the Tobacco 
Manufacturers Association (UK): 


“The definition of addiction is wide and varied. People are addicted to the Internet. Others are 
addicted to shopping, sex, tea and coffee. The line I would take is that tobacco isn’t addictive but 
habit forming”’.(25) 


The industry is most likely to adopt this position since the legal defence of the industry depends heavily on 
the argument that smokers can exert “free choice”. However, scientific evidence for the addictive properties 
of nicotine is unequivocal; as SCOTH said in 1998: 


“Over the past decade there has been increasing recognition that underlying smoking behaviour and 
its remarkable intractability to change, is addiction to nicotine. Nicotine has been shown to have 
effects on brain dopamine systems similar to those of drugs such as heroin and cocaine”. (2) 


Nicotine is an addictive drug. The tobacco industry purposefully designs cigarettes to act as a “nicotine 
delivery vehicle”. For example, in the mid-sixties, Philip Morris began using ammonia in its cigarette 
production, which causes nicotine to be more rapidly absorbed by the smoker (26). Ammonia technology is 
now wider used throughout the industry, although tobacco companies deny manipulating nicotine levels. 
They know that cigarettes would not remain viable products without nicotine. This explains why tobacco 
companies are anxious to avoid cigarettes being regulated for their nicotine content. 


In this country, the addictive nature of nicotine is explicitly recognised in the regulation of nicotine 
replacement therapy (NRT). As public health professionals responsible for delivering health improvement 
programmes that encourage smoking cessation, Faculty members have already welcomed the introduction 
of NRT on prescription and encouraged measures to ensure wider availability. We can do so with the 
knowledge that this therapy has been subject to extensive research to assess its safety and efficacy. We find it 
strange that NRT, a pharmaceutical product with proven benefit, is more strictly regulated than cigarettes 
and other tobacco products, with proven toxicity and the unknown effects of an additional 4,000 chemicals 
combined. 


Conclusion: The Faculty strongly believes that tobacco products should be subject to more rigorous testing 
and regulation. It is counter-intuitive that NRT, a pharmaceutical product with proven benefit, is more 
strictly regulated than cigarettes, toxic products containing an additional 400 chemicals; both provide a 
means of delivering the addictive drug nicotine. 


4. Low TAR CIGARETTES 


4.1 What is low-tar? 


Tobacco companies introduced low tar of “light” brands in response to the well-known health concerns. 
Although these products are not marketed with direct claims for health benefits, the idea that they are 
“healthier” is implied by their name and by the reduced tar and nicotine content indicated on cigarette packs. 


The tobacco on low tar cigarettes is in fact very similar to that of regular cigarettes. The main difference 
between the products lies in filter design. The filter of a low tar cigarette retains some of the tar and nicotine 
as smoke is drawn through it, and also has ventilation holes that allow air to be drawn in (27, 28). This mixing 
of air is designed to reduce the tar and nicotine content of the smoke. 


Such a reduction is observed when low-tar cigarettes are tested in a smoking machine and it is these 
measurements, using ISO standard procedures and equipment (29), that generate the figures indicating tar 
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and nicotine content of tobacco products. However, the figures present a totally inaccurate measure of the 
levels of tar and nicotine delivered to smokers’ lungs. People do not smoke in the same way as a machine. 
Smokers not only alter their smoking behaviour in response to reduced nicotine levels (see 4.2) but also tend 
to place their fingers and lips exactly where the tobacco industry has positioned the ventilation holes. A study 
in the American Journal of Public Health shows that blocking the holes in this way could increase toxic by- 
products of smoke by up to 300 per cent (30). To conclude, there is little relation between the numbers on a 
cigarette pack and the real tar and nicotine exposure of any given smoker with any given cigarette. 


Conclusion: The Faculty believes the current methodology used to assess the tar and nicotine content of 
cigarettes is flawed, resulting in misleading and inaccurate information being given to the consumer. 


4.2 Health implications 


The policy to test and control cigarettes for their tar yield was based on the concept that less tar would lead 
to less carcinogenic activity (31). However, low tar cigarettes are not automatically low carcinogen cigarettes. 
One reason is that a smoker using a low tar product compensates for the low nicotine delivery by smoking 
more and inhaling deeper (32, 33). Smokers of low tar cigarettes are thus exposed to disproportionately higher 
amounts of certain carcinogenic constituents, such as N-nitrosamines, which may contribute to an increase 
in a type of cancer that occurs deep in the lung (34, 35). It is clear that low tar cigarettes, far from being safer, 
may actually increase the health risks of smoking. 


In Europe, the success of light cigarettes has been overwhelming, especially among middle-aged women 
(36). In 1995, 60 per cent of women cigarette smokers in the EU aged 45 to 64 years old smoked light 
cigarettes. The prevalence of low tar cigarette-smoking smokers is lowest in the youngest age groups. This 
pattern of consumption, coupled with research for the UK (37), suggests that people switch to low tar 
cigarettes as they progress in their smoking careers and become more concerned about health. Hence light 
cigarettes are less important as a factor in the uptake of smoking, but more important as a substitute for 
quitting. 


Smokers are deterred from stopping smoking by the belief that switching to lighter cigarettes is a safe 
alternative (36). Recent research findings show that some potential quitters do operate under this 
misconception (38). A French follow-up study of smoking cessation also showed that one out of four French 
women, who did not stop smoking during pregnancy, claimed to have switched to a low tar cigarette brand 
instead (36). 


Warner et al conclude in their study: 


“The promotion of light cigarettes has kept many people smoking who otherwise would have made 
a concerted effort to stop. The net effect of the introduction and mass marketing of these brands, 
may have been and may continue to be an increased number of smoking attributable deaths” (39). 


In a recent American survey only 10 per cent of all smokers were aware that light cigarettes could give the 
same amount of tar as regular cigarettes (38). The word “light” is used to describe food products with reduced 
fat or sugar content with obvious health benefits. It is therefore unsurprising that smokers believe light/low 
tar cigarettes deliver some health protection. Internal industry documents released through litigation in the 
US reveal that for decades the tobacco companies knew that health conscious smokers could be captured by 
the marketing of light brands (40). 


British American Tobacco said in 1971: 


“Manufacturers are concentrating on the low tar and nicotine segment in order to create brands. . . 
which aims, in one way or another, to reassure the customer that these brands are relatively more 
‘healthy’ than orthodox blended cigarettes”’(36). 


It is obviously in the tobacco companies’ best interests to stop their customers from quitting. The light 
brands, far from representing a responsible action to protect consumer’s health, actually represent an effective 
means of boosting the tobacco market. 


Conclusion: The Faculty is deeply concerned that the promotion of light/low tar cigarettes is deliberately 
misleading consumers, which is likely to deter smokers from quitting and expose the public to greater health 
risks. Tobacco companies should be prevented from giving brands a “light” image, from implying that such 
cigarettes are safer or less harmful. 


4.3 Implications for consumer information 


The numbers displayed on tobacco products give misleading information to the consumer. Regulators in 
the United States are now advising smokers not to place any value on tar or nicotine yields printed on packs. 
Similar concerns should now be’raised in the EU. The EU Directives that govern the maximum tar and 
nicotine yields and the labelling of cigarettes (41) are both being re-examined by the European Commission. 
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The UK Government is therefore presented with an opportunity to change the regime and to provide smokers 
with more reliable consumer information. 


Conclusion: The Faculty believes the Government should employ new regulatory powers to ensure that all 
cigarette packets are labelled with information that is relevant to the consumer. 


5. ToBACco ADDITIVES 


Around 600 additives are used to manufacture cigarettes in the EU, most of which are food additives. 
Although generally screened for their toxicity by ingestion, there has been no separate testing under 
conditions of burning and inhalation. When burnt, these chemicals are likely to break down into different 
products that may become toxic or addictive. Tobacco additives themselves are a major public health issue 
(42). 


The tobacco industry did not start using many additives before 1970, and there is some concern over the 
rationale for their introduction. The sole purpose of some additives appears to be to increase the addictive 
“hit” of nicotine, or enhance the taste of tobacco smoke to make the product more desirable. If a small 
amount of a harmless chemical can make cigarettes more addictive, or make it easier to start or continue 
smoking, then the additive may cause great harm by causing additional exposure to the known carcinogens 
in cigarette smoke. 


Current regulatory frameworks are wholly unsatisfactory. There are no EU regulations that require 
tobacco companies to reduce or control the concentration of specific harmful chemicals in tobacco smoke, 
other than the single European Directive governing the maximum tar yield per cigarette (27, 41). Tobacco 
companies are not required to identify chemicals used in their products nor the purpose of the additives. New 
regulations are required to oblige the industry to demonstrate that no additional harm comes from use of an 
additive and to make more information available to a regulator and the consumer. It should become possible 
to challenge all tobacco additives that may influence smoking behaviour. 


Conclusion: The Faculty believes that current regulation of tobacco additives is wholly inadequate to 
protect the consumer. A new regulatory framework is needed to challenge the use of all additives that may 
influence smoking behaviour. 


6. CIGARETTE DESIGN 


The tobacco industry has filed numerous patents that would reduce the levels of some of the known toxic 
compounds in cigarette smoke including nitrosamine, benzo(a)pyrene (both carcinogens) and carbon 
monoxide (which exacerbates heart disease). Some of these patents were published over 20 years ago (27), 
but none of these innovations have been incorporated into tobacco products. 


Stopping smoking has to be the main aim of public health measures to reduce the harm from tobacco. 
However, as nicotine is a highly addictive chemical, it is likely that many people will be smokers for the 
foreseeable future. Regulations that require that tobacco industry to incorporate modifications such as those 
have already been patented, should reduce the harm to both the active and passive smoker, albeit to a limited 
extent. As with low tar there is the risk that some smokers might believe there is less need to quit smoking 
because of the safer cigarettes. It should be made explicit that the switch to a “safer” cigarette is comparable 
to “jumping off an eight storey building instead of a 10 storey building”. 


Conclusion: The Faculty believes that current regulation of cigarette design is wholly inadequate to protect 
the consumer. Consideration should be given to a new regulatory framework requiring the use of patented 
designs that may reduce the harm from cigarettes. 


7. CONCLUSION 


The Faculty of Public Health Medicine believes that the tobacco industry knowingly misleads the public; 
tobacco products should be subject to more rigorous testing and regulation; and tobacco products should be 
labelled with relevant consumer information. This is necessary for the public to be able to make informed 
choices to protect their health. 


October 1999 
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